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TO   MY   FATHER, 

REV.    STEPHEN    BURDICK, 

THIS    HOOK    IS 

MOST   AFFECTIONATELY    DEDICATED. 


PREFACE  TO  THE  SECOND  EDITION. 


The  first  edition  of  the  Standard  Medical  Manual,  which 
appeared  only  one  year  ago,  being  already  exhausted,  the  author 
has  taken  this  opportunity  to  make  a  number  of  changes  in  the 
text,  in  order  to  embody  the  most  valuable  of  recent  investiga- 
tions and  keep  the  book  abreast  of  medical  progress.  The  favor- 
able manner  in  which  it  has  been  received  and  the  gratifying 
success  attending  its  sale  has  encouraged  him  in  the  belief  that 
there  is  a  place  for  such  a  book — one  which  in  the  discussion 
of  the  several  diseases  places  the  greatest  emphasis  upon  their 
more  practical  aspects  as  they  are  seen  by  general  practitioners. 
Therefore,  while  the  most  important  facts  concerning  etiology, 
pathology,  etc.,  are  given,  the  greatest  emphasis  is  placed  upon 
symptomatplogy  and  diagnosis,  and  upon  treatment. 

The  space  given  to  the  last  topic  is  especially  full  and,  it  is 
hoped,  used  in  such  a  way  as  to  make  it  rationally  useful,  not 
as  a  mere  catalogue  of  possible  remedies  but  by  showing  the 
indications  to  be  met  by  treatment  and  the  means  to  be 
employed  to  that  end.  Considerable  attention  is '  given  to 
details  since  it  has  been  the  experience  of  the  author  that  in 
many  works  on  medicine,  too  much  is  taken  for  granted  and 
that  the  reader  would  often  be  glad  to  have  the  detailed  informa- 
tion which  makes  the  difference  between  the  successful  and 
unsuccessful  use  of  remedies.  For  this  reason  many  prescrip- 
tions have  been  introduced,  not  because  it  is  expected  or  desired 
that  these  should  be  used  verbatim,  but  because  they  impress, 
better  than  in  any  other  way,  the  advantages  to  be  obtained 
from  the  combination  of  drugs,  and  give  hints  for  their  proper 
employment. 

As  in  the  earlier  edition,  no  effort  has  been  made  to  cover  the 
whole  field  of  medicine,  since  to  describe  in  detail  the  rare  dis- 
eases and  those  belonging  naturally  to  the  domain  of  the 
specialist,  would  mean  a  sacrifice  of  much  needed  space,  better 
used  in  the  description  of  such  important  subjects  as  tubercu- 
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losis,  typhoid  fever,  diphtheria,  scarhitina,  pneumonia,  etc. 
Upon  these  the  greatest  emphasis  is  placed,  while  the  minor 
ailments,  too  often  omitted  entirely  from  many  works,  are  given 
much  attention. 

An  index  has  been  added,  which,  it  is  believed,  will  materiaNy 
increase  the  value  of  the  book  by  facilitating  reference  to  diflfer- 
cnt  topics. 

The  author  wishes  to  renew  his  obligations  to  the  different 
authorities  consulted,  including  the  most  important  works  on 
general  and  specialized  medicine,  and  hundreds  of  journal 
articles.  He  is  especially  indebted  to  Dr.  W.  F.  Churcli,  who 
prepared  the  articles  dealing  with  diseases  of  the  throat  and  dis- 
eases of  the  heart ;  also  to  Dr.  F.  C.  Zapffe,  who  wrote  the  article 
on  bacteriology  for  the  appendix. 

Chicago,  October  15,  1902. 
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abortion- 
Definition. — In  this  country  the  term  abortion  is  applied 
to  the  premature  termination  of  gestation  when  occurring  during 
the  first  three  months  of  pregnancy.  From  the  fourth  to  the 
seventh  month  it  is  called  miscarriage;  when  occurring  from  fhe 
seventh  month  to  normal  terra  it  is  denominated  premature 
delivery.  Continental  writers  usually  apply  the  term  abortion 
to  the  expulsion  of  the  product  of  conception  during  the  first 
six  months  of  pregnancy,  or  before  the  period  of  viability. 

Etiology. — Among  the  causes  may  be  mentioned  depressed 
vitality,  physical  weakness;  constitutional  disease,  as  syphilis 
or  tuberculosis,  occurring  in  either  parent;  many  acute  or  gen- 
eral diseases,  as  typhoid  fever,  pneumonia,  malaria,  the  exanthe- 
mata, etc.;  sexual  excesses,  especially  soon  after  marriage; 
physical  or  moral  shock;  over-exertion,  excessive  exercise,  blows, 
or  other  traumatisms;  uterine  displacements,  subinvolution, 
cervical  lacerations,  fibro-myomata,  and  other  diseases  of  the 
uterus  or  its  appendages. 

Method  of  Expulsion. — During  the  first  three  months  of 
pregnancy  the  ovum  is  usually  expelled  entire.  If  rupture 
occurs  at  this  period,  induced  or  criminal  abortion  should  be 
suspected.  After  the  third  month  the  membranes  are  usually 
ruptured,  and  embryo  and  secundines  expelled  separately.  The 
placenta  usually  follows  the  embryo  within  fifteen  minutes  to 
one  hour;  if  delayed  for  four  hours  or  more  it  is  said  to  be 
retained. 

Symptoms. — When  occurring  during  the  first  two  months 
of  pregnancy,  the  symptoms  consist  of  hemorrhage,  cramp-like 
pains  (not  unlike  severe  menstrual  pains),  and  pain  in  the  back. 
The  true  condition  is  often  not  recognized.  After  the  third 
month  the  pains  resemble  those  of  normal  labor,  the  cervix  is 
open  and  soft,  the  hemorrhage  is  more  profuse  and,  as  dis- 
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tinguished  from  that  of  dysmenorrhea,  usually  precedes  the 
pains. 

Examination  will  determine  whether  or  not  the  abortion  ia 
inevitable,  II  the  membranes  are  ruptured,  the  fetus  dead,  or 
the  ovum  engaged  in  the  cer^  ix^  it  is  pronounced  inevitable. 

Treatment. — In  threatened  abortion,  absolute  rest  in  bed 
should  be  required.  Opium  in  some  form  should  be  given  to 
arrest  the  uterine  contractions,  preferably  morphin  J  grain  with 
atropin  Vioo  ^1*^11^1  hjpodermically.  The  fluid  extract  of  vibur- 
num prunifolium  given  in  one-half  to  one  dram  doses  every 
two  to  four  hours  is  a  valuable  uterine  sedative.  It  may  he 
given  in  a  mixlnre  with  raorphin,  or  with  chloral  hydrate  and 
p<3ta6sium  bromid  if  opiates  are  contraindieated. 

When  it  becomes  apparent  that  abortion  is  inevitable,  expect- 
ant treatment  may  be  followed  until  nature  has  had  a  fair 
opportunity  to  complete  the  work,  unless  there  are  urgent  symp- 
toms requiring  immediate  interference.  To  check  hemorrliage, 
place  the  patient  in  Sims'  position  and  pack  the  vagina  tightly 
with  iodoform  gauze,  using  extreme  care  to  secure  asepsis. 
Ergot  may  be  given  in  dram  doses  every  four  hours.  This 
method  stimulates  uterine  contraction  and  usually  effects 
removal  of  membranes  and  cessation  of  hemorrhage.  If  it  fails, 
after  the  tampon  has  been  in  place  a  few  hours,  the  application 
should  be  repeated.  If  it  is  still  ineffective,  the  uterus  ghould 
be  thoroughly  cleaned  out  under  anestfiesia,  the  os  being  freely 
dilated  if  not  solficiently  patulous,  the  membranes  hooked  out 
with  the  finger  where  possible,  and  all  decidual  fragments  care- 
fully removed  with  the  sharp  curette.  The  uterus  is  now  thor- 
oughly irrigated  with  normal  salt  solution  (0.6  per  cent)  or 
bichlorid  solution  (1  to  5000). 

Since  the  greatest  danger  in  abortion  is  from  sepsis,  and 
retained  membranes  offer  a  favorable  medium  for  the  develop- 
ment of  the  septic  process,  many  obstetricians  now  advocate 
immediate  and  complete  removal  of  the  uterine  contents  by 
the  curette,  when  abortion  has  become  inevitable.  With  surgical 
care  as  to  asepsis,  danger  is  reduced  to  a  minimum. 

In  septic  cases  the  dull  curette  is  used,  care  being  taken  not 
to  break  down  the  natural  barriers  against  infection  thrown 
up  by  the  leukocytes.     The  part    is   then    irrigated    with    the 
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bichlorid  solution  and  swabbed  out  with  95  per  cent  alcohol, 

or  the  following: 

lodin oz.  1 

Carbolic  acid oz.  1 

ABSCESS. 

Definition. — An  abscess  consists  of  the  formation  of  pus 
in  a  circumscribed  cavity.  This  may  occur  in  any  organ  or 
tissue  of  the  body. 

Vabieties. — Acute  and  chronic.  The  former  develops 
rapidly  with  more  or  less  pain,  heat,  redness,  swelling  and 
elevation  of  temperature;  the  latter,  the  cold  or  tubercular 
abscess,  develops  gradually,  without  marked  local  symptoms. 
They  are  also  classified  according  to  location, — as  alveolar, 
meningeal,  cerebral,  hepatic,  lumbar,  mammary,  pectoral  (em- 
pyema), dermal  (boil  or  carbuncle),  vulvo-vaginal,  etc.  They 
may  be  deep  or  superficial. 

Etiology. — An  abscess  is  the  result  of  an  inflammatory 
process,  due  invariably  to  infection  with  pus-producing  or 
specific  bacteria.  These  find  entrance,  usually,  through  some 
injury  or  abrasion  of  the  skin  or  mucous  membrane.  Tubercle 
bacilli  may  find  entrance  to  the  circulation  by  the  food  or  drink 
or  by  the  inspired  air.  A  secondary  abscess  may  result  from  a 
septic  inflammation  in  some  other  portion  of  the  body. 

Pathology.  —  Either  staphylococci  or  streptococci  are 
usually  the  infecting  microorganisms.  The  former  produce  the 
milder  and  more  local,  the  latter  the  more  diffuse  and  dangerous 
inflammatory  processes.  The  blood  supply  to  the  affected  tissue 
is  at  first  increased  in  rapidity;  this  is  followed  by  dilatation 
of  vessels,  engorgement  and  slowing  of  the  blood  stream,  with 
extravasation  of  leukocytes,  plasma  and  red  corpuscles.  These 
fill  the  lymph  spaces,  become  coagidated  and  are  softened  by  the 
action  of  the  cocci.  The  pus  is  composed  of  corpuscles,  plasma 
and  broken  down  tissue.  Around  the  cavity  thus  formed  leuko- 
cytes collect,  and  do  battle  with  the  microorganisms,  new  vessels 
are  thrown  out,  connective  tissue  cells  multiply  and  a  protective 
zone  of  granulation  tissue  is  formed  to  check  bacterial  invasion. 

Symptoms. — In  an  acute  abscess  the  symptoms  are  (1)  pain, 
due  to  compression  of  the  nerves  by  the  engorged  tissues  and 
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proportionate  to  the  dengity  of  the  affected  part;  (ri)  redness, 
due  to  distention  of  the  blood  vessels  and  escape  of  senmi  into 
the  surrounding  cellular  tissue;  (3)  heat,  throbbing,  tension — 
mechanical  results  of  inereaser]  blood  supply;  (4)  fever,  varying 
in  intensity  according  to  the  location  and  the  amount  of  general 
infection;  (5)  fluctuation,  when  pus  is  formed  in  appreciable 
quantity.  Sharp  pain  on  pressure  over  the  apex  of  the  swellinjii 
suggests  the  probability  of  pus  being  present. 

In  a  chronic  abscess  the  local  symptoms  are  not  marked,  the 
pus  formation  finding  its  origin  in  a  tubercular  process,  nsually 
in  the  spine,  hip-joint  or  lymphatic  glands.  There  is  no  pain  or 
local  heat.  Elevation  of  temperature  is  slight.  Tenderness  is 
slight.  The  general  health  is  often  affected,  but  the  syuiptoms 
causing  this  are  those  attributable  to  the  specific  condition. 

DiAGNosis.^In  suspected  abscess  when  fluctuation  is 
detected,  care  should  be  taken  to  exclude  the  possibility  of  an 
aneurism.  This  is  always  found  near  a  large  vessel  and  is 
associated  with  expansile  pukotion,  synchronous  with  the  heat 
of  tlie  lieart,  and  the  characteristic  bruit.  Occasionally  a  tumor 
growth,  containing  fluid,  may  be  mistaken  for  an  abscess.  Aspi- 
ration  of  its  contents  w*ill  determine  its  character. 

TREATMENT.^lf  the  case  is  seen  early  an  attempt  may  be 
made  to  arrest  the  formation  of  pus.  Tincture  of  aconite,  one 
to  three  drops,  may  be  given  every  hour,  or  tincture  of  veratrum 
viride,  one  drop  every  hour,  until  the  vascular  tension  is  decid- 
edly reduced.  Calcium  sulphid,  in  doses  of  Y,o  to  |  grain  every 
hour,  sometimes  checks  su[)puration.  \\\  F.  Waugh  (Alk.  Clinic) 
gives  it  in  grain  doses  at  least  seven  times  daily. 

Locally,  count erirritants  may  be  applied,  such  as  a  solution 
of  silver  nitrate  (30  grains  to  the  ounce),  or  tincture  lodin, 
painted  on  with  a  camers-hair  brush.  Belladonna  ointment  or 
the  following  paste  is  useful  to  allay  pain  and  prevent  pii- 
formation: 

Ext,  belladonna dr.  2 

I  Glycerin oz.   I 

Hot  compresses  are  very  effective  in  relieving  p^nii.  They 
should  consist  of  sterile  gauze,  wrung  out  of  a  hot  antiseptic 
solution,  as  1  to  4,000  corrosive  sublimate,  or  boric  acid  solution 
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(an  ounce  to  a  quart  of  water).    These  should  be  covered  with 
oiled  silk  or  dry  towels  to  retain  the  heat  and  moisture. 

As  soon  as  the  presence  of  pus  has  been  determined,  the 
abscess  should  be  freely  opened,  the  cavity  thoroughly  emptied 
and  irrigated  with  corrosive  sublimate  solution  (1  to  4,000).  It 
is  then  lightly  packed  with  moist  iodoform  gauze  and  a  surgical 
dressing  applied.  In  tubercular  abscesses  every  care  must  bo 
taken  to  secure  perfect  asepsis,  on  account  of  the  danger  of 
mixed  infection. 

ACNE;  TIMPLES.^ 

Definition. — ^Acne  is  an  inflammatory  disease  of  the  seba- 
ceous glands  and  the  tissues  immediately  surrounding  them, 
characterized  by  the  eruption  of  unsightly  crops  of  "pimples." 
These  appear  usually  on  the  face,  but  also  on  the  back,  shoulders 
and  chest. 

Varieties. — According  to  the  extent  and  severity  of  the 
eruption,  the  following  varieties  are  recognized:  Acne  punctata, 
acne  vulgaris  or  acne  simplex;  acne  papulosa;  acne  pustulosa; 
acne  indurata;  acne  atrophica;  acne  hypertrophica. 

Etiology. — The  cause  may  be  a  local  one,  as  from  lack  of 
perfect  cleanliness,  the  use  of  strong  alkaline  soaps,  various  cos- 
metics, too  frequent  or  careless  shaving,  friction  from  hat-bands, 
too  tight  collars  around  the  neck,  and  various  irritants  coming 
in  contact  with  the  skin.  Usually,  however,  the  disease  first 
appears  at  the  time  of  puberty  when  the  growth  of  hair  is  most 
active,  without  apparent  local  cause.  At  this  time  disorders  of 
other  portions  of  the  body  act  reflexly  through  the  sensitive 
nerves  supplying  the  skin  and  cause  irritation  of  the  hair  follicles 
and  sebaceous  glands.  Such  disorders  are  those  of  the  stomach 
and  bowels,  those  of  the  genito-urinary  organs,  and  neurasthenia 
and  physical  weakness.  The  most  common  cause  is  some  form 
of  indigestion.  The  exciting  cause  is  probably  bacterial,  possibly 
from  staphylococci,  though  Unna  and  others  believe  there  is 
infection  with  a  specific  bacillus  peculiar  to  the  disease. 

Pathology. — The  focus  of  the  disease  is  found  in  a  plug  of 
sebum  or  sebaceous  glandular  material,  which  blocks  the  follic- 
ular opening,  serves  as  a  culture  medium  for  bacteria,  becomes 
decomposed  and  irritant  and  causes  inflammation  of  the  sur- 
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rounding  tissues.  These  sebaceous  plugs  are  known  as  comedos 
or  "blackheads/*  and  are  a  necessary  part  of  every  case  of  acne. 
As  a  result  of  this  inflammatory  action  a  red,  inflamed  nodule 
or  "pimple"  is  produced.  This  inflammation  may  subside 
entirely,  may  leave  behind  an  indurated  base  from  the  over- 
growth of  connective  tissue,  or  may  terminate  in  suppuration 
and  formation  of  a  pustule,  with  more  or  less  destruction  of 
tissue. 

Symptoms. — The  appearance  of  a  crop  of  "pimples"  is  too 
well  known  to  need  special  description.  It  varies  in  character 
from  a  few,  distinct,  inflammatory  pin-head-sized  points  to  an 
almost  confluent  pustular  eruption  of  large  nodules,  perhaps  as 
large  as  a  pea,  covering  nearly  the  entire  face;  these  may  leave 
behind  unsightly  scars.  It  should  be  remembered  that  the 
comedo  is  an  essential  element  of  the  disease. 

Pbognosis. — ^Acne  is  a  curable  disease,  but  every  case  should 
receive  careful  study,  and  treatment  must  be  prolonged  and 
persistent. 

Treatmext.— The  conditions  to  be  met  by  treatment  are 
defective  nutrition  of  the  cutaneous  muscles  and  glands,  an 
excessive  sebaceous  secretion,  local  irritability  and  inflammation, 
and  probably  bacterial  infection.  General  tonic  treatment  is 
therefore  necessary. 

Hygiene  and  Diet. — Avoid  local  irritation  of  all  kinds, 
dispense  with  cosmetics,  and  see  that  the  skin  is  kept  clean, 
using  only  the  purest  of  toilet  soaps.  The  patient  should  take 
plenty  of  exercise  in  the  open  air,  eat  only  plain,  nutritious  food, 
avoiding  especially  all  greasy  articles  of  diet  and  hot  bread  or 
biscuit,'  cakes,  pies,  candies,  jams,  gravies,  pickles,  cheese,  oat- 
meal, highly  seasoned  foods,  alcoholic  drinks  and  an  excess  of 
sweets. 

Oenerai  Treatment. — Few  drugs  have  a  speciflc  influence 
on  the  course  of  the  disease.  Calcium  sulphid,  Ve  oi  a  grain 
three  or  four  times  a  day,  is  sometimes  valuable  in  the  indurated 
forms  or  those  showing  a  tendency  to  suppuration,  Ichthyol 
is  sometimes  a  valuable  remedy  in  these  cases.  It  may  be  takei 
in  pill  or  capsule,  5  to  8  grains  three  times  a  day,  or  as  follow 
(TJnna): 
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Ichthyol dr.  1—2 

Distilled  water dr.  6 

15  to  50  drops  in  water  morning  and  evening. 
Leviseur  has  recently  recommended  the  use  of  small  doses  of 
potassium  iodid  in  the  treatment  of  acne.  Five  grains  are  given 
three  times  a  day  in  milk.  This  is  continued  until  symptoms 
of  iodism  appear^  consisting  of  a  metallic  taste^  running  from 
the  nose,  and  a  feeling  of  pressure  in  the  frontal  region*  These 
symptoms  appear  sometimes  after  two  or  three  doses  and  not 
later  than  the  third  day;  they  are  slight  and  may  escape  notice. 
In  addition,  nodules  appear  in  the  apparently  healthy  skin 
and  the  acne  lesions  show  increased  inflammatory  reaction.  As 
soon  as  these  symptoms  have  developed,  the  administration  of 
the  iodid  is  stopped  and  the  face  is  treated  locally  with  sulphur 
soap  and  a  10  per  cent  ichthyol  ointment.  After  some  days  or 
weeks,  the  iodid  treatment  may  be  repeated. 

A  large  percentage  of  the  cases  of  acne  present  some  digestive 
disorder.  The  nature  of  this  should  be  carefully  determined 
(see  Gastric  Neuroses)  and  receive  appropriate  treatment.  Con- 
stipation should  be  corrected  by  careful  regulation  of  habits  and 
diet  and  the  use  of  suitable  aperients.  Disturbances  of  the 
sexual  apparatus,  nasal  fossae  or  any  other  portion  of  the  body 
capable  of  exciting  sympathetic  irritation  should  carefully  be 
examined  into  and  eradicated  if  possible.  Anemia  or  chlorosis 
call  for  the  use  of  arsenic  and  iron,  remembering  that  acute 
inflammation  contraindicates  the  use  of  arsenic.  The  following 
will  be  found  effective: 

Arsenous  acid gr.  1 

Mass.  iron  carbonate dr.  IJ 

Aloin   gr.  6 

Make  twenty-four  pills.  One  pill  after  meals. — Duhring. 
Local  Treatment, — ^The  aims  of  local  treatment  are  to 
remove  the  accumulated  sebum,  stimulate  glandular  activity  and 
maintain  the  skin  in  an  aseptic  condition.  The  most  efficient 
means  of  securing  these  results  are  found  in  the  use  of  suitable 
soaps  and  very  hot  water.  In  mild  cases  it  is  often  sufficient  to 
wash  the  face  with  a  good  toilet  soap  and  warm  water;  in 
sluggish  cases,  with  the  tincture  of  green  soap. 

After  washing,  the  face  should  be  rinsed  with  hot  water  and 
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steamed,  or  hot  towels  applied  for  ten  minutes.  After  carefully 
drying,  touch  each  spot  with  absorbent  cotton  moistened  with 
a  non-irritant  antiseptic,  as  diluted  alcohol,  spirits  of  camphor 
or  the  following  lotion: 

Salicylic  acid gr.  10 

Alcohol   oz.      i 

Cologne  water oz.      | 

This  should  be  done  every  night,  preferably  just  before  retir- 
ing. In  washing,  use  no  sponges  or  wash  rags.  Bring  only 
sterile  gauze  or  cotton  in  contact  with  the  face. 

Most  cases,  however,  require  more  energetic  treatment.  The 
following  method  may  be  used:  Every  night  the  face  should  be 
steamed  or  bathed  in  very  hot  water  as  already  described.  The 
"blackheads"  are  then  carefully  removed  with  a  suitable  comedo 
extractor,  or  carefully  pressed  out  by  thumb  and  finger  between 
layers  of  gauze  and  the  face  rubbed  for  several  minutes  with  a 
lather  of  some  stimulating  soap  containing  sulphur,  creolin, 
resorcin  or  similar  antiseptic.  Sulphur  is  the  most  valuable 
constituent  of  these  soaps.  One  containing  sulphur  and  Peru- 
balsam  is  recommended  by  Walker.  A  valuable  proprietary 
soap  contains  sulphur  and  birch  tar.  The  lather  should  be  wiped 
off  after  it  has  been  in  contact  with  the  skin  a  few  minutes; 
when  the  skin  becomes  sufficiently  tolerant  it  may  be  allowed  to 
remain.  The  continuous  use  of  this  soap  causes  considerable 
irritation,  and  it  must  be  occasionally  alternated  with  a  sedative 
application.  The  face  may  be  anointed  with  vaselin,  cold  cream, 
or  the  following: 

Salicylic  acid gr.  15 

Zinc  oxid dr.     3 

Lanolin dr.     6 

Vaselin  dr.  12 

— Brocq. 
If  a  lotion  is  preferred,  use  the  following: 

Calamin dr.  1 

Glycerin oz.  1 

Lime  water oz.   1 

Rose  water oz.  1 

Sulphur  is  of  all  drugs  the  most  valuable  for  local  application 
in  the  treatment  of  acne.  It  may  be  employed  not  only  in  a  soap 
but  in  the  form  of  a  lotion  or  ointment,  as  in  one  of  the  following 
formulas: 
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Beta-naphtol gr.    40 

Precipitated  sulphur gr.  200 

Petrolatum   gr.  100 

Green  soap gr.  100 

Apply  externally  at  night  after  the  hot  bathing. 
Or— 

Precipitated  sulphur dr.  2 

Potassium  carbonate dr.  2 

Glycerin dr.  2 

Cherry  laurel  water -. .  .dr.  2 

Alcohol dr.  2 

— Stelwagpn. 
As  a  rule,  sulphur  should  be  applied  in  greater  strength  than 
is  usually  employed.    The  following  is  good: 

Lac  sulphur dr.  10 

Alcohol dr.  10 

Acacia dr.     1 

Water,  enough  to  make oz.     4 

On  drying,  this  forms  a  thick  powder  and  rapidly  produces  a 
scaling  of  the  skin  in  most  instances. 

In  the  more  inflammatory  types  of  the  disease,  sulphur  may  be 
applied  in  a  lotion  with  calamin,  as  follows: 

Precipitated  sulphur dr.  1 

Calamin dr.  2 

Zinc  oxid dr.  1 

Glycerin dr.  1 

Water,  enough  to  make oz.  4 

Shake  and  paint  on  with  brush. — Walker. 
Resorcin  is  of  special  value  when  there  is  seborrhea  oleosa — 
thus: 

Zinc  oxid dr.  IJ 

Resorcin dr.  6 

Benzoated  ointment,  enough  to  make oz.  1 

Ichthyol  frequently  makes  a  useful  application  in  sluggish 
cases  of  acne.    One  of  the  following  formulas  may  be  used : 

Ichthyol oz.  1 

Water oz.  1 

Rub  in  before  retiring.  Wash  off  with  soap  and  warm 
water  in  the  morning.  During  the  day  use  a  weak  solution  of 
mercuric  chlorid. — Unna. 

Ichthyol m.  30 

Salicylic  acid gr.  30 
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lEFT'iTioh'. — Aijne  rnficicea  is  a  chronic  emptive  disease  of 
Tiiif  iji:-r.  :niiniL't»frizfc<i  bj  hjperemia  and  redness,  dilatation  of 
':i*i  ?'ip»rrdeiiil  -i#j«ju  Teseel*  and  more  or  less  hypertrophy  and 
acne. 

VxaiETizs. — ^Three  forms  have  been  described;  first,  the 
erythemat  y\is  and  telangiectasic;  second,  er)'thematous  acne  or 
true  acne  n^sacea:  third,  hypertrophic  acne,  causing  enormous 
enlargement  of  the  nose,  known  as  rhinophyma. 

Etiology. — The  first  and  second  forms  of  the  disease  are 
more  common  in  women.  It  may  develop  at  puberty,  but  it  is 
more  u^ual  after  thirty  years  of  age  and  has  a  greater  tendency 
to  apj>ear  at  the  menopause.  Uterine  or  ovarian  disturbances 
seem  to  predis[x>se  to  its  appearance.  Among  other  causes, 
which  are  more  prominent  in  men,  are  gastric  and  intestinal 
disturlmiuvs,  exposure  to  heat  and  cold  and,  especially,  too  liberal 
u*e  of  ali'oliolio  beverages.  The  characteristic  red,  bulbous  nose 
of  tho  liard  drinker  is  a  common  illustration  of  the  third  or 
hyi>ertrophic  form  of  the  disease. 

I'atuolocjv. — The  disoasi*  exists  at  first  as  a  simple  hyperemia. 
If  thin  condition  persists  the  vascular  walls  become  paretic  and 
pernmnintly  dilated.  In  the  hyjHjrtrophic  forms  there  is  an 
a«iim*iate(l  oiUargeinont  of  the  glandular  elements.  There  is  also 
Uirown  <»ut  a  network  of  new  vessels, 

feiYMlT«>MH. — Tlu»  disease  invurs  usually  on  the  nose  or  cheeks, 

liJtlineH  on  tho  chin  and  fort^head.    The  mildest  variety 

M  tt  nimplo  rod  spot  or  |Viitoh.     This  may  l>e  purely 

•   If  proK^^t^wive*  the  preseuiv  of  a  network  of  dilated 
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capillaries  is  soon  made  evident.  Acne  lesions  are  often  present 
and  there  is  almost  always  more  or  less  seborrhea.  As  the  disease 
progresses,  if  the  lesion  is  on  the  nose,  that  organ  becomes 
enlarged,  purplish-red,  the  capillaries  more  prominent  and  the 
glandular  orifices  dilated.  In  the  most  severe  form  it  is  increased 
enormously-in  size  and  covered  with  nodular  tuberosities. 

Diagnosis. — The  only  diseases  with  which  it  is  likely  to  be 
confounded  are  erythematous  lupus  and  acneiform  or  tubercular 
syphilides.  It  may  be  readily  differentiated  from  these  by  the 
location  and  arrangement  of  the  skin  lesion,  the  presence  of 
seborrhea  or  crusts,  the  evident  involvement  of  the  sebaceous 
glands,  the  absence  of  ulceration  or  cicatrization  and  the  history 
of  the  case. 

Treatment. — Hygienic  and  Dietetic. — The  cause  should  be 
sought  for  and  corrected  as  far  as  possible  by  a  proper  adjust- 
ment of  the  habits  and  diet.  Appropriate  measures  should  be 
adopted  to  put  the  stomach  and  bowels  in  the  best  possible 
condition.  Simple  food  should  be  selected  and  constipation 
cured  by  a  suitable  regimen.  Tight  collars  or  any  constriction 
of  clothing  which  prevents  an  equitable  distribution  of  the  blood 
supply  should  be  forbidden. 

General  Treatment. — Internal  medication,  except  that  directly 
indicated  by  the  etiological  factors,  is  usually  of  little  value. 
Various  vasoconstrictors  have  been  recommended,  as  quinin, 
ergot,  belladonna  and  hamamelis.  The  following  preparation  is 
a  useful  formula  of  this  class: 

Quinin  hydrobromid gr.  30 

Ergotin gr.  30 

Ext.  belladonna gr.     6-12 

Lithium  benzoate gr.  30 

Excipient  and  glycerin,  a  sufficient  quantity. 
Make  forty  pills.    Two  before  each  meal. — Brocq. 
TJnna  recommends  the  internal  use    of    ichthyol,  given  as 
recommended  for  simple  acne.     A  tasteless  preparation  of  this 
is  ichthalbin,  given  as  follows : 

Ichthalbin  dr.  4 

Saccharin  (neutral) gr.  2 

Oil  cassia gtt.  2 

Make  twelve  powders.    One  after  each  meal. 
Local  Treatment. — The  local  treatment  is  substantially  the 
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lasting  twenty  to  thirty  years,  but  under  present  methods  of 
treatment  may  be  considered  inevitably  fatal 

Tbeatmext. — Pitiiitar}^  and  thyroid  extracts  have  been  given 
with  varying  results,  but  without  cFsentially  modiiying  the 
course  of  the  disease.  Arsenic,  iron  and  ergot  have  been  tried 
and  have  occasionally  done  some  good.  On  the  whole,  however, 
the  treatment  should  be  symptomatic,  addressed  to  the  relief  of 
the  trjing  symptoms,  as  pain  and  insomnia. 

ACTINOMYCOSIS. 

Definition. — A  paraBitic  disease  due  to  infection  with  the 
actinomyces  or  ray-fungus. 

Etiology. — The  disease  is  commonly  contracted  from  the 
food  or  drinlv,  usually  from  barley  or  rye  contaminated  with  the 
fungus. 

Pathologt. — The  actinomyces  are  a  species  of  ckdothrix, 
belonging  to  the  schizomycetes.  Examined  under  the  micro- 
gcope  the  fungus  is  fonnd  to  consist  of  an  interwoven  thread- 
like masss,  fmm   ihn  periphery  of  which    radiate    ebih-shaped 


FIG.  I,     HIE  RAY  FUNGUS  {PoMUt  ai^  BtrorJ) 

bodies  or  rays.  Tlie  disease  is  usually  chronic  but  the  fungus 
may  grow  very  rapidly,  in  a  favorable  situation,  reproducing 
itself  from  spores  derived  from  the  filaments.  Large  tumor- 
like masses  are  formed  consisting  largely  of  granulation  tissue 
and  containing  epithelioid  elements  and  giant  cells.  These 
masses  are  very  subject  to  secondary  infection  and  often  break 
down  in  an  ulcerative  process  with  the  discharge  of  pus  con- 
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taining  the  characteristic  fungus  grains^  each  about  as  large  as 
a  pin-head. 

SYMrTOMS. — The  symptoms  are  dependent  upon  the  locality 
affected  by  the  disease.  Any  portion  of  the  body  may  he 
attacked.  On  the  surface  it  appears  as  a  tumor-like  body  which 
soon  breaks  through  the  skin,  presenting  a  red,  indurated  mass, 
discharging  purulent  liquid,  often  stained  with  blood.  The 
disease  may  appear  in  decayed  teeth  or  on  the  tongue.  Its  most 
common  location  is  along  the  lower  jaw,  extending  into  the 
loose  tissues  of  the  neck.  Here,  as  eUewliere,  there  is  early 
softening,  edema  and  trismus.  In  the  intestinal  canal  the  prin- 
cipal symptom  is  pain,  simulating  chronic  peritonitis.  In  the 
bronchial  tubes  and  lungs  it  causes  symptoms  simulating  chronic 
bronchitis,  bronchopneumonia  and  tuberculosis.  The  affection 
is  more  severe  in  summer  and  tends  to  attack  the  lower  lobes. 
Wherever  the  location,  the  disease  may  be  absolutely  diagnosed 
if  the  characteristic  fungus  can  be  obtained  for  examination. 

Pkognosis. — The  prognosis  is  serious  and  its  gravity  propor- 
tionate to  the  rapidity  of  suppuration.  Internal  actinomycosis 
is  usually  fatal  owing  to  inacccssibiiit)'.  In  a  favorable  location 
surgical  treatment  will  usually  be  successful  in  effecting  a  cure. 

Treatment. — Potassium  iodid  given  in  large  doses  has  been 
found  useful  in  many  cases  and  should  be  given  a  thorough  trial 
where  complete  extirpation  is  not  possible.  Cauterization  with 
the  solid  stick  of  silver  nitrate  has  been  recommended.  If  possi- 
ble to  do  so  the  tumor  sliouhl  be  removed  entire,  before  suppu- 
ration; after  suppuration  the  diseased  tissues  should  be  thor- 
oughly curetted  and  the  cavity  packed  with  iodoform  gauze. 

ADDISOPTS  DISEASE;  SUPRARENAL  DISEASE. 

Defimtiox. — An  unusual  systemic  disease,  characterized  by 
anemia,  asthenia  and  a  peculiar  pigmentation  of  the  skin* 

Etiology. — The  disease  is  believed  to  be  primarily  due  to 
some  disturbance  of  function  of  the  suprarenal  glanrl.  Predis- 
posing causes  are  physical  or  nervous  exhaustion  and  faulty 
nutrition  resulting  from  improper  hygiene  or  diet. 

Pathology. — Almost  constant  pathological  changes  are  the 
deposit  of  pigment  in  the  Malpigjiian  layer  of  the  fekin  and 
degenerative  changes  in  the  suprarenal  gland.    The  lesion  in  the 
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latter  b  usually  tubercular^  though  inflanmiatory  conditions  or 
tumor  grovirtli^  maj  cause  the  same  STmptoms.  Next  to  i' 
iu  frequency  are  changes  in  the  structure  of  the  sympati 
ganglia,  especially  in  the  neighborhood  of  the  suprarenals.  In  a 
small  percentage  of  ca^es  organic  changes  of  these  glands  have 
not  been  determined.  The  exact  function  of  the  suprarenal s 
is  still  a  matter  of  diiscussion.  It  is  generally  believed,  however, 
that  they  have  an  excretor}'  office  in  disposing  of  toxic  products, 
especially  of  degenerated  red  corpuscles.  Others  ascribe  to  them 
a  secretory  function — elaborating  something  essential  to  the 
bodily  economy. 

S^iiPTOMs. — ^The  earliest  symptoms  are  loss  of  strength,  a 
sense  of  weariness,  cardiac  weakness  and  palpitation,  dyspnea, 
pain  in  the  region  of  the  heart,  digestive  disorders^  and  anemia. 
These  are  followed  by  or  associated  with  a  characteristic  bronz- 
ing of  the  skin,  appearing  first  in  spots  or  blotches,  usually  on 
the  face  and  backs  of  the  hands,  but  gradually  invading  other 
portions  of  the  body  until  nearly  the  whole  surface  may  be 
covered.  In  addition  to  the  above,  the  nipples,  ajdllre,  genitab 
and  points  of  friction  arc  places  of  selective  intensity  for  the  pig- 
nicntar)^  process.  The  palms  of  the  hands  and  soles  of  the  feel 
generally  remain  white.  The  color  is  at  first  a  light  brown  or 
brt)n2e,  but  as  the  disease  progresses  the  shade  deepens  until'the 
patient  may  take  on  a  mulalto-like  bronze. 

Prooxosis. — The  disease  is  prolonged  in  its  course  and  usually 
fatal,  but  recent  innovations  in  treatment  give  promise  of  more 
favoraljle  results,  in  rare  cases  at  least. 

Tre^itmext. — Treatment  has  usually  been  found  very  unsatis- 
factory an<l  has  been  addressed  largely  to  relief  of  the  symptoms, 
X.  S.  Davis  (Sajous'  Cyclopedia),  on  accoimt  of  the  usual  tuber- 
cular origin  of  the  disease,  recommends  nuclein  and  creosote* 
The  value  of  the  latter  will  be  increased  by  giving  it  in  capsules 
with  the  addition  of  Vno  grain  of  strychnin  to  each  dose. 
Arsenic,  given  in  large  doses,  in  the  form  of  Fowler's  solution, 
is  undoubterlly  valuable.  The  suprarenal  capsule  seems  to  be 
the  most  promising  remedy,  Kxcellent  results  and  even  cures 
have  been  reported  from  its  use.  Kinnicut  (Am.  Jour.  Med.  Sci,) 
collected  reports  of  forty-eight  cases  treated  with  it.  Of  these 
BIX  wen*  i^jijmrently  cured,  twenty-two  improved,  eighteen  unim- 
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provea  and  two  worse.  It  is  most  conveniently  given  in  the 
dry  extract,  commencing  with  2^  grains  in  capsules  or  tablets, 
three  times  a  day,  gradually  increased  to  double  this  amount. 

ADENITIS- 

Definition. — Inflammation  of  a  gland.    The  term  is  usually 
applied  to  inflammation  of  the  lymphatic  glands. 
Vabieties. — It  may  be  acute  or  chronic. 

ACUTE  ADENITIS. 

Etiology. — Predisposing  causes  are  such  as  undermine  the 
resisting  power  of  the  gland.  It  may  follow  overexertion  or 
result  from  systemic  debility.  The  exciting  cause  is  found  in 
the  presence  of  irritants  or  bacterial  poisons.  It  is  usually 
secondary  to  inflammation  or  sepsis  in  an  adjoining  or  tributary 
portion  of  the  body, — as  from  lymphangitis,  infected  wounds, 
gonorrhea,  carbuncle,  erysipelas,  and  the  various  contagious  and 
infectious  diseases. 

PATnoLOGY. — The  progress  of  the  disease  is  dependent  upon 
the  kind  of  infection  and  the  degree  of  inflammation.  It  may 
stop  short  of  suppuration,  the  gland  becoming  swollen  and  hard, 
with  minute  foci  of  hemorrhage,  dilated  vessels,  arrest  of  the 
lymph  current  and  exudation  of  serum  and  white  corpuscles  into 
the  stroma  of  the  gland;  or,  as  is  usually  the  case,  the  gland 
softens  and  breaks  down  into  suppurative  foci,  which  subse- 
quently unite  to  form  an  encapsulated  abscess.  This  may  open 
externally  or  into  the  sun-ounding  cellular  tissue.  There  is 
often  considerable  periglandular  inflammation.  The  process 
may  leave  behind  a  chronic  inflammation  of  the  gland. 

Symptoms. — The  symptoms  are  pain,  heat  and  swelling.  These 
are  dependent  in  severity  upon  the  location  of  the  gland  and  the 
character  of  the  surrounding  tissue.  When  superficial  the 
enlargement  of  the  gland  is  readily  recognized  by  palpation. 
Fluctuation  is  recognized  only  after  considerable  tissue  destruc- 
tion, on  account  of  the  multiple  foci  of  suppuration.  Peri- 
glandular inflammation  makes  the  swelling  more  diffuse  and  the 
outlines  of  the  gland  less  easily  defined.  When  the  inflamma- 
tion is  deep,  diagnosis  is  even  more  difficult. 

Prognosis. — Usually  favorable.  Danger  may  exist  when  there 
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is  extensive  inflammation  in  the  neighborhood  of  important 
organs. 

Treatment. — If  it  is  possible  remove  the  exciting  cause  and 
prevent  further  ingress  of  septic  products  by  antiseptic  appli- 
cations at  the  infecting  source.  In  the  early  stages  an  effort 
should  be  made  to  jugulate  the  disease.  The  affected  part 
should  be  put  at  rest,  elevated  and  kept  free  from  irritation. 
Cold  compresses  may  be  applied  until  it  becomes  apparent  that 
suppuration  is  inevitable.  To  prevent  the  progress  of  the 
disease,  applications  of  mercurial  ointment  are  sometimes  useful. 
Injections  of  from  five  to  ten  minims  of  a  3  per  cent  solution 
of  carbolic  acid  are  used  for  the  same  purpose.  To  hasten 
suppuration,  hot  boric  acid  fomentations  should  be  applied. 
When  pus  has  formed,  open  the  gland  with  the  usual  antiseptic 
precautions,  clean  out  the  contents  thoroughly  and  pack  loosely 
with  iodoform  gauze. 

CHRONIC  ADENITIS;  TUBERCULAR  ADENITIS. 

Etiology. — While  acute  inflammation  may  leave  behind  a 
chronic  enlargement  of  a  gland,  the  great  majority  of  these 
cases  are  tubercular  and  in  80  per  cent  there  is  an  inherited 
tendency  (Morgan).  In  rare  cases  it  may  be  syphilitic.  The 
tubercle  bacilli  may  enter  through  some  wound  or  abrasion  of 
the  skin,  or  through  a  skin  disease  in  an  adjoining  part,  as 
eczema,  impetigo,  porrigo,  etc.  But  the  most  important  method 
of  infection  is  from  the  mucous  surfaces,  especially  from  spongy 
and  congested  gums,  decayed  teeth,  the  tonsils  and  the  lymphoid 
tissue  of  the  naso-pharynx.  A  small  percentage  of  cases  acquire 
the  disease  from  infected  milk. 

Pathology. — Usually  a  group  or  "chain"  of  lymphatic  glands 
is  attacked.  The  inflammation  may  in  mild  cases  affect  only 
isolated  glands,  but  usually  they  unite  to  form  an  irregular, 
lobulated,  tumor-like  mass,  sometimes  as  large  as  an  orange.  In 
simple  cases  there  is  a  chronic  inflammation  affecting  the 
lymphoid  structures  and  causing  more  or  less  hypertrophy  and 
induration.  But  most  cases  are  tubercular  and  in  these  is  formed 
a  mass  of  miliary  granules  around  the  vascular  and  lymphatic 
vessels.  Giant  cells  are  present.  By  pressure  the  nutrient  vessels 
are  finally  obliterated  and  coagulation-necrosis  and  caseation 
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commences  in  the  center  of  these  granulation  misses.  The 
fibrous  walls  between  these  foci  break  down  and  a  soft,  putty- 
like material  fills  the  cavity.  The  lymph  channels  are  blocked 
by  the  inflammatory  process  and  a  wall  of  protective  tissue  built 
up  around  the  cavity  so  that  the  tubercular  process  is  for 
the  time  being,  at  least,  confined  to  the  affected  gland  and  those 
in  its  immediate  neighborhood. 

Symptoms. — The  disease  most  commonly  attacks  the  chain 
of  cervical  glands  though  it  may  occur  in  any  group  or  become 
general.  The  symptoms  vary  according  to  the  stage  of  the 
inflammation.  During  the  period  of  induration  the  glands  are 
felt  under  the  skin  as  hard,  elastic,  freely  movable  bodies  caus- 
ing neither  pain  nor  discomfort.  During  the  period  of  inflam- 
mation there  is  slight  pain,  redness  and  tenderness,  and  fluctua- 
tion may  be  felt.  If  the  gland  suppurates,  the  softening  of  the 
contents  will  be  noted.  The  skin  may  ulcerate  through  and 
the  gland  contents  be  discharged.  Often  a  permanent  fistula  is 
formed,  or  several  fistulae  from  a  chain  of  glands,  with  consid- 
erable ulceration  and  cicatrization  of  the  skin  at  the  external 
openings.  Occasionally  the  caseated  contents  of  a  gland  will 
undergo  cretaceous  transformation. 

Treatment. — Hygienic  and  Dietetic. — Every  effort  should 
be  made  to  bring  the  general  health  up  to  a  high  standard.  The 
patient  should  live  an  outdoor  life,  preferably  in  the  country,  or 
at  the  seashore,  where  sea  bathing  followed  by  friction  is  possi- 
ble. The  diet  should  be  nutritious  and  simple,  all  milk  being 
sterilized  unless  positively  from  a  non-tuberculous  source.  The 
mouth  and  throat  should  be  carefully  examined,  carious  teeth 
removed  and  cavities  filled,  adenoids  and  tonsils  receiving  suit- 
able treatment  when  necessary,  especially  if  catarrhal  attacks  are 
common. 

General  Treatment. — Cod-liver  oil  is  useful  in  improving 
nutrition,  and  extract  of  malt  or  maltine,  syrup  of  iron^iodid, 
potassium  iodid  and  arsenic  are  valuable  reconstructive  reme- 
dies. Special  attention  should  be  given  to  the  proper  functions 
of  the  digestive  organs. 

Local  Treatment. — Various  local  applications  are  recom- 
mended, as  painting  with  tincture  of  iodin,  inunctions  of  potas- 
sium iodid  ointment  or  interstitial  injections  of  a  few  minims  of 
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tincture  of  iodin  or  alcohoL  In  true  tubercular  cases  these  arc 
probably  ineflfective.  Hammerschlag  uses  injections  of  iodo- 
form emulsion.  This  operation  must  be  done  under  the  strictest 
asepsis  with  the  skin  made  tense  and  the  glands  prominent. 
Schleich's  method  of  local  anesthesia  is  used.  One  or  two  Cc. 
of  a  5-per-cent  sterilized  solution  of  iodoform-glycerin  emulsion 
is  injected  once  a  week.  If  pus  is  present,  this  is  first  aspirated 
with  the  syringe  and  the  iodoform  injection  made  through  the 
same  opening.  Morgan  recommends  treating  locally  that  por- 
tion of  the  skin  or  mucous  membrane  drained  by  the  diseased 
gland,  which  is  probably  the  point  of  entrance  of  the  infection. 
He  applies  the  following  to  the  tonsils,  naso-pharynx,  etc.,  as 
indicated: 

Iodin    gr.  12 

Potassium  iodid gr.  15 

Oil  peppermint   m.     2 

Glycerin    oz.     1 

If  applied  before  softening  has  taken  place  he  has  found  this 
very  effective. 

Schleich  gives  iodid  of  potash  internally  and  uses  the  follow- 
ing paste,  as  a  local  application  in  cases  of  inflammatory  hyper- 
plasia without  suppuration: 

Dried  pepton   Om.  15 

Powd.  starch Om.  15 

Zinc  oxid Gm.  15 

Acacia   .Gm.  16 

Reduce  to  a  fine  powder.  Add  distilled  water  to  make  a  soft 
paste  and  add: 

Lysol    Gm.     3 

Oil  melissa   Gm.     3 

With  this  30  Gm.  metallic  mercury  is  extinguished  in  a  mor- 
tar and  10  Gm.  of  the  mixture  diluted  with  water  applied  with 
a  brush  and  allowed  to  dry. 

If  in  spite  of  constitutional  and  local  treatment  the  glands 
increase  in  size  and  show  signs  of  suppuration,  they  must  be 
extirpated. 

ALCOHOUSKL 

Definition. — The  various  results  produced  by  the  excessive 
or  prolonged  use  of  alcoholic  beverages. 
Varieties. — Alcoholism  may  be  acute  or  chronic.    Following 
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the  classification  of  Norman  Kerr  we  speak  of  (1)  Acute  Alco- 
holic Intoxication  or  Drunkenness;  (2)  Acute  Alcoholic  Delir- 
ium, or  Delirium  Tremens;  (3)  Acute  Alcoholic  Mania,  or 
Mania  a  Potu;  and  (4)  Chronic  Alcoholism,  or  Habitual  Drunk- 
enness. 

Pathology. — Locally  alcohol  produces  a  sense  of  heat  and 
acts  as  a  mild  astringent.  It  coagulates  albumin  and  inhibits  the 
action  of  the  gastric  juice  if  taken  in  quantity.  A  small  amount 
stimulates  the  appetite  and  digestion.  It  accelerates  but  does  not 
increase  the  strength  of  the  heart  and  by  its  inhibitory  action 
on  the  vaso-motor  nerves  causes  vascular  dilatation,  with  a  sense 
of  warmth  and  comfort,  slight  perspiration,  a  greater  flow  of 
urine  and  increased  secretion  of  the  mucous  glands. 

Alcoholic  excess  causes  an  intense  irritation  of  the  stomach, 
excessive  secretion  of  mucus,  and  nausea  and  vomiting.  This 
irritant  effect  is  evidenced  in  the  kidneys,  by  the  increased  flow 
of  urine  and  occasionally  by  its  suppression.  Alcohol  disturbs 
nervous  nutrition,  causing  in  the  end  degeneration  and  atrophy 
of  the  nerve  cells,  dendrites  and  terminal  fibres.  It  seems  to 
check  the  activity  and  destroy  the  function  of  the  leukocytes 
making  the  organism  less  competent  to  cope  with  disease.  It 
diminishes  the  oxygen  carrj'ing  power  of  the  red  cells  and  pre- 
vents the  free  exchange  of  gases  in  the  lungs,  thus  favoring  the 
retention  of  toxic  elements  in  the  body. 

Chronic  alcoholism  causes  various  diseases  of  the  viscera.  In 
the  stomach  it  causes  passive  congestion,  local  ulceration, 
atrophy  of  the  gastric  glands,  increase  of  connective  tissue  and 
enfeebled  digestion — a  condition  of  chronic  gastric  catarrh.  The 
liver  often  becomes  diseased.  Cirrhosis  in  some  form  is  most 
common,  the  hobnail  liver  being  characteristic  of  spirit  drinkers. 
Nephritis  is  a  natural  sequence  of  the  prolonged  irritation  of  the 
kidneys.  This  is  especially  common  in  beer  drinkers.  The  heart 
muscle  becomes  weakened,  the  blood-vessels  atheromatous  and 
the  respiratory  system  weakened.  The  degeneration  of  cerebral 
nerve  centers  of  chronic  alcoholics  not  infrequently  terminateg 
in  dementia 

ACUTE  AIXOIIOLIC  INTOXICATION;  DRUNKENNESS. 

Symptoms. — The  symptoms  of  alcoholic  intoxication  are  too 

well  known  to  need  any  spt'cial  descri|)tion.    Three  stages  may  be 
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recognized.  First,  one  of  exhilaration,  when  there  is  a  quickening 
of  the  mental  faculties,  exciteraentj  energy,  ialkativenes?s,  witli 
vascular  rt^luxation  and  flushing  of  face;  second,  a  i?lage  of  inco- 
ordination, with  mental  incoherence,  exaggeration  and  distortion 
of  ideas,  emotional  numifestations  expres^sed  in  silly,  sentimental 
or  quarrel s^onie  wonLs  or  acts,  thickness  of  speech  and  unsteadi- 
ness of  gait;  thir<i  "dead  drunkenness,"  with  complete  uncon- 
sciousness, mental  aud  physical  oblivion,  feeble  circulation,  cold- 
ness of  extremities  and  pallor  of  face. 

Diagnosis. — In  thi!  last  stage  of  intoxication  the  condition 
may  simulate  diabetic  or  uremic  coma,  from  either  of  which  it 
may  be  difforentiated  by  a  urinary  examination.  In  opium  pois- 
oning there  arc  the  pin-point  pupils;  in  belladonna  poisoning 
pupillary  Gilatatioo;  in  apoplexy  there  is  usually  deeper  coma, 
stertorous  bicatliing  and  hemiplegia.  In  epdepsy  there  is  a  his- 
tory of  the  characteristic  convulsions.  It  should  be  kept  in  mind 
to  avoid  mistakes  of  diagnosis  that  the  smell  of  liquor  on  the 
breath  is  not  evidence  of  intoxication  and  that  intoxiciitioii 
may  co-exist  with  some  more  serious  condition. 

Tkeatmext. — Fuilber  indulgence  in  alcoholic  drinks  must  be 
stopped  at  once.  Wash  out  the  stomach  with  the  tube  if  possi- 
ble or  induce  vomiting  by  a  large  draught  of  tepid  water,  a  dram 
of  fluid  extract  of  ipecac  or  a  bypodennic  injection  of  apomor- 
pbin  (Yfl  to  Ys  grain).  When  the  stomach  is  unloaded  sleep 
usually  follows  and  further  medication  is  unnecessary.  In  the 
early  stages  it  is  often  desirable  to  procure  rapid  elimination. 
This  may  be  secured  by  a  quickly  acting  laxative,  as  Epsom  or 
Rochelle  salts  or  Hunyadi,  Apenta  or  other  natural  aperient 
water,  and  thorough  diaphoresis  with  the  Turkish  or  other  vapor 
balh.  If  emesis  has  already  occurred  the  stomach  may  be  settled 
by  the  administration  of  milk  and  carbonated  water,  as  Apolli- 
naris,  or  liuie  or  bcirley  water.  If  tiiere  is  much  depression  a  little 
cinnamon  or  aromatic  spirits  of  ammonia  (10  to  15  minims)  may 
be  added.  Often  the  cold  bath  with  friction  has  a  decidedly 
bracing  effect. 

Medicinal  treatment  often  aids  in  restoring  the  patient.  The 
following  combination  is  a  useful  stimulant  and  sedative: 

Aronu  spt.  ammonia * *  .dr.  2 

Spirits  camphor dr.  li 
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Tinet.  hyoscyamus ,, dr,  2| 

CoDip.  spt  lavoiider,  enough  to  make oz.  Z 

One  teaspooEful  every  hour. 
The  hromids  and  chloral  are  in  Jicated  if  nervous  excitementj 
irritability  and  insonmia  are  troul»le?on]e  .'^yiriptonis. 

Sodium  broDiid 02.     J 

Chloral  hydrate dr.  Z^ 

Syrup  orange • .  .oz.    \ 

Water,  enough  to  raake oz,  4 

A  tcaspoonful  to  a  dessertspoonful  every  2  to  4  hours,  as 
neoenary. 

DELIEnJM  TKKItlENa 

Symptoms. — The  approach  of  an  attack  of  delirium  tremens 
may  be  insidious — marked  only  by  the  patient's  unusual  nerv- 
ousness, irritability^  Ircnior,  insomnia,  melancholia  and  increased 
disturbance  of  the  digestive  organs  with  complete  anorexia;  or 
it  may  come  on  entirely  without  warning,  the  climax  being  pre- 
cipitated by  an  unexpected  physical  shock  or  injury,  perhaps 
very  slight  in  character.  In  an  attack  of  delirium  tremens  there 
is  complete  loss  of  mental  euntroL  The  patient  becomes  wildly 
delirious,  talks  incessantly  and  incoherently  and  cannot  be  per- 
suaded to  remain  still  for  a  moment.  In  his  countenance,  in 
every  movement  and  word,  he  gives  expression  to  the  most 
intense  dread  and  horror.  He  is  pursued  by  hallucinations  of 
snakes,  rats,  and  other  repulsive  reptiles  and  is  constantly  trying 
to  escape  from  frightful  ol>jects  which  he  imagines  pxirsue  him. 
His  pulse  is  rapid,  feeble  and  irregular;  the  expression  of  the 
eyes,  wild  and  vacant;  the  pupils  contracted  and  the  muscles  in 
constant  tremor.    Insomnia  is  continuous. 

PnoQNOSis,— The  prognosis  is  good  in  an  uncomplicated  case, 
the  period  of  delirium  usually  terminating  in  natural  sleep.  Not 
infret[ucutly,  however,  the  patient  becomes  comatose  and  death 
results.  The  Fhiladelpliia  Hospital  records  a  mortality  of  about 
10  per  cent.  If  drinking  is  resumed  recurrence  is  likely  to  fol- 
low. 

Tbeatmext. — In  a  case  of  delirium  tremens  the  supply  of 
filcohol  should  be  cut  oil  at  once,  unless  there  are  special  indi- 
cations for  its  continuance^  as  wdien  the  attack  occurs  in  the 
course  of  an  acute  disease,  such  as  pneumoniai  or  in  old  or  feeble 
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individuals  long  habituated  to  itt^  ixi^n.  Where  possible,  wilho\u 
using  iiiidue  force  the  ]>atient  should  be  kept  in  bed.  Strapping 
to  the  bed  should  never  be  attempted;  sometimes  siiffieieut 
restraint  may  be  obtained  by  a  strong  sheet  or  blanket  carefully 
fastened  at  eitlier  side.  Disereet  attendants  are  better  ami  ean 
otfer  sufficient  restraint  to  prevent  injury*.  The  padded  room^  or 
d.  t.  cage  is  seldom  available. 

The  debilitated  and  exhausted  condition  of  the  patient 
demands  the  administration  of  food.  Milk  is  the  most  valuabk* 
and  may  be  given  hot  with  10  to  15  minims  of  tinct.  capsicum 
every  three  or  four  hours.  Hot  soups,  beef  tea  or  any  of  the 
prepared  foods  may  be  given  in  the  same  way.  The  capsicum 
is  a  useful  stimulant  and  gastric  sedative.  Food  may  be  given 
through  the  stomach  tube  if  necessary.  To  secure  sleep  and 
quiet  the  patient's  delirium,  chloral  and  potassium  bromid  are 
the  most  useful  drugs,  and  may  be  given  in  large  doses,  having 
in  mind,  however,  the  dangur  of  dupressiug  an  already  feeble 
heart.  A  good  combination  is  the  following  in  use  at  the  l>elle- 
vue  Hospital; 

I\jtassium  bromid oz.  1 

tlih^ral . .  . ; dr.  4 

Tinct.  digitalis oz.  1 

Tinct.  capsicum oz.  1 

Tiuct.  ginger oz.  1 

Arom.  spt.  ammonia oz.  1 

Syrup  orange   oz.  1 

Distilled  water,  enough  to  make oz.  8 

Tablespoon ful  every  '3  hours. 
Other  prescriptions  of  this  character  are  the  following: 

Chloral -dr.  4 

Potassium  bromid dr.  4 

Tinct.  hyoscyamus dr.  4 

Chloroform  water,  enough  to  make, oz.  4 

Dessertspoonful  every  2  hours  until  quiet  or  3  doses  are 
taken,  then  every  4  hours  as  required. — Jour.  A.  M.  A. 
Ur— 

Chloral dr.  2^ 

Potas??iuni  bromid   dr.  5 

Syrup  orauge~|)eel dr.  2 J 

Water,  enough  to  make oz.  (5 

Tablespoonful  ever>'  2  to  4  hours  as  indicated. — Kdes. 
In  cases  of  cardiac  weakness  aromatic  spirits  of  ammonia  or 
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digitalis  may  be  given  internally  or  strychnin,  V^o  grain,  hypo- 
(lermically,  or  a  syringeful  of  camphorated  oil,  hypodermically. 
Elimination  should  be  secured  by  suitable  stimulation  of  the 
excretory  organs,  by  free  catharsis,  diaphoretics  in  robust  cases, 
and  the  hot  bath.  The  latter  has  a  sedative  effect  and  decidedly 
assists  in  producing  sleep.  Enemas  and  gastric  lavage  may  be 
found  useful.  After  the  active  symptoms  have  subsided  careful 
regulation  of  the  diet  and  a  bitter  tonic  may  be  prescribed, 

MANIA  A  POTU. 

Symptoms. — This  condition  is  commonly  spoken  of  as  "crazy 
drunkenness,"  a  term  which  is  descriptive  of  its  symptomatology. 
After  indulgence  in  liquor,  often  moderate  in  quantity,  the 
patient  is  carried  away  by  a  wild,  ungovernable  fit  of  nervous 
excitement  in  which  he  wildly  attacks  any  object  or  person  which 
attracts  his  attention.  He  is  not  unconscious  or  delirious,  but 
simply  given  up  for  the  time  being  to  an  uncontrollable  parox- 
ysm of  passion.  The  pulse  is  full  and  strong,  the  temperature 
normal  and  the  face  flushed.  The  attacks  usually  pass  away  in 
a  few  minutes,  but  may  last  several  hours  or  recur  from  time  to 
time. 

Treatment. — ^As  a  rule  the  only  treatment  necessary  is 
restraint  during  an  attack  and  the  withholding  of  alcoholic 
drinks.  If  the  attacks  persist,  nausea  and  vomiting  may  be  pro- 
duced by  hypodermics  of  apomorphin,  ^/g  to  Vc  grain,  resulting 
in  the  rapid  relief  of  the  symptoms;  or  large  doses  (30  grains) 
of  potassium  bromid  may  be  given  every  two  or  three  hours. 
This  may  be  combined  with  chloral  in  severe  cases. 

CHRONIC  ALCOHOLISM. 

Symptoms. — The  symptoms  of  chronic  alcoholism  are  depend- 
ent upon  the  degree  of  functional  or  organic  derangement. 
Among  them  may  be  mentioned  restlessness  at  night,  insomnia, 
irritability,  mental  hebetude,  dizziness  and  ringing  in  the  ears. 
There  may  be  and  often  are  delusions,  suspicions  and  apprehen- 
sions of  personal  injury.  Muscular  or  nervous  pains  are  com- 
mon. The  gait  becomes  ataxic  and  unsteady,  the  muscles  trem- 
ulous, the  eyes  watery  and  bloodshot.    Gastric  catarrh  occurs 
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comparatively  early;  nausea  and  vomiting  are  common  and  recur- 
ring in  the  morning  are  characteristic  symptoms  in  the  pro- 
nounced drunkard.  The  appetite  is  usually  wanting  at  break- 
fast, the  tongue  coated  and  the  breath  foul.  The  chronic  spirit 
drinker  is  emaciated,  with  flushed,  red  or  bluish  face  and  prom- 
inent distended  capillaries.  The  drinker  of  malt  liquor  becomes 
abnormally  fat  and  his  face  bloated  and  shapeless. 

Prognosis. — Under  proper  treatment  alcoholism  is  curable, 
for  it  is  essentially  a  disease  of  nervous  origin  as  shown  by  Croth- 
ers,  Remondino  and  others.  According  to  Crothers,  out  of  sev- 
eral thousand  cases  fully  35  per  cent  remained  temperate  after- 
an  interval  of  eight  or  ten  years. 

Treatment. — It  is  important  to  determine  the  cause  before 
instituting  treatment.  The  patient  will  almost  always  be  found 
to  be  a  neurotic,  and  mental  fatigue,  nervous  or  physical  exhaus- 
tion, sexual  excesses  or  similar  causes  may  be  found  the  deter- 
mining feature  in  the  case. 

Withdraw  all  alcoholic  stimulants  at  once.  The  indications 
for  treatment  are  the  restoration  of  the  nutritive  functions,  the 
elimination  of  retained  toxins  and  support  of  the  debilitated 
nervous  system.  The  digestive  tract  should  be  put  in  the  best 
possible  condition.  Treatment  may  be  commenced  with  a  dose 
of  calomel  followed  by  a  quickly  acting  saline  cathartic,  as 
Epsom  or  Rochelle  salts,  or  the  natural  purgative  waters.  In 
severe  cases,  enemas  and  gastric  lavage  will  be  found  of  value. 
The  diet  should  be  simple  and  consist  of  easily  digested  food 
but  as  nutritious  as  possible. 

To  secure  rapid  elimination  the  hot  bath  is  of  the  utmost  value, 
the  Turkish  or  hot  vapor  bath  being  the  most  satisfactory 
method  for  its  employment.  This  is  readily  attainable  with  the 
number  of  cheap  appliances  of  this  kind  now  on  the  market.  In 
the  more  debilitated  cases  this  should  be  supplemented  by  mas- 
sage and  electricity.  Light  outdoor  exercise  should  be  encour- 
aged. The  most  valuable  single  drug  in  the  cure  of  alcoholism 
is  strychnin.  This  must  be  given  in  large  doses — Yso  grain  of 
the  sulphate  or  nitrate  with  atropin  sulphate  Vioo'Vibo  of 
a  grain  hypodermically  every  three  hours  for  one  or  two  weeks, 
then  at  longer  intervals  in  larger  doses.  If  preferred  this  or 
nux  vomica,  in  somewhat  larger  doses,  may  be  given  by  the 
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mouth.     Dana  uses  the  following   stomachic   mixture  in  the 
Bellevue  Hospital: 

Comp.  tinct.  cinchona oz.      1 

Tinct.  capsicum dr.  ^-1 

Tinct.  horse-nettle dr.     1 ' 

Bitter  wine  of  iron,  enough  to  make oz.     4 

Teaspoonful  three  times  a  day. 
As  the  patient^s  condition  improves  the  strychnin  may  be 
gradually  withdrawn  and  iron  added  to  combat  any  anemia  that 
may  exist.    Cinchona,  gentian,  condurango  and  other  bitter  tonics 
are  generally  useful. 

The  "gold  cures''  are  usually  fallacious  and  their  beneficial 
result  dependent  upon  the  degree  of  their  mental  influence 
upon  the  patient.  The  aim  of  most  of  these  remedies  is  to  pro- 
duce a  distaste  for  liquor.  This  can  be  effected  by  the  hypo- 
dermic administration  of  small  doses  of  apomorphin,  sufficient 
in  size  to  produce  nausea.  For  the  same  purpose  ipecac  may  be 
taken  internally.  Either  of  these  remedies  should  be  given 
with  or  about  the  same  time  as  the  regular  allowance  of  alcohol. 
Carter  says  that  small  doses  of  atropin,  less  than  Vioo  grain 
three  or  four  times  a  day,  will  produce  a  distaste  for  liquor.  To 
overcome  the  craving  Zedekauer  recommends  the  following: 

Decoct,  althea oz.  5 

Chlorin  water dr.  2 

White  sugar dr.  2 

A  tablespoonful  every  3  or  4  hours. 
The  following  formula  is  the  type  of  a  series  quite  generally 
used  by  different  physicians: 

Gold  and  sodium  chlorid gr.  V24 

Strychnin  nitrate gr.  Veo 

Nitroglycerin gr.  Vio© 

Atropin  sulphate gr.  V200 

Digitalin gr.  Veo 

Sodium  chlorid  gr.  Vs 

One  tablet  for  hypodermic  use,  or  in  pill-form  internally, 
three  or  four  times  a  day. — Dunham. 

ALOPECIA;  BALDNESS. 

Definition. — Falling  of  the  hair. 

Etiology. — This  occurs  in  the  course  of  various  acute  dis- 
eases, especially  in  typhoid  fever,  scarlatina  and  erysipelas.    It  is 
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a  very  common  symptom  in  sypliilis.  It  is  also  caused  by  some 
local  diseases,  as  eczema,  lichen,  pityriasis.  It  may  be  congenital 
or  senile.  Among  the  causes  to  which  idiopathic  baldness  13 
ascribed  are  the  pressure  of  hat  brims  upon  the  nutrient  arteries 
of  the  scalp  (the  anterior  temporal,  posterior  teniponil  and  occip* 
ital)  and  shaving  of  the  face,  which  acts  as  a  counter-irritant 
and  by  increasing  the  growth  of  the  beard  deprives  the  scalp  of 
nutrition-  But  undoubtedly  the  most  common  cau^e  is  seborrhea 
or  dandrnif;  persistent  falling  of  the  hair  is  usually  associated 
with  this  condition.  Physical  weakness  and  nervous  debility 
are  predisposing  causes.    It  is  often  hereditary. 

PATHOLoaY. — In  uncomplicated  alopecia  there  is  a  narrowing 
of  the  nutrient  vessels  of  the  scalp  due  to  an  endarteritis.  This 
causes  a  diminished  blaoJ-suiiply  to  the  hair  follicles  and  the 
surrounding  tissues,  which  causes  their  starvation.  The  hairs 
fall  out  and  the  epidermis  becomes  atrophic. 

The  pathology  of  alopecia  is  in  most  cases,  however,  that  of 
seborrhea.  This  is,  according  to  8abouraudj  a  contagious  dis- 
ease caused  by  a  micro-bacillus  which  lodges  in  the  sebaceoua 
tollicle,  causing  an  excessive  glandular  secretion,  which  accumu- 
lates about  the  opening  of  the  hair  follicle  as  greasy  flakes  or 
scales.  The  result  is  progressive  papillary  atrophy,  as  a  result  of 
which  the  hair  usually  becomes  dry,  brittle  and  lusterless,  finally 
becomes  loose  and  falls  out. 

Treatment. — When  the  general  health  is  poor,  tonic  and  nu- 
tritive treatment  is  indicated.  The  fats,  especially  in  the  form 
of  cod-liver  oil,  are  of  great  value*  The  cod-liver  oil  nniy  be 
combined  with  the  hypophosphites  or  uialtine.  Arsenic,  iron 
and  strychnin  are  most  useful  drugs.  The  following  prescrip- 
tion is  good,  taken  three  times  a  day: 

Strychnin  sulphate .gr-  Voo 

Reduced  iron gr.  1 

Quinin  bisulphatc .gr.  1 

For  one  capsule. 

Pilocarpin  is  by  some  regarded  of  specific  value;  %  to  */^ 
grain  of  the  hydrochlorid  may  be  taken  each  night  at  bedtime 
or  given  hypodcrmically 

Local  Trmtmeni  —In  uncomplicated  cases  local  remedies 
shcudd  be  used  in  connection  with  suitable  internal  treatment  to 
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increase  the  blood  supply  to  the  scalp  and  stimulate  the  activity 
of  the  hair  follicles.  They  should  always  be  applied  with  fric- 
tion since  massage  is  often  the  most  valuable  remedy.  The  fol- 
lowing are  fair  examples  of  prescriptions  of  this  class: 

Quinin  sulphate    dr.    i 

Tinct.  cantharides dr.  1 

Arom.  spts.  ammonia oz.  1 

Castor  oil oz.  IJ 

Bay  rum oz.  5| 

Oil  rosemary gtt.  5 

Rub  into  scalp. — Gerhard. 
Or— 

Tinct.  cantharides dr.  1 

Carbolic  acid dr.  1 

Castor  oil dr.  1^ 

Bay  rum oz.  2 

Spts.  lavender oz.  2 

— Stevens 
Or— 

Tinct.  cinchona oz.      i 

Tinct.  cantharides m.  15 

Tinct.  green  soap m.  50 

Balsam  Peru m.  75 

Oil  bergamot  oz.      J 

Oil  orange   oz.      | 

Oil  rose  geranium m.  15 

Alcohol,  enough  to  make oz.     4 

Or— 

Pilocarpin  hydrochlorid  gr.  1 

Tinct.  cantharides dr.  1 

Cologne  water oz.  1 

Soap  liniment,  enough  to  make oz.  4 

Apply  to  the  scalp  once  daily. 

In  the  great  majority  of  cases  the  baldness  is  due  to  the  co- 
existing seborrhea. 

In  all  forms  of  alopecia  massage  will  be  found  valuable.  It  is 
the  treatment  which  does  the  most  good,  and  much  of  the  suc- 
cess attending  local  applications  probably  depends  upon  the 
vigor  with  which  they  are  applied.  While  it  can  be  given  best 
by  a  professional  masseur,  the  patient  can  manage  it  very  well 
himself,  if  he  tries.  The  scalp  should  not  only  be  rubbed  with 
the  tips  of  the  fingers,  but  should  also  be  made  to  move  back 
and  forth  upon  the  subcutaneous  tissues.    This  should  be  done 
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five  to  ten  minutes  at  a  time  every  day.  Brushing  is  a  form  of 
massage  that  every  one  may  employ.  Patients  should  be  cau- 
tioned not  to  use  brushes  indiscriminately.  In  every  family 
each  individual  should  have  his  own  brush — one  in  which  the 
bristles  are  firm  enough  to  make  friction  without  tearing  the 
surface. 

The  first  indication  to  be  met  by  treatment  is  therefore  the 
removal  of  the  dandruff.  This  may  usually  be  effected  by  wash- 
ing with  any  good  toilet  soap  and  warm  water;  tar  soap  is  excel- 
lent. More  severe  cases  require  shampooing  with  tincture  of 
green  soap,  using  plenty  of  friction  in  order  to  stimulate  the 
circulation.  If  the  scalp  is  not  inflamed  and  sensitive,  it  may, 
at  first,  be  washed  every  day;  later,  when  the  scales  have  disap- 
peared, once  or  twice  a  week  will  be  sufficient.  The  period 
between  washings  may  be  further  increased  as  the  condition 
improves,  but  the  least  recurrence  of  dandruff  demands  its 
removal.  Supplementary  to  the  cleansing  process  is  the  alternate 
use  of  hot  and  cold  water.  The  soap  should  be  washed  off  in 
water  as  hot  as  can  be  comfortably  borne  and  this  followed  by  a 
cold  douche,  the  scalp  being  rubbed  meanwhile  until  it  glows. 
This  local  hydrotherapy  is  based  upon  thoroughly  physiological 
principles  and  is  an  important  adjunct  for  the  restoration  of 
the  vascular  equilibriuuL  It  is  an  excellent  plan  to  employ  it 
daily. 

If  the  scalp  becomes  red  and  inflamed  lengthen  the  intervals. 
In  such  cases  or  if  there  is  eczema  Oessner  applies  the  following: 

Ichthyol  m.  12 

Zinc,  oxid dr.     1 

Starch  dr.     1 

Petrolatum   oz.     1 

Under  this  treatment  all  irritability  rapidly  subsides.  In  mild 
cases  it  may  be  sufficient.  Usually  however  antiseptic  applica- 
tions are  necessary.  Lassar  recommends,  after  washing,  the  use 
of  a  lotion  consisting  of  one-half  per  cent  corrosive  sublimate  in 
glycerin  and  rose  water,  followed  by  one-half  per  cent  of  beta- 
naphthol  in  alcohol,  this  followed  by  an  ointment.  These  lotions 
are  actively  bactericidal.  While  they  are  useful  in  obstinate 
cases,  one  of  the  oily  preparations  may  usually  be  immediately 
applied  after  removing  the  dandruff. 

The  drugs  of  greatest  value  are  sulphur,  salicylic  acid  and 
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resorcin.  Bobinson  says  resorcin  is  to  be  preferred  when  the  hair 
is  naturally  oily,  sulphur  when  it  is  dry.  These  may  be  used 
alone  or  in  combination  in  lotions  or  ointment,  the  amount  of 
oily  material  being  adjusted  according  to  its  presence  or  absence 
in  the  scalp.    Walker  recommends  the  following: 

Acid  salicylic  dr.  1-4 

Castor  oil   dr.  2-6 

Oil  rose  geranium m.     10 

Alcohol,  enough  to  make oz.       6 

One  or  more  drams  of  tincture  of  cantharides  may  be  added 
if  the  stimulant  quality  is  required.  He  recommends  the  follow- 
ing ointment: 

Sulphur    gr.  15 

Acid  salicylic '. gr.  15 

Petrolatum    oz.     1 

Other  useful  formulae  are: 

Sulphur  precipitat gr.  24-48 

Resorcin   gr.  12-24 

Acid  salicylic gr.     6-12 

Tr.  benzoin   m.        12 

Petrolatum oz.         1 

Or —  — Oessner. 

Resorcin  gr.  36-60 

Chloral  hydrat gr.  36-60 

Acid  tannic gr.  36-60 

Tr.  benzoin ra.  12 

Castor  oil m.  36-60 

Alcohol  dr.  20 

Or —  — Oessner. 

Resorcin    dr.  1 

Tinct.  cantharides dr.  6 

Alcohol   oz.  1 

Cologne  water oz.  1 

Water,  enough  to  make oz.  6 

—Walsh. 
If  the  condition  is  an  inflammatory  one,  moist  or  inclined  to 
spread,  Lassar's  paste  is  a  useful  application. 

Starch dr.  4 

Zinci  oxid dr.  4 

Petrolatum   oz.  1 

To  this  15-30  grains  of  salicylic  acid  may  be  added  with 
advantage. 
A  treatment  recommended  by  Lassar,  which   is   somewhat 
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tedious,  is  said  to  have  been  very  effective  in  his  hands.  He 
proceeds  aa  follows:  Wash  the  head  thorouglilj  for  ten  minutes 
with  tar  soap.  Wash  out  the  lather  with  plenty  of  wann  water 
followed  hy  cold  water;    Dry  the  hair  and  apply: 

^fereuric  ehlorid gr.  tO 

Glyeerin   oz.     2  f 

Alcohol , . . .  .oz.     2  ' 

Distilled  water oz.     5  ^ 

Follow  this  with — 

Beta-uaphthol gr.  15 

Alcohol   ... ...,.., » oz.    4 

Rub  this  in  till  the  hair  is  dry  and  then  apply: 

Salicylic  acid .gr.  30 

Tiuct.  Itenzoin dr.     1 

Neat^foot  oil oz.     3 

The  whole  process  takes  about  fifteen  minutes,  and  is  to  be 
repeated  daily  for  a  period  of  six  weeks  or  longer. 

ALOPECIA  AREATA. 

Definition, — A  disease  of  the  hair,  characterized  hy  tlic 
appearance  of  circumscribed  bald  spots  usually  on  the  wcali^ 
rarely  on  other  portions  of  the  body. 

Etiology. — The  disease  is  undoubtedly  contagious.  The 
direct  cause  is  still  a  matter  of  controversy,  but  it  is  probably 
due  to  infection  by  a  very  small  bacillus  w^hieh  is  fairly  constant 
in  these  lesions.  By  some  authors  the  disease  is  considered  a 
neurosis,  resulting  from  overwork,  shock,  worry,  traumatism  or 
nervous  debility. 

Symptoms. — Circular  areas  of  baldness  appear  on  the  scalp, 
sometimes  coming  on  with  considerable  rapidity.  At  first  the 
akin  seems  unchanged,  but  later  becomes  smooth  and  w^hite  and 
apparently  somewhat  atrophiid,  doubtless  from  the  loss  of  ^he 
hair  roots.  Scattered  here  and  there  over  the  bald  area,  but  more 
abundant  at  its  periphery,  will  be  found  a  number  of  short  hairs 
of  the  characteristic  ^'exclamation  point'*  appearance,  the  free 
end  being  of  normal  size  and  darl ,  the  neck  atrophied  and  con- 
tracted^ the  bullj  of  the  inner  end  making  the  **point'*  w^hen 
extracted.  These  areas  of  baldness  may  rapidly  increase  in  size 
and  coalesce  until  a  large  portion  of  the  scalp  is  atfected. 

Dtagxosis. — Alopecia  areata  is  in  some  respects  closely  allied 
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rmr^WoTm  and  nmy  be  confiist^d  with  it.  Tlie  iiiiLruscope  shows 
the  eliarai'teristic  spores  of  tlie  parasite  in  trieophjlosis,  and 
close  examination  with  the  k'ns  will  show  that  the  follicles  arc 
not  completely  emptied.  In  ringworm  the  hairs  are  crushed  by 
the  forceps^  wliile  they  do  not  yield  in  alopecia  areata. 

In  lupus  erythematosus  the  area  afTeeted  is  irregular  in  shape, 
hyperemic  and  develops  more  slowly. 

In  syphilitic  aloperia  there  ore  usually  other  evidences  of  the 
disease^  and  the  hair  becomes  thin  in  irregular  patches,  but  does 
not  entirely  fall  out,  as  in  alopecia  areata. 


FIG.  2      Al-OrEClA    AREATA. 


In  ordinary  idiopathic  baldness  tlio  affection  is  ^ymmetricrJ, 
commencing  at  the  vertex  or  in  the  (eniporo-frontal  region,  and 
is  u&iially  associated  with  seborrhea. 

Progxosjs. — The  disease  is  generally  curable.  After  forty 
years  of  age  it  is  less  tractable.  In  all  cases  persistence  in  treat- 
ment is  necessary. 

TnKATMiiST. — ^It  is  well  to  keep  in  mind  the  possibility  of  n 
nervous  cause  and  give  general  treatnier^t  which  will  restore 
nervouB  tope.    Kest,  outdoor  air  and  careful  exercise  are  of  value. 
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Iron,  arsenic,  stryelmia,  cod-liver  oil,  nuill  prt'ijauUion^  and  the 
hypopho.sphitts  may  be  given  to  riieel  iiidiaitioiis. 

The  local  treat nient  is  tlie  nio^t  valuable  and  tihoukl  be  stimu- 
lating. Suljdiur  ointment  (10-1,5  per  cent)  h  satii^fartory  in 
iiiauy  cases.  It  j^hoiild  be  thoro uglily  rubbed  in  twice  a  day. 
Stehvagon  recommends  tlie  following: 

Tinct»  eapsieunj  • dr.  2^ 

Tinet.  eantbaridcB dr.  2| 

Oil  turpentine   . , . , dr.  2^ 

Chryimrobiu  has  hvcn  found  etlioaeious.  It  may  be  us^cd  in  a 
5  to  20  per  tent  oiutincnt,  dissolved  in  cblomfonir,  or  in  the 
following  stick: 

C'brysarn)>iu  .  , .,._,..  dr.  S 

Wax dr,  2 

Ijanoliii , dr.  5 

Melt  and  shape  into  a  rod.   Rub  vigorously  iuto  affected  part. 
Jamieson  rcconnncndj?  the  following: 

Stronger  ammonia  water. oz.    i 

Chloroform , oz.    \ 

Oil  sei^anie  , , , , oz.    4 

Oil  lemon , dr    I 

Sp.  rosemary,  enough  to  make oz.  4 

To  be  used  cautiously,  until  tolerance  is  acquired. 
In  obstinate  eases  occasional  bli^^tering  with  cantharides  or 
painting  with  pure  carbolic  acid  may  be  necessary.    This  should 
not  be  resorted  to  in  children. 

AMENORRHEA;  SUPPRESSION  OF  THE  MENSES. 

DiSFiNiTiox. — Absence  or  snppression  of  menstruation  be- 
t^'een  puberty  and  the  menopause,  except  during  pregnancy  and 
lactation. 

Etiolooy. — Among  the  causes  may  be  mentioned  defective 
development  of  the  pelvic  organs;  atresia  in  any  part  of  the 
genital  canal;  secondai^  atrophy.  It  often  occurs  during  typhoid 
and  the  eruptive  fevers  and  in  the  course  of  other  acute  diseases; 
also  as  a  result  of  debilitating  conditions,  such  aa  phthisis, 
malaria,  anemia  and  chlorosis.  Other  causes  are  travel,  sea-voy- 
ages and  cliange  of  scone  or  climate;  overwork  or  overstudy, 
especially  in  young  girls;  insufficient  food  and  poor  hygienic 
gurroundiiigs;  an  excessive  accumulation  of  fat  and  lesions  of 
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the  genital  apparatus,  as  endometritis,  metritis,  parametritis  and 
the  various  uterine  displacements  and  adhesions  following 
intlammatory  atlections.  Suppression  may  follow  emotional 
disturbances  as  anger;  fear,  anxiety  or  grief,  or  may  occur 
during  the  menstrual  period  as  the  result  of  exposure  to  cold. 

Symptoms. — These  are  dependent  upon  the  disease  which 
causes  it*  In  many  cases  there  are  none  aside  from  the  absence 
of  the  menstrual  discharge.  Usually  there  is  i|uite  an  array  of 
nervous  symptoms^  as  headache,  neuralgic  pains,  flashes  of  heat 
and  cold,  cardiac  palpitation,  nausea,  constipation,  a  sense  of 
weight  in  the  abdomen  and  general  'Vnervousness,''  Hysterical 
symptoms  may  supervene.  Acute  suppression  from  "cold*'  causes 
local  pain,  a  sense  of  weight  and  bearing  down,  soreness,  slight 
fever»  headache  and  general  malaise. 

Treatment.^ — This  is  dependent  upon  the  cause,  therefore 
every  effort  should  be  made  to  determine  this  and  restore  the 
general  health  to  a  proper  standard,  by  change  of  habits,  proper 
mental  and  physical  relaxation,  correction  of  digestive  disturb- 
ances, the  relief  of  constipation,  outdoor  life  and  suitable  exer- 
cise, balbs,  massage  and  the  Swedish  uiovenient. 

If  due  to  faulty  development  and  there  recur  periodical  local 
or  general  disturbances  indicative  of  attempted  menstruation, 
benefit  may  result  from  dilatation  of  the  cervix  and  stimulation 
with  tlie  farad ic  current.  Regular  and  systematic  pelvic  mas- 
sage may  also  aid  in  initiating  the  flow. 

In  general  debility  tonic  treatment  is  indicated.  This  is  espe- 
cally  the  case  in  anemia  and  chloroeis.  Strychnin,  arsenic  and 
iron  are  the  most  useful  remedies.  Blaud^s  pill  and  the  hypo- 
plHtsphites  are  i>f ten  extremely  useful. 

In  chlorosis  arsenic  shouUl  be  given  in  preference  to  all  other 
drugs.  Lutaud  recommends  the  following  when  there  is  anemia 
and  debility: 

Mereurie  ehlorid .gr.     1 

Sodium  arsenate gr.     1 

Strychnin  sulphate gr.     1 

Potassium  carbonate  gr.  30 

Iron  sulphate .gr.  30 

Make  f»0  pills.    One  after  each  meal. 
The  following  by  Fothergill  is  gond  in  anemia  combined  with 
ftmenorrheu: 
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Arsenous  atU gr.  1 

Iron  siilphato,  dried  .dr.     | 

Powd.  black  |»epper dr.  1 

Pill  aloe^  and  myrrh ....  .dr.  1 

Make  40  pllb.    One  twice  a  day  after  meals. 
If  preferred,  one  of  Uie  organic  preparations  of  iron  may  be 
used — 

Ferratm  dr.     3 

Kxt.  aloes .gr.  14 

Comp.  ext.  rhulrart) gr.     9 

Make  30  tablets.    One  or  two  twice  daily. — Willitinis- 
Obesity,  if  present,  should  he  relieved  by  regulated  diet  and 
prescribed  exercise.     The  daily  use  of  salines  ig  useful  in  this 
condition.    Kissingen  and  Yicby  waters  or  the  eflfervescent  m\U 
rnay  be  taken  on  alternate  day^  with  good  elTect. 

The  treatment  of  suppression  due  to  exposure  to  cold  consists 
of  rest  in  bed,  hot  foot  baths,  the  sitz  bath,  hot  fomentation? 
to  the  lower  abdomen,  saline  laxatives  and  tJinapinnis  to  tlie  calves 
and  thighs.  Manganese  binoxid  or  potassium  permanga- 
nate given  in  1  or  2  gain  doses  in  pills  or  tablets  three  or  f<nir 
times  daily  is  frequently  snecessfnl.  Dewees  recommends  tlie 
following  treatment,  which  is  valuable  in  many  cases  of  amen- 
orrhea: 

Sol.  iron  and  qutnin  citrate oz.  1 

Fowler's  solution .dr.  3 

Strychnin .gr.     J 

Atropin  gr.     J 

Elix.  orange  peel,  enough  to  make. ........ .oz.  8 

Teaspoonfnl  in  water  three  times  a  day  before  meals. 
When  the  premenstrual  symptoms  appear  this  is  discontinued 
and  the  manganese  hinoxid  or  potassium  permanganate  are 
given  as  already  directe<l  for  suppression.  The  mangain»se  prep- 
arations are  the  most  generally  useful  drugs  we  have  for  this 
condition.  When  they  fail,  santonin  in  10  grain  doses  at  bedtime 
is  valuable.  In  stout  patients  1  to  2  drams  of  senecio  vulgaris 
tbrt*e  times  a  day  may  be  tried  with  some  hope  of  benefit. 

Farad  ism,  galvanism  and  static  electricity  are  extremely  val- 
uable adjuncts  to  other  treatnu'Ut.  Tntra-uterine  electrization 
with  the  negative  pole,  using  a  current  of  5  to  2^}  niilliamprres, 
is  often  very    elTicacious  in  properly  selected    cases,  when  the 
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amenorrhea  is  due  to  local  causes.    Ovarian  extract  has  been  used 
in  amenorrhea  with  some  success. 

ANEMIA* 

Definition. — ^A  condition  of  the  blood  in  which  there  is  a 
deficiency  in  its  quantity  or  quality;  in  most  cases  the  number  of 
red  blood  corpuscles  is  diminished. 

Varietiks. — There  are  two  general  varieties,  (1)  primary, 
including  chlorosis  and  pernicious  anemia,  in  which  the  cause 
is  found  in  the  blood  itself;  (2)  secondary,  in  which  the  condi- 
tion is  dependent  upon  loss  of  blood,  poisons,  or  exhausting 
general  or  local  diseases,  as  malaria,  tuberculosis  and  cancer. 

Symptoms. — The  principal  symptom  common  to  all  forms  of 
anemia  is  the  unnatural  pallor  of  the,  skin  and  mucous  mem- 
brane. This  is  associated  with  more  or  less  loss  of  strength,  lassi- 
tude, nervousness,  cardiac  palpitation,  shortness  of  breath  and 
headache.  The  extremities  are  usually  cold.  Women  suffer  from 
menstrual  disorders  and  there  is  likely  to  be  constipation.  Sys- 
tolic murmurs  are  frequently  heard  over  the  aorta  and  the 
pulmonary  and  carotid  arteries. 

CHLOROSIS;  GREEN  SICKNESS. 

Etiology. — This  is  a  form  of  anemia  that  occurs  most  fre- 
quently at  about  the  time  of  puberty.  Among  the  causes  to 
which  it  is  ascribed  are  tuberculosis  and  other  infectious  diseases, 
overwork,  unhygienic  surroundings,  improper  food,  constipation 
and  the  absorption  of  ptomains  from  the  bowel. 

Symptoms. — The  symptoms  are  those  of  anemia  of  an  exag- 
gerated type.  There  is  often  perversion  of  the  gastric  functions, 
sometimes  anorexia,  sometimes  greatly  increased  appetite;  coat- 
ing of  the  tongue,  foul  breath  and  constipation.  There  is  usually 
no  loss  of  flesh.  Hysterical  manifestations  are  common.  The 
skin  takes  on  a  peculiar  yellowish-green  pallor,  which  is  charac- 
teristic of  the  disease. 

The  blood  shows  a  great  reduction  in  the  quantity  of  hemo- 
globin and  only  a  slight  decrease  in  the  number  of  red  cells.  The 
quantity  of  white  blood  corpuscles  is  about  normal  and  the  num- 
ber of  blood  plates  is  increased. 

PuooNOSis. — These  cases  usually  recover  under  appropriate 
treatment. 
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Treatment. — In  severe  cases,  complete  rest  in  bed  should  be 
required.  Special  attention  should  be  given  to  the  correction  of 
digestive  disorders  and  the  relief  of  the  co-existing  constipation. 
This  is  a  matter  of  great  importance  since  autointoxication  has 
been  shown  to  be  one  of  the  chief  elements  in  its  causation.  The 
diet  should  therefore  be  carefully  chosen  and  consist  of  simple, 
nutritious  food.  An  abundance  of  milk  and  eggs  makes  the  most 
satisfactory  dietary.    Raw  meat  is  recommended. 

The  bitter  tonics  are  often  useful  in  these  cases,  as  condurango, 
gentian,  cinchona  and  nux  vomica.  These  may  be  combined 
with  suitable  laxatives,  as  cascara  or  rhubarb,  or  an  occasional 
saline  should  be  given. 

The  most  valuable  drug  in  the  treatment  of  chlorosis  is  iron; 
it  is  of  specific  value  atid  may  be  depended  upon  to  cure  the 
great  majority  of  cases.  Probably  the  most  effective  form  for 
its  administration  is  Blaud's  pill.  Osier  recommends  Niemey- 
er's  method  of  preparation: 

Powd.  iron  sulphate oz.  i 

Potassium  carbonate oz.  | 

Tragacanth,  a  sufficient  quantity. 
Make  96  pills.    Take  at  first  1  pill  3  times  a  day  and  increase 
until  3  pills  are  taken  3  times  a  day. 
Arsenic  may  be  given  with  decided  benefit  in  many  cases,  alone 
or  in  combination  with  iron,  as — 

Arsenous  acid  gr.  1 

Ext.  nux  vomica gr.  5 

Blaud's  pill dr.  1 

Make  20  pills.    One  after  meals. 
The  following  should  prove  a  useful  formula: 

Iron  and  ammonium  citrate dr.  1 

Potassium  citrate dr.  2 

Fowler's  solution dr.  1 

Tinct.  nux  vomica dr.  2 

Comp.  tinct.  cinchona,  enough  to  make oz.  4 

A  teaspoonful  in  water  after  meals. 
On  account  of  the  frequently  co-existing  digestive  trouble 
intestinal  antiseptics  are  often  indicated,  as  the  sulphocarbolates, 
salol,  benzo-  or  betanaphthol.    An  excellent  combination  is  the 
last  named  drug  with  Blaud's  pill,  e.  g.: 

Beta-naphthol   gr.  5 

Blaud's  pill gr.  2 
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PERNICIOUS  ANEMIA. 

Etiology. — This  form  of  anemia  occurs  more  frequently  in 
males  and  during  the  middle  penod  of  life — from  thirty  to  forty. 
Its  cause  is  still  obscure.  Hunter  believes  it  due  to  the  absorp- 
tion of  ptomains  from  the  intestinal  tract,  which  cause  rapid 
destruction  of  the  red  blood  cells,  especially  in  the  portal  system. 
A  profound  anemia,  similar  in  character,  is  caused  by  intestinal 
parasites  (anchylostoma  and  bothriocephali),  follows  parturi- 
tion, or  is  associated  with  chronic  gastritis  or  carcinoma. 

Symptoms. — The  characteristic  symptoms  of  anemia  (pallor, 
weakness,  palpitation  and  dyspnea  on  exertion)  come  on  grad- 
ually without  apparent  cause.  Later  the  skin  takes  on  a  charac- 
teristic lemon-yellowish  tint  The  digestion  is  disturbed,  the 
appetite  generally  poor  and  nausea  and  vomiting  frequent.  Con- 
stipation or  diarrhea  may  be  present.  The  patient  seldom  ema- 
ciates. There  is  usually  more  or  less  irregular  fever  during  the 
course  of  the  disease.  A  great  variety  of  nervous  symptoms  may 
manifest  themselves,  including  neuralgic  and  other  pains  and 
various  disturbances  of  sensation,  but  headache  is  the  most  com- 
mon. Finally  the  ankles  become  edematous  and  hemorrhages 
occur  from  the  mucous  surfaces,  as  the  nose,  gums  and  retina. 
The  debility  in  the  end  becomes  extreme  and  the  patient  passes 
into  a  half  torpid  condition  from  which  he  never  revives. 

The  blood  is  pale  and  the  serum  may  make  up  90  per  cent 
of  its  entire  volume.  The  red  corpuscles  are  chiefly  affected  and 
are  greatly  reduced  in  number,  varying  from  500,000  to  1,000,- 
000  to  the  cubic  millimeter.  Quincke  reported  a  case  in  which 
only  143,000  were  found  to  the  cubic  millimeter.  The  hemo- 
globin is  usually  somewhat  reduced  in  quantity,  but  in  rare  cases 
is  actually  increased,  as  in  a  case  reported  by  Osier.  The  red 
corpuscles  are  irregular  in  size  and  shape,  showing  microphytes, 
macrocytes  and  poikilocytes  and  many  nucleated  red  cells,  espe- 
cially macroblasts,  are  present.  This  condition  is  characteristic 
of  pernicious  anemia.  The  number  of  leukocytes  is  about  nor- 
mal or  slightly  decreased. 

Prognosis. — The  hope  for  cure  is  entirely  dependent  upon 
the  discovery  of  a  cause.  It  is,  however,  slight.  Recovery  is  rare 
and  a  fatal  termination  usually  results  within  one  or  two  years. 
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Treatment, — The  hygienic  and  dietetic  treatment  is  extreme- 
ly important  lli^st  in  bed,  inastJage  and  careful  dieting  should  be 
considered  essential  when  the  symptoms  are  pressing.  The  possi- 
bility of  an  intestinal  toxemia  should  be  kept  in  mind.  Hunter 
prescribes  only  farinaceous  foods,  since  be  considers  them  less 
prone  to  putrefactive  changes.  Constipation  should  be  corrected 
and  intestinal  antiseptics  prescribed  as  indicated  in  the  article  on 
Chlorosis. 

Iron  is  of  little  value  in  pernicious  anemia.  The  most  valuable 
drug  18  arsenic,  and  this  is  sometimes  actually  curative.  It  must 
be  given  in  large  doses,  commencing  with  3  minims  of  Fowler's 
solution  three  times  a  day  and  increasing  until  20  to  30  minims 
are  taken  at  a  dose,  unless  the  stomach  is  intolerant,  l^^lien  toxic 
symptoms  appear  discontinue  treatment  for  a  week,  then  com- 
mence again  at  the  maximum  dose  and  continue  as  before.  Occa- 
sionally arsenous  acid  will  agree  witb  the  patient  better. 

The  glycerin  extract  of  bone  marrow  has  been  used  with  some 
success  in  this  disease.  One  or  two  teaspoonfuls  may  be  given 
tlirice  daily. 

SECONDARY  OR  SYMPTOMATIC  ANEMIA. 

Etiology. — A  direct  cause  of  anemia  is  extensive  hemorrhage. 
The  term  secondary  anemia  is  however  more  properly  applied  to 
those  forms  of  the  disease  which  occur  in  the  course  of  general 
diseases  like  malaria,  septicemia,  nephritis,  syphilis,  tuberculosis, 
chronic  dyspepsia  and  cancer.  Poisoning  by  lead,  arsenic,  mer- 
cury and  phosphorus  may  also  cause  it. 

Symptoms. — The  general  symptoms  of  anemia  are  practically 
identical  with  those  met  in  other  forms  of  the  disease.  They 
are  usually  associated  with  those  peculiar  to  the  causative  con- 
dition. 

There  is  a  decrease  both  in  the  number  of  red  corpuscles  and 
in  the  quantity  of  hemoglobin.  In  severe  cases  the  cells  show 
variation  as  to  size  and  shape,  and  nucleated  cells  may  be  present 
The  nnmber  of  polynuclear  leukocytes  is  often  increased. 

Prognosis. — The  prognosis  is  dependent  upon  the  cause. 

Treatment. — In  anemia  following  hemorrhage,  injection  of 
warm  normal  salt  solution  (,6  per  cent)  should  be  used.  The 
needle  should  be  inserted  in  the  loose  muscles  of  the  nates  or 
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chest  and  one  or  two  pints  allowed  to  run  in  slowly  from  a  foun- 
tain syringe.  Rectal  injections  of  this  solution  may  be  used  in 
emergency.    The  following  is  a  good  substitute: 

Sodium  chlorid Gm.        5 

Sodium  hydroxid Gm.         1 

Sodium  sulphate Gm.       25 

Distilled  water \ Gm.  1000 

A  liberal  diet  and  the  administration  of  iron  completes  the 
treatment. 

In  anemia  secondary  to  poisoning  or  disease,  treatment,  in 
order  to  be  effective,  must  be  addressed  to  the  removal  of  the 
cause,  but  for  the  depraved  condition  of  the  blood  iron  and 
arsenic  are  the  most  valuable  remedies.  The  first  may  be  given 
in  the  form  of  the  carbonate  as  Blaud's  pill,  one  to  three  being 
given  three  times  a  day.  Reduced  iron  in  doses  of  1  to  5  grains, 
the  sulphate  in  the  same  dose  or  the  tincture  of  the  chlorid  (5 
to  15  minims)  are  all  useful  preparations.  Children  and  patients 
with  sensitive  stomachs  find  the  solution  of  the  peptonate  of  iron 
and  manganese  a  palatable  and  efficacious  remedy.  Arsenic  is 
usually  given  in  the  form  of  Fowler's  solution,  commencing  with 
3  to  5  drops  and  increasing  to  the  point  of  tolerance.  The  fol- 
lowing are  suggestive  formula?: 

Mass  iron  carbonate dr.     1 

Arsenous  acid gr.     1 

Quinin  sulphate gr.  40 

Make  40  pills.    One  or  two  thrice  daily. — Potter. 

Tinct.  iron  chlorid dr.    4 

Dil.  phosphoric  acid dr.     6 

Spts.  lemon dr.     2 

Syrup,  enough  to  make oz.     6 

A  dessertspoonful  in  water  after  meals. — Goodell. 

Fowler^s  solution m.  16 

Bitter  wine  of  iron oz.     2 

A  teaspoonful  in  water  three  times  a  day  for  a  child  2  years 
old.— Powell. 

Various  organic  iron  preparations  are  now  in  use  and  give 
good  results.  Ferratin  in  daily  doses  of  15  to  25  grains,  hemo- 
globin (75  to  150  grains  daily),  hemogallol  (45  to  90  grains 
daily)  and  ferro-somatose  (75  to  150  grains  daily)  are  useful 
remedies.  • 
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ANEURISM. 

Definition, — Enlargemeot  of  an  artery  or  vein,  due  to  dila- 
tation of  the  vascular  walls. 

Varieties,— The  arterial  varieties  are  of  greatest  medical 
interest.  An  aneurism  is  tiibnlar  or  fusiform,  if  it  jiresents  a 
nnjform  circular  enlargement;  sacculated,  if  it  projects  from 
one  side  to  form  a  sac;  dissecting,  if  the  blood  has  dissected  a 
path  between  its  external  and  internal  coats. 

Etiology. — Aneurisms  usually  occur  during  middle  life  and 
are  due  to  arterial  degeneration  from  atheroma  or  fatty  changes. 
Syphilis  is  a  common  factor.  Sudden  or  severe  exertion  or  trau- 
matiisms  are  exciting  causes. 

SYMPTOMs.^-The  sj^mptoms  are  dependent  upon  the  size  and 
location  of  the  alfected  artery.  Usually  a  tumor  may  be  detected. 
This  is  expansile  synchronously  with  the  beat  of  the  heart;  aus- 
cultation reveals  a  blowing  or  rasping  sound  over  the  sac  and 
along  the  course  of  the  artery  and  the  pulse  of  the  atTected  side 
at  the  distal  side  of  the  aneurism  is  unnaturally  weak.  In  aortic 
aneurism  there  is  dulness  on  percussion  over  the  tumor.  An  in- 
teresting symptom  of  aortic  aneurism  is  Oliver's  sign.  This  is  an 
up  and  down  motion  of  the  trachea  produced  by  the  pulsation  ol 
the  aneurismal  sac.  It  can  be  detected  by  grasping  the  cricoid 
cartilage  between  thumb  and  finger  and  drawing  the  trachea  up- 
ward with  the  neck  relaxed.  Cough  is  usually  present  in  thoracic 
aneurism  and  is  due  to  pressure  and  attendant  bronchitis.  Pressure 
on  the  recurrent  laryngeal  nerve  causes  dyspnea  and  frequently 
hoarseness  and  loss  of  voice  from  the  resulting  paralysis  of  the 
vocal  cords.    Difficulty  may  be  experienced  in  swallowing, 

pROGNosis,^ — Death  usually  occurs  within  one  or  two  years. 
This  may  be  caused  by  rupture  of  the  aneurisraal  sac,  eidiaustlon 
or  heart  failure. 

Treatment.^ — The  most  satisfactory  medicament  is  iodid  of 
potassium,  given  in  10  to  20  grain  doses,  three  times  a  day.  This 
amount  is  increased  to  80  or  90  grains  daily,  Wliatever  the 
explanation  of  the  rationale  of  this  treatment  it  often  gives  very 
satisfactory  results — either  by  modifying  the  arterial  changes  or 
depressing  the  action  of  the  heart.  TufnelFs  method  of  treat- 
ment consi^jts  of  rest  in  bed  for  two  or  three  mouths  and  a  very 
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restricted  diet.  He  prescribes  lor  breakfast,  60  grams  of  bread 
and  butler  and  ijO  grams  of  milk;  for  dinner,  t>0  grams  of  meat, 
yO  grams  of  bread  and  potatoes  and  120  grams  of  water  and 
claret;  for  supper,  CO  grams  of  bread  and  butter  and  60  grams 
of  tea,  Douglas  Powell  allows  during  the  twenty-four  hours  300 
grams  of  solids  and  240  grams  o£  liquids  and  administers  laxa- 
tives. 

Calcium  chlorid  is  recommended  on  account  of  its  power  of 
increasing  the  coagulability  of  the  blood.  It  should  be  used  in 
large  doses  (40-60  grains  daily,  or  a  2-per-eent  solution  injected). 
It  is  of  doubtful  efficiency.  Recently  French  surgeons  have 
reported  cures  by  the  use  of  subcutaneous  injections  of  gelatin. 
Lancereaux  recommends  a  solution  of  2  Gni,  of  the' white  gelatin 
in  100  Gm.  of  normal  salt  solution,  of  which  250  Cc.  should  be 
injected  into  the  buttock,  at  intervals  of  10  or  15  days.  Ten  to 
twenty  injections  are  sufficient. 

Among  other  methods  of  treatment  in  use  are  compression, 
acupuncture,  filling  the  sac  with  a  foreign  substance  and  galvan- 
opuncture.  The  most  brilliant  results  have  been  attained  by 
D,  D.  Stewart,  who  passes  into  the  sac  a  coil  of  gold  or  silver 
wire,  from  3  to  10  feet  in  length,  according  to  the  size  of  the 
aneurism,  and  electrolyzes  the  tumor.  The  anode  is  connected 
with  the  wire  and  a  large,  clay,  Massey  rhcophure  is  connected 
with  the  negative  pole.  A  strong  galvanic  current  of  50  to  80 
milliamperes  should  be  employed  for  one-half  hour  to  an  hour, 
according  to  the  tolerance  of  the  patient.  In  some  cases  the 
resultant  clot  is  so  firm  that  a  radical  cure  is  probably  produced. 


ANGINA  PECTORIS. 

Definition. — Sudden  and  agonizing  pain  in  the  region  of  the 
heart,  usually  due  to  cardiac  disease. 

Etiology. — It  usually  occurs  after  middle  life  and  is  much 
more  common  in  men  than  in  women.  The  predisposing  causes 
are  alcoholism,  gout,  rheumatism,  syphilis,  Bright*s  disease  and 
diabetes, — conditions  that  favor  arteriosclerosis. 

P,iTii0L00Y,^ — Angina  pectoris  is  associated  with  many  of  the 
forms  of  organic  heart  disease.  The  most  common  pallmlogical 
findingg  are,  however,  sclerosis  and  obstruction  of  the  coronary 
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arteries^  degeneration  of  the  heart  nuisele,  cardiac  hypertrophy, 
aortic  regurgitation  and  atheroma  of  the  aorta.  There  is  a  nerv- 
ous element,  due  probably  to  irritation  of  the  sympathetic 
ganglia,  causing  the  paroxy^^ra  of  heart  pain;  by  reflex  irritation 
of  the  motor  nerves  this  causes  spasm  of  the  cardiac  muscle,  and 
very  likely  arterial  spagm  as  well. 

Symptoms. — An  attack  generally  comes  on  suddenly  after 
exertion,  excitement  or  a  hearty  meal,  with  agonizing,  tearing, 
stabbing  pain  in  the  heart  or  beneath  the  eternum,  radiating 
toward  the  fchoulder  and  down  the  left  arm.  Sometimes  it  is 
felt  in  the  head  and  neck,  the  opposite  arm  or  more  remote 
portions  of  the  body;  in  rare  cases  the  seat  of  the  pain  is  not 
referred  to  the  cardiac  region  at  alL  With  it,  there  is  a  sense 
of  constriction  as  if  the  heart  were  being  crushed  in  a  vise.  The 
face  becomes  very  pale  and  anxious  in  expression.  The  patient 
finds  it  impossible  to  breathe  or  move  without  increasing  his 
distress^  and  there  is  an  overcoming  sense  of  impending  death, 
Tlie  puke  is  variable,  but  is  usually  full  and  strong,  occasionally 
accelerated,  but  sometimes  retarded.  The  attack  generally  lasts 
a  few  seconds  or  minutes^  and  is  very  prone  to  recur  at  increas- 
ingly shorter  intervals. 

DiAGNOSis.^ — The  diagnosis  is  not  difficult,  and  there  are  few 
conditions  with  which  it  is  Ukcly  to  be  confused.  Intercostal 
neuralgia  follows  the  course  of  an  intercostal  nerve,  and  there 
are  tender  points  near  the  vertebrse  and  sternum  and  in  the 
axilloB. 

In  gastralgia  the  pain  usually  occurs  when  the  stomach  is 
empty,  and  is  not  rorliated  to  the  shoulder  and  arm.  There  is  no 
fixation  of  the  body.  It  is  more  likely  to  occur  in  anemic  young 
women,  and  there  is  no  evidence  of  organic  heart  disease. 

Hysterical  angina  occurs  in  neurotic  females,  is  not  associated 
with  heart  disease,  usually  comes  on  at  night,  does  not  induce  fix- 
ation and  is  associated  with  nervous  excitement. 

In  cardiac  asthma  pain  is  not  a  prominent  symptom  and  there 
are  the  usual  eviilences  of  compensatory  failure. 

Frogxosis. — Very  grave,  though  with  care  life  may  be  pre- 
served for  years.    The  first  attack  may  prove  fatal. 

Treatmext.^ — Inhalation  nf  nitrite  of  amyl  gives  the  quickest 
relief,    A  "pearF'  may  be  crushed  or  a  few  drops  sprinkled  in  a 
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handkerchief.  Nitroglycerin  (Vjoo-Vbo  gTam)  hypoderaiically 
ar  in  a  tablet  hy  the  mouth  acts  almost  Qs  quickly.  If  these  fail 
to  give  relief  morphin  (i  gr.)  and  atropin  (Vift©  gr.)  should  be 
used  suhcutaneously.  If  the  hearths  action  is  weak  reinforce  it 
with  strychnin  (V^io'V-io  g^^i^)»  digitalis  and  camphorated  oil 
hypodermically,  and  ^apply  stimulating  applications  over  the 
precordium  and  heat* to  the  extremities. 

During  the  interval  the  patient  should  he  given  appropriate 
treatment  for  the  exciting  malady.  Complete  relaxation  from 
business  cares  is  imperative.  To  lower  arterial  tension  nitro- 
glycerin or  nitrite  of  sodium  {2-5  grains)  should  be  taken  three 
or  four  limes  a  day.  Bradbury  recommends  erythrol  tetrauitrate 
(1  gr.  four  times  a  day). 

Potassium  iodid  in  10  to  15  grain  doses  three  times  a  day  is 
regarded  as  very  effective.  This  dilates  the  arterioles,  lowers 
tension  and  has  an  absorptive  effect  upon  the  harflened  connect- 
ive tissue.  It  may  be  alternated  with  the  nitroglycerin.  General 
tonics  as  strychnin,  arsenic  and  iron  are  often  indicated.  Schott 
uses  saline  baths  which  contain  1  to  3  per  cent  of  salt  and  J  to  1 
per  cent  of  calcium  chlorid,  and  systematic  exercise  and  move- 
ments for  improving  the  nutrition  of  the  heart  muscle. 

APHASIA. 

Definition. — A  disease  of  the  memory  in  which  the  power 
of  comprehending,  speaking  or  writing  words  or  syllables  is  lost. 

Varieties, — Motor  and  sensory.  Motor  aphasia  comprises 
(1)  aphemia,  inability  to  speak  words;  (2)  agraphia^,  inability  to 
write  words';  (ii)  amimia,  inability  to  express  thoughts  by  signs. 

Sensory  aphasia  comprises  (1)  auditory  aphasia,  word-deaf- 
ness; {2}  alexia,  word-blindness;  (3)  apraxia,  inability  to  inter- 
pret ideas  conveyed  by  sight  or  any  one  of  the  other  senses. 

Etiology. — ^^Aphasia  is  caused  hy  cerebral  lesions;  by  soften- 
ing, tumors,  sypliilitic  disease,  cerebral  hemorrhage,  congestion 
of  the  brain  and  traumatisms.  It  may  occur  in  the  course  of  the 
infectious  fevers,  or  follow  epileptic  and  other  convulsions. 

Pathology. — The  nature  of  the  defect  depends  upon  the 
portion  of  the  brain  affected.  The  speech  centers  being  found 
upon  the  left  side,  this  is  usually  the  location  nf  the  diseased 
part  (in  the  left-handed  it  may  occur  upon  the  right  side).    The 
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lesion  in  apliemia  is  in  the  third  left  frontal  convolution;  in 
agraphia,  in  the  second  frontal  convolution;  in  amimiaj  fre- 
quently in  the  third  frontal.  In  anditory  aphasia  the  first  and 
second  temporal  convolutions  are  affected;  in  alexia^  the  angular 
and  inferior  parietal  gyri;  in  apraxia,  the  supramargina!  and 
angular  gyri, 

Symptoms, — In  motor  aphasia  the  patient  comprehends  per- 
fectly what  is  said  to  him,  but  is  unable  to  express  himself  in 
words,  *Speech  Is  not  usually  entirely  lost,  lor  he  retains  certain 
letters,  words  or  group  of  words,  lie  can  write;  often  he  can 
sing.  It  may  be  that  only  a  few  words  from  his  vocabulary  are 
lost,  or  that  he  misuses  or  misplaces  certain  words  or  syllables 
(paraphasia).  Agraphia  consists  of  inability  to  write,  because 
of  loss  of  memory  of  the  necessary  movements.  The  patient 
can  usually  copy  letters  and  designs,  but  the  ideation  necessary 
for  the  formation  of  w^ords  is  lost.  Agraphia  is  generally  com- 
plicated with  aphcmia.  Sign  languages  as  practiced  by  deaf 
mutes  (amimia)  may  also  be  affected  by  a  lesion  of  the  brain. 

In  auditory  aphasia  (word-deafness)  the  patient  hears  sounds, 
but  attaches  no  meaning  to  spoken  words.  Some  can  repeat 
words,  but  do  not  understand  what  they  themselves  say,  since 
articulate  speech  gives  expression  to  no  idea.  In  word  blindness 
(alexia)  written  or  printed  words  are  seen  and  distinguishcdj  but 
have  no  meaning.  This  is  rarely  complete.  There  is  usually 
more  or  less  complication  with  word  deafness  or  motor  aphasia. 
In  subcortical  alexia  the  patient  can  read,  but  does  not  under- 
stand what  he  is  doing.  In  apraxia,  objects  which  are  seen,  no 
longer  have  any  meaning  or  use  to  the  patient;  information  of 
things  coming  to  him  through  the  other  senses  is  likewise 
negative. 

pROGXOSis.^Dependent  upon  the  cause.  When  it  occurs  in 
cerebral  softening  there  is  no  hope  of  recovery. 

Treatment. — Give  the  causative  disorder  appropriate  treat- 
ment. In  mild  cases,  due  to  mental  strain  or  excitement,  rest 
alone  will  produce  a  cure.  Careful  individual  instruction  will 
aid  in  overcoming  the  symptoms  and  restoring  the  word  mem- 
ory. If  there  is  a  suspicion  of  a  syphilitic  element  the  patient 
should  be  put  upon  mercury  or  potassium  iodid  in  full  doses. 
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APOPLEXY;  CEREBRAL  HEMORRHAGE* 

Definition. ^liemorrhage  into  the  substance  of  the  brain  or 
the  pia  mater  due  to  the  rupture  of  a  blood  vessel. 

Etiology, — Apoplexy  usually  occurs  after  middle  life;  it  is 
rare  before  forty.  The  predisposing  cause  is  some  degenerative 
change  in  the  arterial  walls  that  causes  a  loss  of  elasticity.  This 
may  he  due  to  atheroma,  fatty  degeneration,  syphilis  or  the 
formation  of  miliar}^  aneurisms.  Nephritis,  gout,  rheumatism, 
alcoholism,  heart  disease,  senility,  and  anemia  and  other  de- 
praved conditions  of  the  blood  are  prominent  factors.  The  pro- 
voking cause  is  usually  sudden  or  severe  exertion,  emotion  or 
excitement,  which  temporarily  raises  the  blood  pressure. 

Pathology. — We  invariably  find  some  change  in  the  vessel 
wall  that  weakens  its  resistance.  The  nature  of  this  is  indicated 
by  the  etiology.  The  amount  of  extravasated  blood  varies 
greatly  in  quantity  and  is  dependent  upon  the  size  of  the  rup- 
tured arter}"  and  the  character  of  the  tissue  surrounding  it;  in 
white  matter  there  is  more  resistance  to  the  outflow  than  in 
gray.  Very  often  the  blood  finds  its  way  into  the  cavities  of 
the  brain  or  the  meninges,  insinuating  itself  into  all  accessible 
places  and  sometimes  breaking  a  way  through  the  cerebral  cor- 
tex. It  coagiilates  rapidly  and  soon  forms  an  irregularly  shaped 
clot,  surrounded  by  an  edematous  zone  of  compressed  brain 
substance,  studded  with  minute  points  of  capillary  hemorrhage. 
The  symptoms  produced  are  dependent  upon  the  locality  and 
size  of  this  clot. 

Symptoms. — Premonitory  symptoms  which  point  to  an  im- 
pending attack  are  headache,  dizziness,  disturbances  of  vision, 
ringing  in  the  ears,  insomnia,  tremor,  nosebleed,  thickness  of 
speech,  loss  of  memory^  and  a  sense  of  tingling  or  numbness  in 
the  side  which  is  to  be  affected.  These  are  not  invariably  pres- 
ent. 

The  attack  usually  comes  on  suddenly,  though  in  mild  cases 
the  symptoms  may  appear  gradually.  These  are  severe  localized 
headache,  vomiting,  yawning  and  sighing,  and  an  increasing 
condition  of  mental  stupor  which  usually  merges  into  complete 
coma.  In  severe  cases  the  patient  becomes  almost  immediately 
unconscious.  During  this  period  the  breathing  is  slow,  deep, 
loud  and  stertorous.    The  pulse  at  the  outset  is  full  and  slow. 
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often  irregular;  later  it  may  become  more  frequent.  The  face 
is  usually  flushed  and  swollen,  the  lips  puffed  out  and  blue ;  but 
sometimes  the  face  is  pale.  The  temperature  is  at  first  sub- 
normal and  higher  on  the  paralyzed  side. 

If  the  coma  continues,  slight,  irritative  fever  may  follow  in 
two  or  three  days.  The  eyes  are  injected;  the  pupils  sometimes 
dilated,  sometimes  contracted.  Pupillary  inequality  is  a  serious 
symptom  and  significant  of  a  large  effusion.  Paralysis  occurs 
upon  the  side  of  the  body  opposite  the  cerebral  lesion.  Sensa- 
tion is  usually  present. 

In  many  cases  the  head  and  eyes  are  turned  toward  the 
unaffected  half  of  the  body,  while  the  tongue,  if  protruded, 
deviates  toward  the  paralyzed  side.  Motion  is  limited  to  one 
lateral  half  of  the  body;  the  affected  limbs  are  completely 
powerless.  The  feces  and  urine  may  be  discharged  involun- 
tarily. Convulsions  are  rare,  being  more  common  when  there 
are  large  hemorrhages  into  the  meninges.  If  the  hemorrhage 
continues  the  coma  becomes  more  deep,  the  pulse  grows  feeble, 
the  respiration  assumes  the  Cheyne-Stokes  type,  and  death 
finally  follows. 

In  favorable  cases  consciousness  gradually  returns;  the  para- 
lyzed muscles  become  at  first  slightly  rigid;  this  passes  away  in 
a  few  days  or  weeks  and  muscular  power  gradually  returns  in 
at  least  a  portion  of  the  body,  the  presence  or  extent  of  perma- 
nent paralysis  depending  upon  the  size  of  the  clot.  As  a  rule, 
recovery  is  only  partial,  motion  of  the  leg  being  more  or  less 
wanting,  and  the  arm  entirely  useless.  The  use  of  the  muscles 
of  the  face  is  generally  entirely  restored.  Troublesome  bed 
sores  may  complicate  convalescence.  Usually  the  mental  pow- 
ers are  unimpaired,  but  sometimes  symptoms  of  cerebral  soften- 
ing supervene. 

Diagnosis. — In  uremia  there  is  a  history  of  kidney  disease, 
albuminous  urine  and  more  or  less  edema.  Unconsciousness 
comes  on  gradually  and  is  preceded  by  convulsions. 

In  alcoholic  intoxication  there  is  the  smell  of  liquor;  the 
patient  can  be  roused;  there  is  no  stertorous  breathing,  no 
paralysis,  and  a  feeble  pulse. 

In  opium  poisoning  there  are  pin-head  pupils,  while  in 
apoplexy  they  are  usually  dilated  or  irregular.    The  coma  comes 
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on  slowly;  there  is  no  stertor  or  hemiplegia,  and  both  pulse  and 
respiration  are  exceedingly  slow, 

Embolisna  usually  occurs  early  in  life  and  is  generally  asso- 
ciated with  valvular  heart  disease.  The  pulse  is  more  likely  to 
be  weak  and  rapid,  and  the  face  pallid.  The  pupils  are  un- 
changedj  and  unconsciousness  rarely  complete  or  of  long  dura- 
tion. Hemiplegia  is  present  in  emboli sm,  but  is  usually  right- 
sided.  Recovery  is  rapid  and  complete.  The  symptoms  are 
closely  allied  and  the  diseases  often  difficult  to  differentiate. 

Thrombosis  is  more  common  in  old  age,  but  may  occur  in 
young  adults.  It  also  produces  hemiplegia,  and  this  is  more 
commonly  preceded  by  prodromata  than  apoplexy.  Its  develop- 
ment is  gradual  and  coma  is  slight  or  wanting.  The  pulse  is 
weak  and  the  development  of  an  attack  is  favored  by  low  arterial 
(ensioju  It  often  appears  during  sleep.  The  temperature  is 
usually  unchanged,  the  face  pale,  and  there  is  no  diliiculty  of 
breathing.  Slight  convulsions  are  common.  Motor  recover)*  is 
slow,  aphasia  persistent,  and  there  is  a  special  tendency  to  cere- 
bral softening.  The  dilTerential  diagnosis  h  difricuUj  but  impor- 
tant, since  treatment  is  essentially  ditlerent. 

Hysteria  presents  only  superficial  coma;  the  patient  can  be 
aroused  by  cold;  no  stertor.  Anesthesia  of  the  affected  side  is 
present.  There  is  usually  a  history  of  neurotic  seizures.  In 
post-hysterical  conditions  the  affected  limb  is  dragged  or  pushed 
instead  of  swinging. 

Proonosis. — Extremely  grave.  Deep  or  prolonged  uncon- 
sciousness, extensive  paralysis,  embarrassed  respiration,  loss  of 
reflexes,  high  temperature  and  convulsions  are  unfavorable 
signs.  In  old  age  the  danger  is  much  greater.  Recovery  is 
likely  to  be  incomplete,  with  more  or  less  motor  pandysis,  and 
often  mental  weakness.  The  tendency  to  a  rccurrencL'  of  tliese 
attacks  makes  the  outlook  gloomy,  except  in  the  rare  cases  that 
occur  in  childhood. 

Treatment. — Prophylaxis, — Patients  who  have  inelastic  or 
degenerative  arteries  or  have  had  prodromata  suggestive  of 
apoplexy,  should  l*e  directed  to  avoid  excessive  exertion  or  men- 
tal excitement.  In  diet  they  should  be  simple  and  abstemious, 
depending  largely  upon  farinnceous  food  and  using  sparingly  or 
avoiding  entirely  stimulants  and  articles  rich  in  uric  acid  and 
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the  extractives,  which,  according  to  Haig,  produce  capillary 
contraction  and  high  arterial  tension.  Consiipation  should  be 
corrected  by  suitable  cathartics,  and  the  digestion  kept  in  good 
order.  Avoid  extremes  of  heat  and  cold  and  equalize  the  cir- 
culation as  far  as  possible  by  loose,  warm  clothing,  preferably 
flannel  If  the  arterial  tension  is  high,  sedatives  may  be  pre- 
seribed,  such  as  aconite,  nitroglycerin,  and  the  iodids  and  bro- 
mids  of  pota&sixim. 

Treat  rnent  of  the  At  lack. — The  main  object  of  treatment  is 
to  cheek  further  hemorrhage.  In  order  to  do  this  we  desire 
to  reduce  the  blood  pressure  in  the  brain,  which  can  be  done 
by  relieving  the  general  arterial  tension  and  by  drawing  the 
blood  to  other  portions  of  the  body.  The  patient  should  be 
placed  in  a  relaxed,  semi-reclining  position,  with  head  and 
shoulders  raised.  This  may  often  be  varied  to  good  advantage 
by  turning  him  upon  one  side.  This  will  sometimes  grt^atly 
relieve  the  distressing  embarrassment  of  hreatliing.  Bowles  rec- 
ommended that  the  patient  should  be  turned  upon  the  paralyzed 
side. 

An  ice-bag  or  cold  compresses  should  be  applied  to  the  head 
and  neck,  and  warm  bottles,  sinapisms  or  friction  to  the  extrem- 
ities. Binders  tied  loosely  around  the  limbs,  so  as  to  check 
somewhat  the  return  of  venous  blood,  also  aid  in  abstracting 
blood  from  the  cerebral  supply.  If  the  patient  is  robust  and  well 
nourished,  the  pulse  full  and  incompressible,  and  the  face  con- 
gested, bleeding  is  indicated.  Leeches  applied  to  the  temples 
or  neck  are  useful. 

The  most  common  method  of  depletion  is  by  the  use  of  an 
active  cathartic.  This  withdraws  the  blood  from  the  cranium 
and  removes  from  the  body  a  considerable  quantity  of  fluid 
One  or  two  drops  of  croton  oil  in  a  little  glycerin  or  olive  oil 
should  be  placed  on  the  back  of  the  tongue.  This  causes  profuse 
catharsis.  In  place  of  this  elateriuni  (J  to  }  grain)  may  be 
given  by  the  month,  or  hypodermically  in  smaller  doses. 

The  vasO'depressant  drugs  w^hicli  should  he  valuable  are 
aconite,  veratrum  and  gelsemium.  These  should  be  given  in 
full  doses  when  the  patient  can  swallow  and  pushed  to  their 
physiological  effect  until  undoubted  sedation  of  the  pulse  is 
recognized.     To  farther  lower  arterial  tension  Thompson  rec- 
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ommends  that  nitroglyceriE  (Vbo  &^*}  be  given  hypodermicallx. 
repealed  in  two  or  three  hours. 

It  is  important  to  watch  the  bladder  and  empty  it  with  tlie 
catheter  if  necessary.  Bed  sores  should  be  prevented  by  fre- 
quent change  of  position,  perfect  eleanlinesij  and  astringent 
ak'ohoHo  lotions. 

Subsequent  Trealmeni.—Dnnng  convalescence,  to  promote 
rapid  absorption,  potassium  iodid  should  be  given  in  10-grain 
doses  three  times  a  day.  The  bowels  should  be  kept  open  by 
the  frequent  administration  of  calomel  in  divided  do&es.  After 
all  active  symptoms  have  subsided  the  paralyzed  muscles  should 
be  stimulated  by  faradism  and  massage.  Strychnin  internally 
or  hypodermically  may  aid  in  the  recuperative  process. 

APPENDians. 

Definitiok. — Intlammation  of  the  appendix  yermiformis. 

Varieties, — Three  varieties  are  described.  (1)  Catarrhal, 
simple  inflammation  of  the  lining  mucous  membrane.  This  is 
often  recurrent.  (2)  Ulcerative,  in  which  the  wall  of  the  appen- 
dix becomes  ulcerated.  This  is  frequently  due  to  the  presence 
of  a  foreign  body,  (3)  Interstitial,  in  which  the  body  of  the 
appendix  becomes  intensely  inflamed,  necrosed  and  often  gan- 
grenous. It  is  due  to  microbic  infection,  and  terminates  in  per- 
foration. 

Etiology. — Appendicitis  may  occur  at  any  age,  though  it  is 
most  frequent  in  young  adults.  It  was  at  one  time  thought  that 
foreign  bodies,  such  as  seeds  or  hardened  fecal  secretions  were 
the  main  exciting  causes,  but  they  are  found  in  only  a  very 
small  percentage  of  cases.  Anything  that  undermines  the 
resistance  of  the  bowel  or  produces  neighboring  inflammation 
favors  its  production.  Such  conditions  are  errors  of  diet,  con- 
stipation, exposure  and  local  causes,  as  injuries,  typhoid  fever 
and  tuberculosis.    The  exciting  cause  is  microbtc  infection. 

Pathology. — Appendicular  inflammation  is  caused  in  most 
cases  by  infection  with  the  bacillus  eoli  communis.  Other  bac- 
teria are  found,  including  staphylococci  and  streptococci.  The 
last  named  organism  is  concerned  in  the  most  intense  infec- 
tions. 

In  the  catarrhal  form  the  mucous  membrane  becomes  in- 
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flamed,  more  or  less  stripped  of  epithelium,  and  the  deeper  coats 
of  the  appendix  ewolkn  and  iniiitrated  with  inflammatory  prod- 
ucts. This  condition  may  gradually  subside,  or  the  septic 
process  may  become  more  intense  and  involve  the  surrounding 
peritoneum.  In  any  ease  the  resistance  of  the  part  is  perma- 
nently weakened  and  there  is  great  tendency  to  recurrence. 

In  the  more  severe  forms  the  appendix  is  ulcerated  or 
necrosed,  finally  perforates  and  it^  contents  pass  into  the  abdom- 
inal cavity,  where  an  abscess  is  formed.  This  locality  is  nor* 
mally  surrounded  by  peritoneum,  with  which  the  abscess  may 
be  localized  In  most  cases  adhesions  have  already  united  appen* 
Aix  and  parietal  peritoneum  and  an  extra-peritoneal  abscess  is 
formed,  which  may  open  under  the  skin  above  Poupart*s  liga- 
ment or  into  the  small  intestine,  cecum,  vagina  or  rectum.  In 
other  and  more  severe  eases  the  disease  progresses  with  rapidity^ 
and  perforation  occurs  bufore  adhesions  have  fonned.  Even 
then  a  plastic  inflammation  may  bind  together  adjoining  loops 
of  small  intestine,  forming  a  wall  to  protect  the  general  periton- 
eal cavity  from  infection.  In  case  this  does  not  occur,  a  diffuse 
septic  peritonitis  results  from  general  infection. 

STMPTOiTS. — An  attack  of  appendicitis  commences  suddenly 
with  intense  pain,  usually  felt  in  Ihe  right  iliac  fossa,  though 
often  more  general  at  first,  and  more  intense  at  the  umbilicus. 
The  pain  is  colicky  in  character  and  may  radiate  toward  the 
epigastrium,  the  groin  and  the  testicles.  Associated  with  it  is 
tenderness  in  the  same  region,  generally  most  marked  over 
McRiirney's  point — ^midway  V;etween  the  right  anterior  superior 
spine  of  the  iliinn  and  the  umbilicus.  This  is  sometimes  mis- 
leading, however,  since  the  point  of  tenderness  may  be  found 
at  other  places  more  or  less  remote,  occasionally  on  the  left 
side. 

Rigidity  of  the  abdominal  muscles  of  the  right  iliac  region  is 
present  in  many  cases.  There  is  more  or  less  fidlness  and  often 
a  well-defined  tumor  may  be  made  out  on  the  third  or  fourth 
day.  Nausea  and  vomiting  are  present  in  most  cases  and  there 
is  generally  constipation,  though  sometimes  diarrhea,  especially 
in  chiMren.  The  patient  lies  on  the  back  and  the  right  thigh 
is  flexed  on  the  abdomen.  The  pulse  is  usually  rapid  and  the 
temperature  slightly  elevated. 
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Prognosis. — Catarrhal  cases  usually  recover,  but  there  is 
always  danger  of  recurrent  attacks,  which  at  any  time  may 
assume  a  malignant  type.  In  the  more  seYere  types  of  the 
disease  the  danger  is  much  greater.  If  the  general  peritoneal 
avity  is  affected  it  is  usually  fatal.  The  average  mortality  of 
medically  treated  cases  is  about  14  per  cent. 

Trej^taient. — Prophiflaxis. — A  person  wlio  has  liad  an  attack 
of  appendicitis  shoukl  attend  carefully  to  diet  and  habits,  on 
account  of  the  danger  of  recurrence.  He  should  avoid  articles 
of  food  that  may  lodge  in  the  appendix,  form  into  fecal  eoucre- 
tioBs  or  act  as  local  irritants.  Such  are  seeds  and  skins  of  fruit, 
husks  of  the  coarser  grains,  some  of  the  coarser,  more  fibrous 
vegetables,  and,  according  to  Bruce,  milk,  which,  if  not  properly 
digested,  may  reach  the  cecum  as  hard  curds.  The  latter  advice 
is  hardly  necessary.  Food  should  be  eaten  slowly  and  thor- 
oughly masticated.  Constipation  should  not  be  permitted. 
Laxatives  are  indicated  in  this  condition,  and  gentle  aperients 
may  be  employed  \vhen  necessary,  or  the  bowels  may  be  moved 
by  enemata,  with  an  occasional  mercurial  followed  by  a  saline. 
The  body  and  limbs  should  be  kept  warm,  and  a  ilannel  binder 
may  be  worn  around  the  abdomen. 

Treatment  of  the  At  lack. — It  is  desirable  to  limit  the  spresid 
of  the  inilamraation  ilud,  if  perforation  and  abscM3ss  occur,  to 
localize  the  process  and  prevent  its  reaching  the  general  per- 
itoneimi.  Nature  provides  for  this  by  causing  plastic  adhesions 
to  form  between  the  peritoneal  surfaces,  in  order  to  block 
further  progress.  To  aid  this  process  the  first  essential  is  abso- 
lute rest  in  bed.  Slight  movement  may  cause  the  breaking 
down  of  adhesions,  permitting  an  extension  of  the  disease.  Fur 
the  same  reason  Ochsner  gives  no  food  by  the  mouth  for  the 
first  four  or  five  days  during  an  attack  of  appendicitis,  since  the 
presence  of  even  the  most  digestible  liquid  food  excites  peristal- 
sis, which  may  defer  plastic  adhesions  or  break  them  down  when 
already  formed.  Peptonized  milk  or  prepared  liquid  foods  are 
given  by  the  rectum.  Feeding,  when  commenced,  should  con- 
sist entirely  of  liquid  food  of  the  simplest,  most  digestible  char- 
acter. 

When  the  patient  is  seen  immediately  after  the  beginning  of 
an  attack,  a  quickly  acting  saline  cathartic  should  be  admin- 
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istered.  No  other  laxative  should  be  given  during  the  course 
of  the  disease,  but  emptying  of  the  lower  bowel  may  be  accom- 
plished by  copious  enemata  of  soap  and  water.  This  may  take 
the  place  of  the  saline,  if  the  case  is  not  seen  until  the  disease 
is  established  and  there  is  evidence  of  fecal  accumulation,  other- 
wise it  is  best  deferred  for  two  or  three  days  or  until  the  severity 
of  the  symptoms  is  past. 

Hot  or  cold  applications  may  be  applied  to  the  ileocecal 
region,  as  preferred  by  patient.  The  ice-bag,  hot  boric  acid 
fomentations  or  turpentine  stupes  assist  in  relieving  the  pain. 
Authorities  are  generally  agreed  that  opium  or  morphin  should 
not  be  administered  unless  absolutely  necessary,  since  its  use 
disguises  the  symptoms,  which  are  our  principal  guide  as  to  the 
character,  severity  and  probable  outcome  of  the  disease,  viz., 
pain,  restlessness,  collapse,  vomiting  and  constipation.  It  should 
be  remembered  that  the  physical  signs  and  temperature  give  no 
eridence  during  the  early  stages  of  the  disease  concerning  its 
gravity.  It  is  important  therefore  that  the  physician  should  not 
be  put  off  his  guard  by  the  artificial  calm  produced  by  an  opiate. 
When,  however,  the  pain  is  very  severe,  it  is  often  necessary  to 
give  some  relief,  and  the  hypodermic  may  then  be  permissible 
but  for  its  immediate  effect  only. 

If,  in  spite  of  treatment,  the  symptoms  show  no  amelioration 
within  forty-eight  hours,  or  if  they  continue  to  grow^  more 
severe  in  a  less  time  than  that,  no  more  temporizing  is  safe, 
and  the  case  should  at  once  be  turned  over  to  the  surgeon  for 
operation,  since  this  gives  the  only  reasonable  promise  of  safety, 

ASTHMA, 

Defixittox. — A  disease  characterized  by  paroxysmal  attacks 
of  diiBcult  breathing,  due  to  spasmodic  closure  of  the  bronchi. 

Etiology. — Asthma  is  essentially  a  nervous  disease  in  which 
there  is  an  associated  sensitiveness  of  the  nasal  and  bronchial 
mucosa;  disturbance  of  this  causes  reflex  irritation  and  6|>asm 
of  the  unstriped  muscles  of  the  air  passages.  It  is  often  hered- 
itary, or  other  neuroses  may  be  found  in  the  family  history* 

Among  the  efficient  causes  may  be  mentioned  pathological 
conditions  of  the  air  passages,  as  nasal  spurs,  polypi,  adenoids, 
or  a  bronchial  catarrh;  genital  irritation,  as  in  phimosis;  local 
irritants,  as  pollen  of  plants,  dust,  tobacco,  peculiar  odors  or  cer- 
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tain  drugs;  digestive  disorders,  and  especially  an  overloaded 
stomach;  certain  meteorologieal  or  climatic  conditions,  wliose 
influence  we  do  not  fully  eomjireliend, 

*  According  to  Hnig,  one  of  the  most  power  Fill  factors  in 
its  etiology  is  o  disturbance  of  metal lol ism,  causing  the  prej?- 
ence  in  the  blood  of  uric  acid  or  Bubstances  of  this  elae;?,  whieli 
are  thought  to  be  eliminated  in  some  degree  by  the  mucous  mem- 
brane of  the  respiratory  tract,  setting  up  in  the  process  an  irri- 
tation with  consequent  bronchial  spasm. 

Asthma  is  also  symptomatic  of  other  diseases,  as  alTet'lioiia 
of  the  heart,  Briglit's  disease  and  hay  fever  (which  see). 

Pathology. — The  only  constant  pathological  changes  found 
are  those  of  the  cause,  as  when  there  arc  lesions  of  the  upper- 
air  tract,  or  those  which  accompany  or  follow  the  disease^  such 
as  coryza,  chronic  bronchitiB,  cmpliysenui  or  cardiac  complica- 
tions. According  as  the  nervous  or  bronchial  symptoms  ]>re- 
dominate  the  dist*aee  is  ^sometimes  dct^ignated  as  being  cither 
(I)  nervous  or  (2)  bronchial  asthmsL  The  iligease  is  purely 
fnnctionaL 

Symptoms. — Attacks  of  asthma  often  appear  suddenly,  but 
may  be  preceded  by  premonitory  symptoms,  as  a  sense  of  cou- 
gtrietion  about  the  chest,  chilliness,  flatulence  and  repeated 
sneezing.  The  paroxysm  usually  comes  on  at  night  or  in  the 
early  hours  of  the  morning.  The  patient  is  seisied  with  a  sense 
of  sudden  oppression  and  great  dyspnea.  There  is  a  most 
intense  desire  for  air,  and  in  the  effort  to  obtain  it  he  leans 
fomv^ard  upon  his  arms  and  unconsciously  brings  into  use  every 
accessory*  muscle  of  respiration.  The  dilTicuUy  of  breathing  is 
in  expiration,  not  in  inspiration;  the  chest  remaining  expanded 
and  the  abdomen  protruding,  on  account  of  the  descent  of  the 
diaphragm.    The  respiration  is  not  increased  in  rapidity. 

During  tlie  attack  the  face  becomes  flushed  and  at  times 
almost  livid;  the  eyes  prominent,  the  skin  cold  and  bathed  in 
perspiration.  The  anguish  is  almost  insupportable  before  relief 
comes.  These  attacks  last  from  half  an  hour  to  several  hours 
and  terminate  with  the  expectoration  of  sticky,  string}^  mucus, 
which  on  close  examination  reveals  little  grayish  balk,  making, 
when  unrolled,  the  so-called  Curshmann's  spirals.  These  may 
frequently  be  recognized  by  the  naked  eye.    The  pulse  is  usually 
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slow  an<I  wvnk.    'I'he  teniperatLirc  is  normal  in  the  nmjority  of 

Djaonobih.— Uvt^pnca  is  prosent  in  diseases  of  the  heart  and 
kidneyr*,  but  there  are  other  eymptoms,  which  are  recognized  by 
physiral  tvvninimilicin  arul  iiriiiary  analysis.  In  heart  disease, 
tlyspnia  i*^  inereased  by  Lxcrlinii:  in  butli  Wn}  tLodtiirv  is  fur  it 
Ui  iK^coniu  C'onLinuouti. 

Ill  (In*  *!ys[inoa  i*f  tlir  acutu  respiratory  disia^es  (l>ronchitis 
and  pnonmonia)  thori  is  rapidity  of  pulsc\  ulevatiou  uf  tem- 
perature, and  tlie  dyspnea  is  iuspiratory. 

In  cruujj  and  laryngeal  olistructive  diseases  the  ditficiilty  of 
breathing  is  inspiratory,  not  expiratory* 

PnoGNostB.^ — Astlijua  is  not  in  itself  q  fatal  disease.  Long 
continued  and  frcnpient  attacks  may  finally  cause  emphysema. 
Weakening  of  the  right  heart,  with  iinal  dilatation  and  edema, 
occasionally  follow.  The  hope  for  permanent  cure  depends 
largely  np<m  the  recognition  of  a  specific  cause.  If  this  can  be 
found  and  corrected,  the  case  may  be  considered  a  curable  one. 

Treatment.^ — Paroxysm, — In  treating  the  attack  due  atten- 
tion shouhl  be  given  to  the  caii.se,  and  care  should  be  taken  not 
to  put  the  patient  in  possession  of  remedies  which  might  engen- 
der an  unfortunate  drug  habit. 

Quick  relief  may  be  obtained  by  tlie  liypodermic  injection  of 
morphin  (i  t^  i  E^^)y  ^^^^li  atropin  (Vioo  gr.).  This  is  made 
still  niore  etTective  by  the  addition  of  nitroglycerin  (Vioo  gr.)- 
This  combination  may  now  be  secured  in  tablet  form,  conven- 
ient for  rapid  use.  Kiegal  recommends  the  hj^odermic  use  of 
atropin  alone  (V^o  to  Vi^^,  gr.). 

Other  remedies  which  may  be  inhaled  and  more  convenient 
for  the  use  of  the  patient  are  nitri^te  of  amy!  (the  pearls  crushed 
in  a  handkerchief),  iodid  of  eth*^  or  chloroform.  Internally, 
ether  in  some  form  is  useful,  or  sedaPl^es,  like  l)elladonna,  iobt'lia 
or  the  bromids  may  be  given,  alone  or  in  combination.  Pepper 
recommends  the  following: 

Ammonium  bromid    gr.  ItiO 

Arnmoinum  cblorid   dr.       IJ 

Tinct.  lobelia  , . , *dr.       :t 

Hotrmarrii  anodyne   oz.       1 

Syrup  acacia,  enougli  to  make. » ,  .oz.       4 

A  dessertspoonful  in  water  every  hour  or  two. 
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Stevens  uses — 

Tinc't,  belladonna dr  2J 

Tinct.  lobelia .dr.  2^ 

Hoffman's  anodyne dr.  6 

Paregoric dr.  6 

Syrup  wild  cherry  bark,  enough  to  uiake.  .  .oz.  4 
A  dessertspoonful  every  three  hours. 
According  to  Bruce,  the  following  is  effective: 

Spt   ether  . , .m.  30 

Arom.  spt-    ammonia .m.  30 

Tinct.  bitter  orange  peel .m.  20 

Camphor  water  , . , dr.     2 

Distilled  water,  enough  to  make oz.     1 

This  dose  exevy  one-half  hour  to  one  hour  until  relieved. 
Other  useful  prescriptions  are: 

Tinct.  lobelia dr.     1 

Tinct.  nitroglycerin  (1%) m.  16 

Sodium  bromid .^, dr.     5 

Wine  ipeeae dr.     5 

Ext.  hyot^eyanins... gr.     8 

Simple  L'lixir — enough  to  make oz.     4 

A  teaspoonful  every  one  or  two  hours  in  water.— Anders, 

Sodium  iodid  * ,  . . , gr.  2 

Potassium  bromid , .  .  .gr.  2 

FL  ext,  euphorbia  pilul .m.  3 

N  itroglycerin    gr.  7j<j„ 

Tinct.  lobelia  ......,.,,. m.  ^ 

For  one  tablet  or  capsule.    From  1  to  4  thrpe  times  a  day. 
— Hare. 
A  great  number  of  other  drugs  have  been  recommended, 
among  them  arsenic,  tartar  emetic,  the  valerianates,  dracontium, 
quebracho,  grindelia  and  euphoHiia  pilulifera.    Combinations  of 
these  drugs  may  be  imijrov|BKl  to  meet  emergencies. 
In  cardiac  asthma  Ja^j^n  recommends — 

Strychnin  j?ulphate  . .  .V gr.  1 

Morphin  sulplmte  .  *  .* .gr.  1 

Tinct.  digitalis dr.  4 

Water,  enough  to  make • oz.  6 

Take  a  teaspoonful  every  2  to  4  hours,  as  long  as  needed, 
or  until  the  heart  acts  regularly. 

Certainly  an  etfective  means  of  administering  antispasmodic 
drugs,  and  one  thai  is  popular  with  patients,  is  by  burning  them 
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and  inhalating  their  smoke.  Sometimes  the  powdered  drugs 
are  made  into  cigarettes.  Popular  remedies  of  this  class  are  the 
following: 

Potassium  nitrate dr.  2 

Anise  seed dr.  2 

Stramonium  leaves dr.  4 

Tobacco  gr.  5 

The  smoke  to  be  inhaled. — Powell. 
Or— 

Stramonium   oz.     2 

Cannabis  indica oz.     1 

Lobelia    oz.     1 

Eucalyptus   oz.     1 

Tea  oz.     1 

Anise  seed   gr.  60 

Potassium  nitrate oz.     IJ 

Or— 

Stramonium  leaves oz.     1 

Belladonna  leaves oz.     1 

Potassium  nitrate gr.  72 

Opium ..gr.  30 

To  be  burned  and  the  vapors  inhaled. 
Or— 

Cubeb    oz.       i 

Digitalis oz.      | 

Jaborandi    oz.     1 

Stramonium   oz.     2 

Potassium  nitrate   oz.     IJ 

Grindelia oz.     1 

Eucalyptus    oz.      J 

Cascarilla  gr.  60 

Burn  from  1  to  2  drams,  inhaling  the  fumes. 
Smoking  of  tobacco  is  often  efficacious  with  those  who  are  not 
accustomed  to  its  use. 

Interval. — The  cases  of  asthma  in  which  treatment  promises 
the  greatest  likelihood  of  permanent  relief  are  those  in  which  a 
definite  cause  can  be  found.  A  thorough  examination  should 
be  made  of  the  nasal  cavities,  and  pharynx,  and  nasal  spurs, 
polypi  or  adenoids  removed  if  present.  In  these  cases  attacks 
may  sometimes  be  prevented  by  the  application  of  a  2  per  cent 
solution  of  cocain  to  the  nasal  cavities,  just  preceding  the  on- 
set. In  a  child,  with  an  adherent  prepuce  or  clitoris,  a  cure  is 
sometimes  effected  when  this  condition  is  corrected. 
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The  digestive  organs  are  especially  to  be  watched  and  any 
derangement  corrected  by  proper  diet  and  digestive  hygiene. 
While  the  theory  of  Haig  that  asthma  is  a  manifestation  of 
the  ^^uric  acid  diathesis"  is  not  generally  accepted,  it  seems 
to  have  a  measure  of  truth.  When,  therefore,  there  is  any 
evidence  of  this  condition,  the  patient  should  be  put  upon 
an  appropriate  dietetic  regimen;  indeed,  this  plan  is  well  suited 
to  most  cases  of  asthma,  whatever  the  theory  as  to  its  causation, 
since  these  patients  do  the  best  on  an  unstimulating  diet.  There 
is  plenty  of  evidence  to  show  that  the  absorption  of  the  intestinal 
toxins  produced  by  decomposing  food  at  least  excites  the  parox- 
ysms. It  should  be  aimed  to  withdraw  from  the  dietary  articles 
which  produce  uric  acid,  or  contain  substances  of  the  xanthin 
class;  also  foods  that  are  likely  to  undergo  acid  fermentation  in 
the  stomach  and  bowels.  The  red  meats  should  not,  therefore, 
be  used,  or  at  least  reduced  to  the  lowest  quantity.  Tea,  coffee 
and  alcoholic  drinks  (especially  wines),  made  dishes,  pastries, 
rich  sauces  and  gravies,  should  be  forbidden,  or  permitted  only 
in  the  most  limited  quantity;  the  acid  fruits  or  vegetables  inter- 
dicted and  a  minimum  of  sweets  and  fats  allowed.  Encourage 
simplicity  of  diet,  since  much  mixture  of  food  is  almost  certain 
to  result  in  fermentation.  Milk  is  generally  regarded  as  the 
ideal  food,  and  a  farinaceous  food  may  be  given  with  advantage, 
but  it  is  not  wise  to  restrict  patients  to  too  close  a  diet.  It  must 
be  remembered  that  a  certain  amount  of  nitrogenous  food  is 
necessary.  Therefore,  white  meats,  fish,  oysters,  eggs  and  green 
vegetables  are  allowable.  These  patients  should  be  encouraged 
to  drink  freely  of  water,  and  the  alkaline  waters  of  the  Vichy 
class  are  especially  suitable.  They  should  be  encouraged  to 
take  plenty  of  outdoor  exercise. 

Often  a  change  of  climate  will  result  in  relief,  sometimes  in 
permanent  cure,  so  long  as  the  patient  remains  in  the  locality 
suited  to  him.  No  rules  can  be  laid  down  as  to  the  selection  of 
the  location,  though  a  high  altitude  and  a  dry  climate  is  best 
suited  to  the  majority. 

The  drugs  of  most  value  in  the  treatment  of  asthma  are  potas- 
sium iodid  and  arsenic.  The  former  is  useful  in  most  cases, 
but  especially  so  when  there  is  bronchial  catarrh.  This  is  usually 
given  three  times  a  day,  commencing  with    five    grains   and 
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increasing  to  thirty.  The  combination  with  alkaline  diuretics 
should  be  valuable  in  gouty  cases.  Bruce  recommends  the  fol- 
lowing: 

Potassium  iodid gr.     1 — 3 

Potassium  bicarbonate   gr.  15 

Ammonium  carbonate gr.     4 

Camphor  water dr.     2 

Distilled  water,  enough  to  make oz.     1 

This  dose  to  be  taken  three  times  a  day,  three  hours  after 
meals. 

After  the  frequency  and  severity  of  the  attacks  have  sub- 
sided he  follows  this  with  arsenic,  as  in  the  following: 

Fowler's  solution m.  3 — 10 

Comp.  tinct.  cardamom dr.     J 

Chlorofonn  water dr.  4 

Dist.  water,  enough  to  make oz.  1 

This  dose  three  times  a  day  after  meals. 
Fowler's  solution  (liquor  potassi  arsenitis)  is  usually  given 
alone,  commencing  with  five  drops  and  increasing  to  ten  or  more 
or  until  tolerance  is  reached.  It  may  then  be  alternated  with 
the  iodid.  When  the  nervous  element  is  a  feature,  and  especially 
in  children  and  old  emphysematous  patients,  Murray  considers 
arsenic  the  most  suitable  drug.  It  is  in  these  cases  a  good  plan 
to  administer  strychnin  also  in  full  tonic  doses  (Veo  t^  Vio 
grain).  In  many  of  these  patients  the  stomach  is  in  a  wretched 
state,  and  treatment  with  the  following  occasionally  yields  the 
happiest  results: 

Tinct.  stramonium   dr.     2 

Ammonium  carbonate dr.     1 

Sodium  carbonate dr.     3 

Powdered  rhubarb gr.  20 

Chloroform   m.  20 

Peppermint  water,  enough  to  make oz.     8 

A  tablespoonful  three  times  a  day  in  an  ounce  of  water. 
As  soon  as  a  lull  is  produced  in  the  symptoms,  the  patient  is 
put  on  the  arsenic  treatment,  as  already  directed. 

It  must  be  kept  in  mind  that  treatment  must  be  persisted  in 
for  months  if  permanent  benefit  is  to  be  expected. 


BA.CKACHE. 


BACKACHE 

Etiology.^ — Backache  is  not  a  disease,  but  a  symptom  which 
occurs  ill  many  forms  of  disease,  both  acute  and  chronic.  It  is 
a  prominent  symptom  in  smallpox,  dengue,  makria,  influenza 
and  often  of  infectious  diseases  where  the  eharacterietic  inflam- 
matory symptoms  mon  clear  up  the  quci^tion  of  diagnosis.  In 
some  chronic  dii^eases  it  is  occasionally  the  iirst,  often  tlie  most 
prominent,  subjective  symptom,  and  is,  therefore,  brought  early 
to  our  attention  with  a  plea  for  relief.  Among  these  conditions 
are  locomotor  ataxia^  with  sharp  and  shooting  pains,  usually 
primarily  affecting  the  limbs;  aneurism  of  the  aorta,  where 
erosion  of  the  vertebrae  may  cause  dull,  grinding  pain  in  the 
back,  with  shooting  pain  in  various  more  or  less  distant  parts; 
ulcer  of  the  stomach,  associated  with  hematemesis,  hyjieracidity 
and  vomiting;  uterine  disease,  with  its  clinical  picture;  and 
the  pains  due  to  the  various  forms  of  renal  disease — ^movable 
kidney,  hydronephrosis,  pyelitis,  perinephritic  abscess,  tuber- 
eulosis  and  renal  calculus.  Last,  but  probably  most  common, 
are  the  pains  due  to  myalgia,  in  its  most  acute  form  knowai  as 
lumbago.  Probably  the  largest  proportion  of  patients  who  seek 
relief  from  backache  have  this  condition,  although  it  is  popu- 
larly supposed  that  '*the  kidneys  are  out  of  order."  Although 
physical  examination  and  a  careful  examination  of  the  urine 
should  be  made  to  determine  any  renal  trouble,  in  most  cases  it 
is  safe  to  reassure  the  patient  on  this  point.  Not  infrequently, 
however,  there  is  associated  a  scanty,  high-colored  urine,  and 
there  is  other  evidence  of  a  certain  degree  of  congestion  of  the 
kidney.  Most  of  these  backaches  are  undoubtedly  myalgias  of  a 
miid  type,  sufficient  to  cause  much  discomfort,  and  undoubtedly 
due  to  lithemia. 

Treatment. — The  treatment,  of  course,  should  be  addressed 
to  the  causative  disease.  In  backaches  of  the  myolgic  type  it  is 
well  to  keep  in  mind  the  relation  of  uric  acid  to  its  cansalion 
and  the  suggestion  of  passive  renal  congestion.  The  bowels 
should  be  moved  thoroughly  with  a  saline  aperient,  such  as 
Epsom  or  Rochelle  salts  or  Hunyadi  or  Apcnta  water,  preceded 
by  a  mercurial  if  there  is  constipation.  The  flow  of  urine  should 
be  stimulated  by  an  alkaline  diuretic,  as  citrate  or  acetate  of 
potassium  in  10  to  30-grain  doses  every  three  hours,    Salol  and 
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the  salicylates  are  peculiarly  effective  and  may  be  combined 
with  tonic  doses  of  qulnin,  as — 

Caffcin gr,  1 

Salol    gr.  3 

Quinin  sulphate gr  1 

One  capsule  every  3  hours. 
As  BB  analgesic  phenacetin,  acetanilid  or  antipyrin  may  be 
found  useful,  giving  these  in  suitable  doses  alone  or  in  combina- 
tion with  ^^alol  or  a  i^alicylate.    The  following  formula  ie  useful: 

PlienacetJn dr.  1 

Salol    _  ,dr.  1 

Make  12  powders.    One  every  3  ionrs^  for  pain. 
But  the  following  is  better  if  there  is  any  suggestion  of  renal 
congestion^  or  if  the  urine  is  scanty  and  high-colored; 

Sodiun]   salicylate dr.     2-5 

Potaf=siuni  acetate  . , .  * * , .  .  -  dr.         5 

Elixir  buchu  compound,  enough  to  raake  oz»         8 
Two  teaspoonfuls  every  3  or  4  hours. 
This  alone  will  usually  relieve  the  pain.     If  this  is  severe, 
the  following  solution  may  be  tried: 

Antipyrin dr.  2 

8p.  ammonia  aromat dr.  Z 

Potassium  citrate oz.  4 

Simple  elixir^  enough  to  make. » oz.  4 

A  dessertspoonful  every  2  or  I  hours. 

BASEIX)W'S  DISEASE— Sec  Gofter^  Exopkthalmic 

BED  SORES* 

Definition.— Local  ulcers  of  the  sktn  resulting  from  pro- 
longed pressure  on  any  part  of  the  boJy  where  the  circulation  is 
weak.  They  occur  in  persons  who  are  compelled  by  illness  or 
injury  to  remain  in  one  position  in  bed  for  a  long  time.  They 
often  apjicar  during  wasting  diseases  and  on  parts  of  the  body 
in  which  the  trophic  ner\'e  supply  of  the  skin  is  defective,  as  in 
spinal  disease,  rnfrcijucnt  bathing  of  parts  moistened  by  per- 
spiration, urine,  feces  or  wound  discharges,  and  unclean  linen 
predispose  to  their  appearance. 

Treatment. — A  good  hair  mattress,  careful  adjustment  of 
pressure  to  all  parts  of  the  body,  frequent  change  in  position 
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and  scrupulous  cleanliness  will  usually  prevent  the  formation  of 
bedsores.  When  a  siispicious  redness  or  local  congestion  is  dis- 
covered an  effort  should  be  made  to  protect  the  part  from 
further  pressure  by  using  the  water-bed,  the  inflatable  aii- 
cushion  or  by  extemporizing  some  apparatus  which  will  answer 
the  same  purpose.  Care  should  be  used  to  prevent  heat  and 
moisture  alFuctiug  the  part.  The  skin  should  be  hardened  by 
bathing  with  alcohol,  alone  or  with  a  little  alum,  spirits  of  cam- 
phor or  distilled  extract  of  witch-hazel  Or  the  following  will 
be  found  useful: 

Alum , , .  oz.      i 

Sodium  chlorid * , .  oz.       ^ 

Water oz,  16 

Alcohol oz,  Itj 

After  bathing,  the  part  should  be  carefully  dried  and  dusted 
with  a  suitable  antiseptic  powder,  as  salicylated  talcum,  aristol, 
europhen. 
Or— 

Alum dr,     1 

Salicylic  acid  . , .gr.  20 

Boric  acid » , .  oz.     1 

A  \iTiter  in  the  'Trained  Nurse"  recommends,  in  connection 
with  the  alcoholic  rubbing,  the  use  of  an  ointment  which  im- 
proves nutrition,  makes  the  part  supple  and  impervious  to  mois- 
tnre.  She  recommends  for  this  purpose  Horner's  ointment, 
which  is  made  as  follows: 

Alcohol oz.  ^ 

ra.*itor  oil oz.  I 

Zinc  ointment,  enough  to  make  a  soft  paste. 
Smear  over  the  parts  and  rub  until  the  greasy  feeling  has 
disappeared.     This  should  be  done  twice  a  day. 

When  the  skin  seems  about  to  break,  painting  with  a  solution 
of  nitrate  of  silver  (5  to  20  grains  to  the  ounce)  is  recommended. 
If  a  slough  has  actually  formed  it  should  be  removed  by  the  for- 
ceps or  a  charcoal  poultice,  and  the  ulcer  treated  on  antiseptic 
principles  by  daily  washing  with  an  antiseptic  solution,  careful 
drying  and  llie  application  of  dusting  powders  retained  by  a 
loose  porons  dressing  protected  by  pressure.  Bovinine  is  at 
present  a  popular  application  to  trophic  sores;  it  seems  to  fur- 
nish nutrition  and  promote  healing. 
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BELL'S  PALSY— Sec  Facial  Paralysis* 

BITES  AND  STINGS— Sec  Stings  aod  Bites. 

BLEPHARITIS 

Definition.— An  hiflaramation  of  the  margins  of  the  eyelids. 

Etiology.— Many,  perhaps  most,  cases  are  due  primarily  to 
eye-strain  or  errors  of  refraction.  The  strumous  diathesis  seems 
to  predispose  to  its  occurrence.  Infection  with  micro-organisms 
and  extension  of  neighboring  inflammation,  as  from  conjunctivi- 
tis or  keratitis,  are  prominent  causes.  Obstruction  of  the  lach- 
rymal apparatus  is  sometimes  present.  Occasionally  hce  attack 
the  cilia. 

Symptoms. — Blepharitis  commences  as  a  slight  redness  and 
swelling  of  the  margins  of  the  lids.  This  is  due  to  infection  and 
inflammation  of  the  Meibomian  glands  and  subsequently  of  the 
hair  follicles.  A  gummy  secretion,  often  quite  copious,  forms 
on  the  Lids  and  causes  them  to  stick  together  when  closed  for 
some  time;  drying  on  it  forms  scabs  and  crusts,  whieh^  when 
removed^  frequently  bring  away  some  of  the  cilia  which  have 
been  loosened  by  the  inflammation  of  the  follicles.  The  disease 
is  prone  to  become  chronic  and  may  assume  an  ulcerative  type. 
If  long  continued  and  severe  the  lids  may  be  completely 
denuded  of  cilia.  Eversion  of  the  lid  may  complicate  this  con- 
dition. Conjunctivitis  is  frequently  and  trachoma  occasionally 
associated  with  blepharitis.  The  lids  sometimes  become  ecze- 
matous. 

Treatment.— First  remove  all  crusts  by  washing  the  lids 
with  a  warm  alkaline  solution,  as  of  bicarbonate  of  sodium  or 
borax.  This  should  be  done  night  and  morning,  gently  and 
persistently  mofiping  the  lid  with  a  piece  of  absorbent  cotton 
until  all  secretion  is  removed.  Then  dry  it  carefully  and  apply 
the  yellow  oxid  of  mercury  in  ointment,  as  in  the  following; 

Petrolatuiu   , dr.  2 

Yellow  oxid  of  mercury. gr.  1^ — 2 

Or— 

Yellow  oxid  of  mercury. gr.  1 

Lanolin dr.  ^ 

Diachylon  ointment   (Hebra),  enough  to  make. dr.  2 
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application  on  a  probe  of  pure  carbolic  acid  to  the  sloughing 
center  or  careful  cleansing  with  peroxjd  of  hydrogen  is  nndoubt- 
edly  efficacious.  As  soon  as  the  boil  has  formed  (and  this  process 
may  be  hastened,  if  it  seems  inevitable,  by  hot  boric  acid  fomen- 
tations or  the  ilaxriecd  poultice,  to  whicli  a  little  laiidanuBi  or 
tincture  of  belladonna  may  be  added  for  the  relief  of  pain),  it 
should  be  opened  and  its  contents  evacuated.  The  cavity  thus 
made  should  be  thoroughly  cleansed  and  packed  with  antiseptic 
gauze. 

To  prevent  infection  of  surrounding  tissue,^  daily  warm  bath 
and  anointing  the  parts  with  a  5-per-cent  carbolic  ointment  is 
advisable. 

Inter  mil  treat  men  i  should  be  addressed  mainly  to  building  up 
the  general  health  and  should  comprise  nutritious  food,  the 
regulation  of  the  bowels,  suitable  tonics  and  the  correction,  if 
possible,  of  any  coexisting  disease. 

Various  internal  remedies  have  been  recommended  for  the 
purpose  of  modifying  the  furnneular  process.  Of  these  probably 
the  most  popular  is  calcium  sulphid,  taken  in  doses  of  V^  to  ^/'a 
a  grain  three  or  four  times  daily.  W,  F.  Waugh  uses  it  in  larger 
doses;  he  insists  that  1  grain  doses  should  be  given  and  at  least 
seven  times  a  day.  There  is  a  great  ditterence  of  opinion  as  to 
the  efficacy  of  this  remedy,  but  it  deserves  trial.  A  morning 
draft  of  a  tumblerful  of  fresh  yeast  has  also  been  recommended. 
The  eclectics  put  great  faith  in  echinacea  august  if  olia  in  all 
»eptic  conditions  and  the  results  claimed  seera  to  justify  this 
faith.    The  dose  is  10  to  15  minims  three  times  a  day. 


BRAIN,  INFLAMMATION  OF;  ENCEPHAUTIS; 
CEREBRITIS. 

Drpikitiox. — strictly  speaking,  encei»haliti8  is  an  inflamma- 
tion of  the  brain  substance^  although  the  meninges  are  usually 
coexistent ly  affecti^d. 

Varieties, — Various  modes  of  classification  have  been 
adopted^  but  for  practical  purposes  a  division  may  be  made, 
according  to  location,  into  (1)  focal  and  (2)  dilTuse;  or  as  to 
infection,  into  (I)  ncin-.*iU|ipuralive  and  (2)  suppurative  ence- 
phalitis.    A    focal    suppurative    procesa    causes    an    abscess. 
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Although  the  disease  w  commonly  acute,  it  may  terminate  in 
cerebral  chaogts  of  a  chronic  character, 

FOCAL  ENCEPHALITIS;  ABSCESS  OF  THE  BKAIN. 

?>roLOGY. — Abscess  may  be  due  to  (1)  traumatism,  as  a  frac- 
ture, a  blow,  or  even  a  scalp  wound;  (2)  extension  from  an 
adjacent  focus  of  infianimation,  as  the  orbit^  nose  or  ear  (tho 
last  location  is  the  most  common  source  of  brain  infection);  (3) 
pyemia,  from  a  septic  process  going  on  elsewhere,  as  the  kmgs, 
liver  or  bones;  (4)  infectious  fevers,  including  influenza  and 
typhoid. 

Pathology. — In  rapidly  fatal  cases  there  is  softening  and 
disintegration  of  the  brain  substance  without  encapsulation. 
Usually^  however,  there  is  built  up  around  the  abscess  cavity  n 
rd)rous  wall  which  serves  as  a  barrier  to  further  extension  of  the 
inflammation.    The  abscess  is  usually  single^ 

Symptoms. — In  acute  easea,  as  in  those  due  to  severe  injury, 
the  disease  goes  through  a  rapid  course  aud  may  terminate 
fatally  within  two  or  three  days.  ^lore  often  the  developiuent 
is  slow  and  the  disease  is  protracted  for  weeks  or  even  months. 
The  symptoms  arc  those  of  toxic  ahsor[)tion,  cerebral  irritation 
and  pressure.  They  differ  according  to  tlic  location  of  tlie 
abscess.  There  is  headache,  usually  very  severe,  vomiting  not 
excited  by  food,  and  vertigo.  Tliere  is  usually  a  slight  or  mod- 
erate elevation  of  temperature,  although  it  may  he  sub-normab 
Occasional  chills,  sweating,  exhaustion  and  leiicocytoeis  are  in- 
dicative of  sepsis.  The  pulse  is  often  slow  (50  to  GO)  and  often 
feeble.  Epilcptoid  convulsions  may  be  present.  Other  symp- 
toms are  mental  dullness,  followed  by  delirium,  or  coma,  The 
pupils  are  irregular  and  optic  neuritis  is  present.  The  pressure 
sym[rtoms  dejjend  upon  the  location  of  the  abscess.  There  may 
be  motor  paralysis  or  aphasia.- 

Xou-suppurative  attacks  occur  most  commonly  in  children, 
but  cases  arc  rc|)orted  in  adalts,  especially  alcoholics.  They  are 
caused  by  the  toxemia  of  influenza,  diphtheria,  typhoid  fever  or 
by  traumatism.  The  symptoms  arc  practically  Ihe  same  m  de- 
scribed— minus  the  septic  symptoms. 

Pbooxosis. — Abscess  of  the  brain  is  ultimately  fatal  unless 
the  cavity  can  be  reached  by  opening  the  skulk    Non-su]ipura- 
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tive  cases  may  recover,  but  usually  leave  sume  menial  or  physical 
defect 

DiAoxosis. — The  diifereotiatiou  from  iiieniDgitis  may  be 
difficult,  because  the  latter  diseai^e  is  often  present  as  a  compli- 
cation. If  the  cause  can  be  ascertained^  as  in  trauma,  middle^ear 
disease  or  gangrene  of  the  Inng,  the  case  is  simpliiied.  In, men- 
ingitis there  is  more  alfection  of  the  cranial  ntTves  and  retrac- 
tion of  the  head.  In  abscess  the  presence  of  pus  is  shown  by 
leucocytosis.  The  temperature  h  more  uniformly  elevated  in 
meningitis. 

Brain  tumors  are  seldom  accompanied  by  fever  and  are  much 
more  chronic  in  their  course;   leucocytosis  is  absent. 

Theatmext, — The  medical  treatment  of  brain  abscess  is 
purely  palliative*  It  includes  careful  asepsis  of  any  external 
Wound,  the  judicious  use  of  laxatives,  the  ice-eoil  or  the  ice-bag 
to  the  head  (which  should  he  shaved),  opium,  the  bromids  and 
chloral  to  relieve  pain  and  quiet  excitement,  and  counter-irrita* 
tion  with  Hy-bliiSters  to  the  head  or  occiput,  leeches  behind  ihe 
ears  or  mustard  to  the  back  of  the  neck.  But  the  essential 
treatment  is  surgicaL  An  effort  should  be  made  to  locate  the 
abscess  and  drain  it  if  accessible.  Many  of  these  cases  might  be 
prevented  if  care  were  given  to  the  treatment  of  suppurating 
middle-ear  disease,  the  most  common  cause  of  encephalitis* 

DIFFUSE  ENCEPHALITIS. 

Etiology. — It  occurs  most  frequently  after  head  injuries. 
The  non-suppurative  type  is  especially  common  in  young  chil- 
dren. Cases  occurring  in  adults  are  often  apparently  due  to 
alcoholism,  syphilis  or  influenza,  although  it  is  probable  that 
some  more  active  infective  agent  is  present  in  every  case. 

PATHOLncY, — There  is  no  uniform  inflammation  of  tlie  entire 
brain  substance.  Either  the  disease  process  occurs  in  a  number 
of  patches  or  foci,  or  a  considerable  area  of  the  brain  shows 
diffuse  inflammation.  Strumpell  says  that  within  these  areas 
there  are  often  punctate  hemorrhages.  There  is  an  emigration 
of  leukocytes  into  the  affected  part.  The  tissues  are  hyperemic 
and  tend  to  undergo  degenerative  changes  and  eioftening.  The 
surrounding  membnuies  are  likely  to  be  involved.  If  pus  cocci 
are  the  infecting  media  there  is  an  intensification  of  the  proeew. 
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a  greater  massing  of  leukocytes  around  the  inflamed  areas,  actual 
destruction  of  brain  substance  and  an  accumulation  of  pus  that 
may  be  very  great,  involving  in  chronic  cases  even  as  much  as  a 
whole  heniisplicre. 

Symptoms. — The  symptoms  are  much  the  same  as  those  of 
focal  inflammation.  It  commences  with  intense  boring  pain  in 
the  head,  followed  by  fever,  delirium  or  stupor,  spastic  inuscuJar 
movements  and  paralysis.  Mental  dullness  is  an  early  symptom 
and  persists  throughout  the  course  of  the  disease.  In  suppu- 
rative cases,  to  these  are  added  those  of  septic  infection. 

Diagnosis. — This  is  often  very  difficult,  both  from  the  local 
variety  and  from  meningitis.  The  symptoms  of  meningitis  are 
much  the  same,  and  careful  study  is  necessary  for  differentia- 
tion. 

Prognosis. — Almost  invariably  fatal.  ]*iron-suppurative  cases 
may  partially  recover,  but  always  witli  impaired  intellect.  The 
disease  may  terminate  in  two  or  three  days  or  may  continue  for 
weeks. 

Treatment. — The  treatment  is  the  same  as  that  of  the  focal 
disease^  being  entirely  sjinptomatic  and  palliative. 

BRAIN,  THROMBOSIS  AND  EMBOLISM  OF| 
CEREBRAL  SOFTENING. 

Etiology. — Thrombosis,  or  the  formation  of  a^  clot  in  a 
blood-vessel,  is  due  to  slowing  of  the  blood  current,  increased 
coagulability,  or  some  defect  in  the  vessel-wall,  such  as  atheroma, 
endarteritis  or  trauma.  It  is  most  common  in  the  aged.  Chronic 
alcoholism  and  syphilis  are  causes  in  young  adults.  Venous  or 
sinus  thrombosis  may  be  due  to  the  absorption  of  septic  products 
from  a  neighboring  inflammation. 

Embolism  is  due  to  the  lodgment  in  an  artery  of  a  fragment 
of  exudate  that  has  been  detached  from  some  other  source  and 
brought  to  it  by  the  blood -current.  Endocarditis  is  the  usual 
cause^  the  latter  often  being  a  sequel  of  rheumatis^m;  but 
the  clot  may  come  from  the  great  vessels  from  atheroma  or 
aneurism,  or  may  be  derived  from  a  syphiloma.  It  occurs  more 
frequently  in  young  adults. 

Pathology. — The  left  middle  cerebral  artery,  which  supplies 
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the  motor  areas  of  the  brain,  is  the  one  most  often  dosed  by  an 
erabolus;  next  in  order  are  the  internal  carotid  and  anterior 
cerebral.  An  embolus  only  occurs  in  an  artery;  a  thrombus  may 
occlude  either  an  artery  or  a  vein.  The  arteries  affected  are  the 
middle  cerebral,  basilar,  internal  carotid  and  vertebral.  Of  the 
veins,  the  longitudinal  and  lateral  sinuses  and  the  veins  empty- 
ing into  them  sulTer  most.  The  etFect  of  t!iis  occlusion  is  to 
cause  starvation  of  the  braln-territor}^  supplied,  with  consequent 
degeneration  of  the  brain  cells  and  chronic  softening  ("softening 
of  the  brain*^).  The  result  is  either  a  cyst  or  replacement  of  the 
affected  area  by  connective  tissue.  The  pathological  process  is 
the  same  both  in  thrombosis  and  embolism. 

Symptoms. — Thrombosis  usually  comes  on  gradually  with 
headache,  vertigo^  sensations  of  numbness  or  tingling^  irritabil- 
ity of  temper,  loss  of  memory  and  increasing  mental  impairment. 
Muscular  weakness  is  a  prominent  symptom,  terminating  in 
hemiplegia  if  the  middle  cerebral  artery  is  affected,  as  usually 
is  the  case.  This  may  or  may  not  be  preceded  by  loss  of  con- 
sciousness. Plugging  of  other  vessels  produces  symptoms 
commensurate  with  the  function  of  the  areas  which  they  sup- 
ply. These  symptoms  may  be  very  slight  if  the  collateral  circu- 
lation is  good^  or  may  include  mental  hebetude,  bulbar  paralysis 
or  complete  coma,  terminating  in  sudden  death,  like  that  pro- 
duced by  cerebral  hemorrhage. 

Embolism  is  sudden  in  its  onset  and  preceded  by  no  premon- 
itory symptoms.  Mild  cases  may  be  attended  only  by  vertigo, 
vomiting,  slight  shock  and  hemiplegia,  usually  of  the  right  side; 
but  in  most  eases  there  is  unconsciousness.  This  is  often  of  brief 
duration,  but  it  may  deepen  into  coma  from  which  the  patient 
never  recovers.  Other  cases  manifest,  instead  of  the  apoplectic 
symptom,  convulsions  or  delirium. 

The  later  symptoms  of  both  thrombosis  and  embolism  are 
practically  identical  and  are  similar  to  those  of  cerebral  hemor- 
rhage. The  most  prominent  symptom  is  the  hemiplegia,  which 
with  aphasia  remains  for  weeks  or  months,  and  may  become 
permanent.  Bulbar  paralysis,  when  present,  interferes  with 
speaking,  swallowing,  masticating  and  breathing.  The  evidences 
of  mental  deterioration  are  in  all  severe  cases  painfully  mani- 
fest. 
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1                                  Dl^gxosis. — It  is  of  the  utmost  importance  to  be  able  to  dis-          ^^^^| 

1                         -    iingiii=li  these  diseases  froiQ  cerebral  liemorrhage  (apoplexy).          ^^^^| 

The  following  table  will  prove  of  assistance:                                            ^^^^^ 

HEMOimKA^OE, 

TiiaoMDOsis, 

Embolism,                ^^^^H 

1                                   Usual  age. 

Occurs  in  late 
adult  life. 

A    disease    of 
old  age. 

Most  common           ^^^^| 
in  young  adults,            ^^^^| 

Predisposing 
1                                causes. 

Cardiac  hyper- 
trophy:   athero- 
ma;   high    arte- 
rial tension  i  ex- 
citement or  over- 
exertion. 

Diseases  or  In- 
juries  of  vessel 
walls;    depraved 
conditions        of 
blood;     low    ar- 
terial     tension : 
not    caused     by 
excitement     but 
favored  by  sleep. 

Cardiac     d  i  @-          ^^^H 
ease;    recent  or           ^^^^| 
old      endocardi-           ^^^H 
tls.with  or  with-           ^^^H 
out  valvular  dis-           ^^^^H 
;  follows           ^^^^B 
rheumatism;  ar-           ^^^^H 
terial        tension           ^^^^| 

Prodromata. 

Usually       but 
not      invariably 
absent                 i 

Pronounced  : 
increasing  in  se- 
verity. 

Gradual;      co< 
ma     slight     or 
wanting;       ster- 
tor  not  common. 

No    p  r  0  d  r  0-          ^^^^H 

Onset. 

Sudden     with' 
coma    which    is 
prolonged      and 
marked     with 
sterlor. 

Sudden;  coma           ^^^^H 
usually  less  deep           ^^^^^ 
and  shorter  than            ^^^^H 
in    hemorrhage:           ^^^^H 
little  or  no  ster-           ^^^^H 

Attack. 

Face    congest- 
ed;    pulse    slow 
and    full ;     tem 
perature  ele- 
vated. 

Face     pale; 
pulse  weak  and 
often     rapid : 
tempera  ture 
normal. 

Face  pale;           ^^^^1 
pulse  normal  or           ^^^H 
weak  and  often           ^^^^H 
irregular;     tern-           ^^^^H 
perature  normal,           ^^^^H 

Precedes      co-           ^^^H 
ma;     slow     im*           ^^^H 
provement      ex-           ^^^H 
cept      in      mild           ^^^H 
cases  wh fell  may           ^^^^H 
be    followed    by          ^^^^H 
complete    recov*           ^^^H 

Paralysis. 

Follows       c  o- 
ma;     motor    re- 
covery rapid. 

May   occur 
without     coma : 
tends    to    in- 
crease —  slow 
Improvement 

Mental    r  e- 
suUa. 

Brain     recov- 
ery    usually 
good. 

I  n  c  r  e  a  sing 
mental     Impair 
ment. 

Often    mental          ^^^H 
impairment.                   ^^^^H 

^                              i'KOGNOSis. — Thrombosis  is  usually  progressive;  it  eventually         ^^^H 

'.                             terminates  fatally  in  most  casos.    ^lild  cases  of  embolism  often          ^^^H 

1                             end  in  recovery,  but  the  tendency  is  toward  softening  and  death.               ^H 

Severe  acute  attacks  may  terminate  in  a  few  days^  the  patient                ^H 

never  emerging  from  the  cnma,                                                                  ^_^B 

Theatment.^ — It  i^  important  in  undertaking  the  treatment          ^^^H 

of  one  of  these  cases  to  establish  the  diagnosis  carefully.    This          ^^^H 

*            i 
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is  made  doubly  necessary  by  the  fact  that  the  indications  fur  the 
treatment  of  cerebral  hemorrhflge,  with  which  embolism  or 
thrombosis  is  most  likely  to  be  eoofitsed,  are  distinctly  different, 
— -in  Bome  respects  diametrically  opposite  from  that  of  the  last- 
named  diseases.  Cerebral  hemorrhage  is  a  diseage  of  high 
arterial  tension.  The  heart  impulse  is  strong  and  the  cerebral 
vessels  so  full  and  tense  with  blood  that  their  weakened  walls 
finally  give  away.  Treatment,  therefore,  demands  sedation  of 
the  circulation.  In  embolism  and  thrombosis  arterial  pressure  is 
lowered  by  caidiac  disease  or  by  debility.  Stasis  of  the  current 
favors  the  accumulation  of  blood-clot  at  the  affected  or  adjacent 
points.  Treatment  demands  a  strengthening  of  the  heart  and 
a  re-establishment  of  the  blood-supply  within  the  diseased  area. 
The  patient,  during  the  attack,  should  be  put  to  bed  and  kept 
absolutely  quiet,  with  the  head  and  shoulders  slightly  raised. 
If  there  is  shock,  hot-water  bottles  may  be  placed  at  the  extremi- 
ties. To  maintain  the  action  of  the  heart,  ammonium  carbonate 
is  generally  prescribed  in  5-grain  doses  every  two  to  three  hours. 
It  may  be  given  in  this  form: 

Ammonium  carbonate   , . , , gr.  5 

Liquor  ammonium  acetate ar.  1 

Bartholow  recommends:  Ammonium  cartjonate,  grains,  10, 
and  ammonium  iodid,  grains  5,  to  bc»  taken  three  times  a  day. 
Ue  believes  that. this  not  only  stimulates  the  heart  but  assists 
in  the  solution  of  the  plug.  Strychnin,  hypodennically  or  by 
the  mouth,  is  a  very  useful  drug  during  the  attack,  and  digitalis, 
strophanthus,  and  even  alcohol  if  given  judiciously  in  small 
repeated  doses,  are  often  of  decided  value.  Venesection  should 
never  be  resorted  to^  while  violent  purgatives  are  absolutely 
contraindicated.  The  bowels  may  be  regulated,  when  necessary, 
by  tlie  u^e  of  gentle  laxatives.  Symptoms  of  cerebral  irritation, 
such  as  convulsions,  require  the  use  of  bromids. 

The  jKissible  presence  of  syphilis  in  any  case  should  not  be 
overlooked.  If  there  is  reason  to  suspect  a  previous  specific 
alTection,  the  lodids  should  be  used  persistently  and  in  large 
doics,  unless  cardiac  disease  is  present.  Heart  troul»lc8,  rheuma- 
li.*ni.  gout  c)r  any  other  coexistent  diseases  should  receive  appro- 
priate treatment. 

It  is  important  to  raise  the  standards  of  the  patieBfs  health. 
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During  convalescence  rest  in  bed  should  be  required,  nutritiotis 
foods  given,  supported  by  eod-liver  oil,  tonics  of  iron,  arsenic 
and  strychnin,  with  such  gentle  alcoholic  or  other  stimulants 
as  the  nece:&«ities  of  the  case  may  dictate.  The  iodids,  mercury 
and  ammonium  salts  are  prescribed,  as  already  noticed,  to  pro- 
mote absorption.  Swedish  movement,  massage,  light  exercise 
and  electricity  are  sometimes  useful  in  the  treatment  of  the 
paralyzed  limbs. 

BRAIN,  TUMORS  OR 

Etiology. — Tumors  of  the  brain  usually  occur  during  middle 
adult  life,  but  tubercular  tumors  are  more  common  in  children. 
The  cause  of  uew-growthfi  in  this  location,  as  elsewhere,  k 
obscure,  except  in  cases  of  aneurism,  tuberculosis  and  syphilis. 

Pathology. — Tumors  of  the  brain  may  be  either  benign  or 
malignant,  and  may  arise  from  the  membranes,  blood-Tesads  or 
brain-substance.  Anders  arranges  the  most  common  Tarieties 
according  to  their  relative  occurrence  as  follows:  (1)  tubercle; 
{2j  sarcoma;  (3)  glioma;  (4)  gummata;  (5)  carcinoma;  (t>) 
fibromata.  Other  forms  are  osteoma,  enchondroma,  myxoma, 
lipoma,  angioma,  eholegteatoDia»  hydatids,  eystioerci,  brain-cpts 
a»d  aneurisms.  Brain-tumors  may  be  single  or  multiple  and 
TBij  grestlj  in  sine.  Enormous  tumors  sometimes  produce  only 
alight  symplomsy  wliUet,  on  the  contrary^  small  tumors  may  pro> 
diice  Toy  serioiis  ones.  This  depends  upon  locttion  and  the 
amount  of  irritation^  pressore  and  digturbanoe  of  nutrition 
which  they  produce. 

Stmpioiis. — The  symptoms  are  (a)  general,  or  those  indi- 
cating the  ptcdeoce  of  a  tumor,  and  (b)  focal,  Ikoee  indicating 
its  loeatioii* 

rii  Otm^mt  Sfmpt&ms  indnde :  ( 1)  Inlena?  bendacbe^  wliicb 
u  ahnosi  inTariaUy  pn^cnt,  itsullj  generaltaed,  often  most 
pvoooiiBced  in  Ibe  morning  and  prone  to  subside  when  paralytic 
spstptmm  have  derdoped  or  the  tntm<finial  prtssure  has  been 
iriiered  by  drainage  II  the  tumor  is  angiomatous  or  aneiirisQial, 
the  h*^^i^f^  is  throbbing;  synchronous  with  the  heart*s  action 
end  inaensed  hj  exertion*  {tj  Optic  neuritis  octim  in  about 
80  par  cent  ol  all  cases.  It  may  be  onihteral  or  hUatmd,  may 
ind  is  aoBiftinies  aaaodated  with  suddtn  Uind- 
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ness*  (3)  Vomiting  is  a  coaution  symptom,  has  no  direct  rela- 
tion to  the  time  of  taking  food,  and  is  occasionally  projectile* 
It  is  especially  severe  in  cerebellar  tumors,  in  those  located 
posteriorly  and  those  affecting  the  ocular  or  auditor}'  apparatus. 
(4)  Vertigo  is  an  early  symptom  and  is  likely  to  be  present  in 
tumors  involving  the  optic  and  auditory  apparatus  or  the  pos- 
terior cerebral  or  cerebellar  portions  of  the  encephalon.  (5) 
Mental  sluggishness  is  present  to  a  greater  or  less  extent  in  nearly 
all  cases.  This  may  occur  only  as  apathy,  indifference  and  for- 
get fulness,  or  may  pass  into  lethiirgy,  and  terminate  in  coma. 
(C)  Convxilsions  occur  in  about  one-half  of  the  cases,  are  epilep- 
tiform, usually  one-sided,  and  tend  to  become  static.  They  are 
often  preceded  by  headaches  or  vomiting  and  usually  followed 
by  vomiting.  Complete  unconsciousness  is  rare.  Less  constant 
symptoms  are  variations  of  the  pulse  and  respiration,  occasional 
slight  delirium  and  insomnia. 

The  Focal  Symptoms  are  referable  to  the  function  of  the  part 
affected,  and  are,  brietly,  as  follows:  (1)  Prefrontal  region — 
Headache,  drowsiness,  mental  dullness,  impairment  of  sense  of 
eraell.  (2)  Motor  region — Muscular  spasms  ( Jackson ian  epi- 
lepsy), disturbances  of  sensation,  paralysis.  (3)  Parietal  region 
— No  sym|itoms,  or  word-bUndness  or  mind-blimlness.  (4)  Tem- 
poral region — Disturbance  of  taste  or  smell,  word-deafness.  (5) 
Occipital  region — Blindness  of  one  or  both  eyes,  mind-blindness. 
(6)  Corpus  callosum^ — Motor  disturbance.  (7)  Corpora  t[uad- 
rigemina  and  cruxa — Ocnlo-raotor  paralysis  on  side  of  tumor, 
hemiplegia  on  other  side,  sensory  disorders.  (8)  Base  of  the 
brain  (a)  in  anterior  fossa — E.xophthalmos,  with  disorders  of 
vision  and  smell ;  (b)  middle  fossa — Oeulo-motor  paralysis  and 
facial  neuralgia;  (c)  basal  ganglia — Hemiplegia,  sensory  dis- 
iurbanc^es,  hydrocepbalos.  (9)  Cerebellum — Headache,  projectile 
vomiting,  vertigo,  marked  incoordination,  (10)  Pons  and 
medula — Cnvuial  nerve  affections,  variations  in  pulse  and  respi- 
ration, hemiplegia. 

DiAONOBiB. — A  brain  tumor  may  usually  be  differentiated 
from  meningitis  and  encephalitis  by  absence  of  fever  or  inflam- 
matory symptoms  and  by  its  gradual  onset.  Localization  may  be 
ik'tertnined  by  a  careful  study  of  the  focal  symptoms, 

PBCKixosig. — Invariably  fatal  except  in  tubercular  or  syphilitic 
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cases.  In  these  the  outlook  is  always  extremely  grave.  It  may 
persist  for  months  or  years. 

Treatment, — Resort  should  be  had  to  the  iodids  or  to  mer* 
cury  IB  every  case,  except  those  undoubtedly  tubercular,  since 
the  possibility  that  the  case  is  Byphililic  offers  almost  the  only 
gleam  of  hope.  The  iodid  of  potassium  given  in  large  doses  is 
the  most  effective  remedy.  Commence  with  20  to  30  grains 
three  times  a  day  and  increase  with  the  patient's  tolerance  to 
150  grains  or  more  daily.  Mercurial  inunctions  and  the  internal 
use  of  the  bichlorid  V^i  ^^  V12  of  ^  grain,  may  be  tried  either 
in  association  with  the  iodid  of  potassium  or  alone.  The  latter, 
however,  is  the  most  satisfactory. 

Tuberculosis  should  be  treated  as  in  other  portions  of  the 
body,  with  careful  diet,  outdoor  life,  Oiercise  and  the  medicinal 
measures  which  promote  nutrition  and  raise  physical  tone. 
These  include  cod-liver  oil,  maltine,  malt  extracts,  iron,  arsenic 
and  strychnin.  Creosote  and  its  derivatives  are  sometimes 
useful. 

For  the  relief  of  the  pain  the  bromids  and  the  opiates  must 
often  be  resorted  to,  Acetanilid,  phenacetin,  antipyrin  and 
drugs  of  this  class  are  often  extremely  useful  Belief  from  intra- 
cranial pressure  is  sometimes  obtained  by  the  use  of  leeches, 
and  the  ice-bag  may  be  found  comforting.  Any  emotion,  excite- 
ment or  physical  or  mental  stimiiiation  increases  the  pressure 
and  should  be  interdicted. 

As  a  means  of  surgical  relief  Quincke's  lumbar  puncture  and 
withdrawal  of  cerebro-spinal  fluid  has  been  advocated.  Explora- 
tory operation,  as  offering  the  only  hope  of  relief,  should  be 
resorted  to  if  the  tumor  is  acceBsible  and  after  remedial  meas- 
ures have  failed. 

BREAK-BONE  FEVER— Sec  Dengue  ; 

BRIGHTS  DISEASE-See  Nephritts. 
BRONCHITIS, 


Definition.^ — Inflammation  of  the  bronchial  mucous  mem- 
brane, An  acute  attack  is  popularly  called  a  '*cold  on  the 
chest.*' 
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Varieties. — There  are  two  L'ummon  varit^ties,  acute  and 
chronic.  Fetid  and  fibrinous  bronchitis  are  other  types  of  the 
disease, 

ACUTE  BRONCHITIS. 

Etiology. — It  is  due  nsuully  to  **takiiig  cold''  and  is  most 
likely  to  occur  during  late  autumn,  winter  or  early  spring.  It 
is  sometimes  associated  with  other  diseases,  notably  measles  and 
whooping  cough,  and  may  bo  caused  by  local  irritants,  as  the 
inhalation  of  certain  drugs,  dust,  ether  and  other  irritant  vapors. 
The  underlying  cause  is  undoubtedly  the  presence  of  infective 
microorganisms.  It  should  be  remembered  that  according  to 
Haig  many  of  the  recurring  cases  are  due  to  hthcmia. 

Pathcjlooy.^ — The  mucous  membrane  of  the  bronchi  is  red, 
inllamed  and  tliiekencd  and  its  surface  covered  with  mucus  or 
rauco-pus.  The  tissues  are  infiltrated  with  leukocytes,  the 
mucous  glands  are  much  swollen  and  there  is  considerable  exfo- 
liation of  the  epithelial  cells. 

Symptoms. — Frequently  conunences  as  a  coryza  or  "cold  in 
the  head.*'  The  active  symptoms  of  tlie  disease  are  usually  pre- 
ceded by  a  sense  of  malaise  and  chilliness,  followed  by  a  slight 
fever.  In  mild  cases  this  is  hardly  noticeable,  but  when  more 
severe  the  temperature  may  reach  101®  to  103°  F.  Coincidently 
the  pulse  and  respiration  become  quickened,  and  headache,  gen- 
eral muscular  pains  and  discomfort  develop.  The  respiratory 
symptoms  consist  of  a  feeling  of  constriction  in  the  chest  and 
pam  and  tenderness  under  the  sternum,  giving  the  sensation  of 
"rawness.*'  This  pain  is  increased  by  the  ever-present  cough, 
which  is  at  first  dry  and  tearing,  and  associated  with  little  or 
no  secretion.  Within  a  day  or  two  the  cough  becomes  loose, 
gome  mums  is  raised  and  amelioration  of  the  symptoms  follows. 
If  tlic  smaller  bronchi  are  atTectcd  there  is  considerable  dyspnea. 

The  symjitoms  are  generally  exaggerated  in  children  nnd  are 
sometimes  alarming.  In  the  aged  they  are  often  masked,  debil- 
ity is  -marked  and  the  disease  tends  to  assume  a  subacute  or 
chronic  type. 

Physical  Signs. — On  inspection  a  slightly  increased  rapidity 
respiration  will  be  noted.  Palpation  sometimes  reveals, 
specially  in  children,  a  bronchial  fremitus.  On  auscultation* 
in  the  earlj  stogcs  nf  the  diseaj?c,  there  are  sibilant  rales.    Wit^i 
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the  development  of  the  secretion  they  become  more  apparent, 
and  are  moist,  mucous  and  bubbling. 

Diagnosis. — Little  difficulty  will  be  experienced  in  the  diag- 
nosis»  though  in  onset  and  general  symptoms  the  disease  may 
gimiilate  influenza^  pneumonia  or  bronchopneumonia.  It  is  in 
moet  caaes  readily  differentiated  by  careful  physical  examination. 
PuoGNOSis. — The  prognosis  is  usually  good.  In  very  young 
children  the  disease  frequently  proves  fatal,  the  danger  decreas- 
ing as  the  child  grows  older.  In  the  aged  and  debilitated  it  may 
rarely  prove  fatal.  It  not  infrequently  results  in  permanent 
changes  in  the  bronchi,  resulting  in  a  persistent  chronic  form  of 
the  disease. 

Treatment. — ^In  every  case  where  the  patient  is  seen  early 
an  effort  should  he  made  to  abort  the  disease.  That  this  may 
be  done  in  many  cases  is  the  general  testimony  of  practitioners. 
For  this  purpose  a  full  dose  of  Dovers  powder  {10  grains)  given 
preferably  at  bed  time,  hot  drinks,  as  lemonade  or  ginger  tea, 
with  a  hot  vapor  or  foot  bath,  or  where  it  is  accessible  a  Turkish 
bath,  will  often  be  found  sufficient.  Great  care  should  be  taken 
to  avoid  exposure  during  the  relaxation  of  the  skin  produced  by 
these  measures.  The  patient  should  be  put  to  bed,  clothed  in 
or  covered  by  flanneh 

Quinin  is  by  many  considered  a  specific  in  ^'breaking  up 
colds."  It  should  be  given  in  full  doses  for  this  purpose.  la 
children  aconite  is  peculiarly  valuable,  given  in  small  frequently 
repeated  doses.  It  may  be  combined  with  citrate  of  potash  or 
the  spirit  of  nitrous  ether  in  a  simple  febrifuge  and  diapho- 
retiCj  as: 

Tinct,   aconite gtt.  3 

Spt.    nitrous  ether dr.  4 

Syrup  tolu »..,......  oz,  1 

Water,  enough  to  make .oz.  4 

A  teaspoonful  every  hour,  for  child  two  years  old,  till  skin 
is  moist,  then  every  two  hours. 

The  following  combination  will  often  prove  of  value  in  the 
early  stages  and  may  succeed  in  aborting  the  disease : 

Tinct.  aconite   gr.     1 

Quinin  sulphate    • -gr.  12 

Dover's  powder gr-  24 

Make  into  12  capsules.    One  every  three  hours. 
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Other  prescriptions  useful  during  this  stage  are: 

Quinin  sulphate gr,  ^ 

C'odein gr.     i 

One  capsule  every  three  hours. 
For  "walking  colds''  Danforth  prescribes: 

Quinin  sulphate gr.  1 

Camphor gr.  1 

Dover's  powder gr.  3 

One  such  capsule  every  three  hours. 
Pilocarpin  (^/g-*/s  grain)  h3rpodermically  is  recommended  to 
abort  a  severe  cold.  It  produces  great  and  sometimes  exhausting 
perspiration,  and  should  he  used  with  care  and  only  on  adults 
of  good  physical  strength.  Bartholow  recommends  it  in  the 
following  pill: 

Pilocarpin  hydrochlor. gr.  Yi^ 

Picrotoxin   .gr.  Vio 

This  dose  every  two  hours. 
When  the  disease  lias  developed  efforts  should  be  made  to 
ameliorate  the  severity  of  the  symptoms.  To  secure  this  it  is 
necessary  to  hear  in  mind  the  inHammatory  condition  of  the 
mucous  membrane.  We  desire  to  relieve  its  irritability,  quiet 
the  distressing  cough,  which  is  of  itself  often  a  factor  in  main- 
taining the  local  congestion,  equalize  the  circulation,  relieve  the 
local  vascular  tension  in  tlie  inflamed  tissues,  and  re-establish 
secretion.  The  breathing  of  moist  vapor  relieves  the  distressing 
sense  of  "rawness**  and  is  useful^  especially  in  children.  The 
addition  of  a  teaspoonful  or  more  of  compound  tincture  of  ben- 
zoin to  a  shallow  vessel  containing  hot  water  kept  in  the  room 
on  the  back  of  the  stove  or  on  the  register  or  steam  coil  will  he 
found  to  gi\e  an  agreeable  balsamic  odor  and  help  give  comfort 
to  the  patient. 

Locally  it  is  an  excellent  plan  to  rub  into  the  chest  warmed 
camphorated  oil,  after  which  dry  hot  flannels  or  the  pneumonia 
jacket  of  cotton  batting,  should  be  applied.  The  addition  of 
turpentine  makes  this  more  stimulating,  as  follows: 

Oil  turpentine , , oz.  1 

Camphorated  oil oz.  3 

Tlie  amount   of   turpentine    should    vary    according  to  the 
patient*s  age  and  tl\e  s^ensitiveness  of  the  skin. 
Internally  it  is  well  to  commence  treatment   with   a  brisk 
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purge.  This  relieves  the  vascular  tension  and  in  popular  par- 
lance helps  to  *Svork  off  the  cold."  A  moderate  dose  of  calomel, 
followed  by  castor  oil  or  an  aperient  mineral  water  is  most 
effective. 

During  the  feverish  stage  aconite  is  one  of  the  most  valuable 
drugs.  Til  is  may  be  combined  in  some  simple  expectorant  mix- 
ture. Tlie  drugs  u^ed  in  these  mixtures  comprise  diuretics  and 
dia)>horclics,  such  as  spirit  of  nitrons  ether,  acetate  of  ammo- 
nium^ and  citrate  or  acetate  of  potassium;  the  nauseating  expec- 
torants, such  as  ipecac,  tartar  emetic,  apomorpkin;  cough 
sedatives,  such  as  opium  and  its  alkaloids,  morphin,  codein  and 
heroin;  aud  hydrocyanic  acid  (as  in  syrup  of  wild  cherry  bark 
and  cherry  laurel  water).  By  their  use  the  circulation  is  equal- 
ized, the  inrtamed  mucous  membrane  relaxed  and  the  secretory 
stage  hastened.  The  following  are  types  of  prescriptions  of  this 
class: 

Tinet.  aconite  m.  24 

Syru p  ipecac dr.     C 

*Syrup  tnlu ,dr,     6 

Sob  amnion,  acetat,  enough  to  make oz.     6 

A  dessertspoonful  every  hour.  If  cough  is  very  trotiblesome 
a  small  amount  of  paregoric  may  be  added, 

Tinet.  veratrum  virid. , m.  10 

Comp.  syrup  squills dr,     2 

Syrup  tolu dr,  14 

One  drara  every  two  to  four  hours  for  a  child  5  years  of  age. 
— ^Lewis  Smith. 

i'otassiiim   citrate ,oz.     i 

Apomorphin  hydrochlor, gr.  1 

Syrup  ipecac oz.    ^ 

J^mon  juice  .•*.., oz.  2 

Syrup    oz.  4 

A  dessertspoonful  in  water  every  three  hours, — Woods* 

Codein  sulph, gr*  3 

Wine  antimony dr.  2 J 

Spt.  nitrous  ether dr.  5 

Spt,  chlorofomii , , . . .  .dr.  4 

Fl.  ei.  licorice. .dr.  1 

Syrup  tolu,  enough  to  make r*:.  4 

A  teaspoonful  every  three  hours. 
Other  very  useful  preparatiotis  either  alone  ur  in  combination 
with  other  expectorants  are  brown  mixture  and  s)Tup  of  white 
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pine  compound.  Both  of  these  are  palatable  and  well  suited 
for  children.  In  young  children  tartar  emetic  given  in  small 
frequently  repeated  doses  ( V^^  to  V^^  grain)  is  very  effective.  Or 
the  following  may  be  used: 

Brown  mixture   cz.  1 

Syr.  lactucarium oz.  3 

One-half  to  one  teaspoonful  every  two  or  three  hours. 
Sometimes  a  tablet  or  triturate  is  to  be  preferred,  in  which 
case  the  brdwn  mixture  tablet  or  lozenge,  having  the  following 
formula,  is  good: 

Ext.  licorice gr.  •/jo 

Benzoic  acid   gr.  V200 

Antimony  and  potass,  tartrate gr.  V400 

Powd.  opium  gr.  Vjoo 

Camphor gr.  Vj^,, 

Oil  anise m.  V200 

For  the  headache  and  muscular  pain  phenacetin,  lactopheniii, 
antipyrin  or  acetanilid  may  be  given  in  suitable  doses.  The 
addition  of  an  equal  amount  of  salol  or  the  salicylates  is  often 
valuable  in  cases  of  this  character,  bearing  in  mind  the  gouty 
feature  in  many  patients. 

As  the  secretion  develops  resort  may  be  had  to  a  stimulating 
expectorant.  The  chlorid  of  ammonium  is  especially  valuable  in 
most  cases,  and  may  be  added  to  various  combinations  of  expec- 
torants. It  seems  to  Iposen  sticky  mucus  and  facilitates  expecto- 
ration. Ipecac  is  peculiarly  useful,  not  only  in  establishing 
secretion  but  in  regulating  its  quantity  when  excessive. 

Ammonium  carbonate  is  best  suited  to  old  or  debilitated  cases 
where  something  more  stimulating  is  desired.  Squill,  senega, 
sanguinaria,  terpin  hydrate,  terebene,  tar  and  eucalyi)tus  are  all 
useful  drugs  in  this  stage.  The  following  prescriptions  are  rec- 
ommended: 

Ammonium  chlorid    dr.  2 

Syr.  Dover's  powder oz.  1 

Syrup  senega,  enough  to  make oz.  4 

A  teaspoonful  every  three  hours. — Danforth. 

Ammonium  chlorid   dr.  1 

Comp.  syrup  squills dr.  4 

Paregoric   dr.  4 

Water,  enough  to  make oz.  3 

A  teaspoonful  every  two  or  three  hours. 
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Morphin  sulphate gr.  1 J 

Potassium  cyanid   gr.  IJ 

Terpine  hydrate gr.  40 

Oil  eucalyptus dr.  1 

Make  20  capsules.    One  every  two  hours. 

Codein   sulphate gr.  1 

Aimnonium  carbonate   .  • , gr.  80 

Synip  tar oz.  1 

Syrup  wild  cherry  bark. oz.  1 

Water,  enough  to  make. oz.  4 

A  dessertspoonful  every  three  hours. 

A  palatable  elixir  of  codein  and  terpin  hydrate  is  now  offered 
for  sale,  Terebene  niay  be  given  in  5-drop  doses  on  sugar,  tJiis 
to  be  increased  to  10  drops  three  times  a  day. 

In  young  children,  who  are  unable  to  expectorate*  accumula* 
tions  of  mucus  often  cause  marked  dyspnea,  la  these  casc> 
the  adniinistration  of  an  emetic  dose  of  the  syrup  or  wine  of 
ipecac  will  occasionally  be  necessary  to  rid  the  air  passages  of 
the  obstruction. 

The  following  will  be  found  useful  in  tlie  second  stage  of  the 
disease  in  children: 

Ammonium  carbonate .dr.  1 

Ammonium  chlorid , . , dr.  2 

Spt-   chloroform dr.  2 

Wine  ipecac dr.  4 

Comp.  licorice  mi.xture,  enough  to  make oz.  3 

One-half  to  one  teaspoon ful  evc^ry  three  or  four  hours. 

Cases  of  bronchitis  that  are  slow  in  convalescence  are  bene- 
fited by  the  use  of  potassium  iodid.  This  serves  to  liquefy  the 
sputum  and  hastens  resolution.  It  is  given  usually  in  expec- 
torant mixtures,  as  in  the  following: 

Potassium  iodid , . .  dr.  2 

Syr.  senega , .  .oz.  S 

Syr.  wild  cherry  bark -  •  -oz,  2 

A  teaspoonful  every  four  hours. 

S}Tup  of  Dover's  powder  or  paregoric  may  be  added  if  cough 
is  troublesome. 

In  cases  where  the  cough  persists  and  expectoration  is  copious, 
purulent  or  offensive,  Danforth  recommends  the  balsams  of  tolu 
or  Peru,  given  in  10  grain  or  10  minim  doses  in  emulsion,  with  a 
little  paregoric  to  quiet  the  cough. 
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As  a  tonic  expectorant  in  debilitated  eases  during  convales- 
cence Bruce  recommends: 

Ammonium  carbonate .gr.  3 

_           Tinct.  nux  vomica m.  5 

8pt.  cbloroformi m.  10 

Infus.  fjuassia,  enough  to  make. oz.  1 

This  dose  three  times  a  day  before  nieaJfi. 


CHRONIC  BRONCHITIS. 

Etiology. — This  frequently  follows  an  acute  attack  or  may 
occur  in  connection  with  chronic  diseases,  such  as  asthma,  em- 
physema, tuberculosis,  gout,  and  diseases  of  the  heart  and  kid- 
neys.   It  is  essentially  a  disease  of  old  age. 

Pathology.— The  morbid  changes  depend  upon  the  character 
of  the  causative  malady.  There  may  be  thickening  of  the 
mucous  membrane  with  leukocytic  infiltration  and  increase  of 
the  connective  tissue  elements^  or  atrophy  of  the  mucous  mem- 
brane with  thinning  of  its  layers  and  varying  degrees  of  dilata- 
tion (l)ronehiectasis).  Sometimes  there  is  infiltration  of  sur- 
rounding connective  tissue,  causing  fibroid  disease  of  the  lung. 
There  may  be  ulceration. 

SviiPTOMS.— Usually  this  disease  comes  on  insidiously.  Cough 
is  the  most  prominent  symptom,  and  this  is  frequently  associated 
with  considerable  *'putTing"  or  shortness  of  breath  on  exertion. 
This  cough  does  not  cause  pain,  is  worse  in  the  morning, 
after  meals  or  at  night,  and  is  accompanied  in  most  cases  by 
more  or  less  profuse  secretion  of  thick  yellowish  or  greenish 
mucus,  which  is  sometimes  sliglitly  streaked  with  blood.  The 
cough  is  not  constant,  but  varies  with  the  weather  or  season, 
frequently  disappearing  entirely  in  the  summer  only  to  reappear 
in  the  fall  and  persist  through  the  winter.  In  the  *'dry**  form 
of  the  disease  there  is  no  expectoration,  but  a  troublesome 
couglh 

Bronchorrhea  is  a  form  of  the  disease  in  which  there  is  exces- 
sive expectoration.  This  may  l>e  thin  or  watery,  but  it  is  usually 
purulent,  thin  and  contains  greenish  masses.  Occasionally  it  is 
thick.    The  quantity  of  mucus  rnised  is  sometimes  enormous. 

Fciid  bronchitis  is  due  to  retention  and  decomposition  of  the 

cretion  in  connection  with  bnmchicctasis  or  cavities  in  the 
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^^^^P        lung.    The  spiiluin  has  a  chiiracteristic  odor  and  is  expectorated              ^H 
^^^H        in  large  quantities.     Chills  and  elevation  of  temperature  are               ^| 
^^^^1        more  or  les^s  coiigtaut  accompaniments.                                                         ^H 
^^^f            Fibrinous  hronchitis  is  an  extremely  rare  affection,  and  is               ^| 
^^V             characterized  by  the  occurrence  of  paroxysms  of  cough  followed               ^| 
^H              by  tlie  expectoration  of  well-formed  fibrinous  casts  of  tlie  bronchi,               ^^\ 
^^^^         sometimes  very  extensive  in  size.     It  may  be  acute,  with  high                      1 
^^^^H        tenipeniture,  but  usually  occurs  in  the  form  of  paroxysms,  which                     1 
^^^^        recur  from  time  to  lime.     Its  course  extends  sometimes  over  a               ^J 
^^L^         period  of  many  years.                                                                                      ^H 
^^^H            Physical  Signs,— The  physical  signs  of  chronic  broncliitis               ^| 
^^^^        are  not  marked,  aside  from  its  complications.  In  many  cases  there          ^^^M 
^^^^         is  an  associated  emphysema  or  bronchiectasis.     Eales  may  be          ^^^H 
^^^^H        heard  on  both  sides  of  the  chest.    These  are  often  very  lond^              ^H 
^^^^^       give  a  characteristic  fremitus  and  are    sibilant,    sonorous  or              ^H 
^^B              nmcons,  according  to  the  quantity  of  secretion.                                            ^H 
^^B                  Di AG xosis.— Chronic  bronchitis  is  not  infrequently  mistaken               ^H 
^H              for  pulmonary  phthisis.    Complicating  conditions  make  diagno-               ^H 
^H              sis  more  difheult.    The  accompanying  table  may  give  assistance:                ^H 

^^^^H                    Cmuonic  Broncihtis. 

PUTHLSIS    PlTLMOXALIS.                                      ^^ 

^^^^H             Tubercular     history     usually 
^^^^H         absent;    often  follows  acute  at- 

Tubercular    history    in    moat                  ^H 
cases;    may  follow  brdnchitis.                      ^H 

^^^^1             A  disease  of  old  age. 

Most  CreQuently   in  young                  ^H 
adults,                                                              ^ 

^^^^1             No  fever. 

Afternoon  rise  of  temperature. 

^^^^1             Emaciation    absent    or    slow; 
^^^^B          general    health    not    much    im- 
^^^^H          paired.     Marked    emaciatloa    In 
^^^^1          bronchiectasis. 

Rapid  emaciation;    Increasing 

debility. 

^^^H             Slight     dyspnea,     except     in 
^^^^B          hraufhiectasls,      when      it      is 
^^^^H          marked. 

_»„.„..        1 

^^^^1             No     signs     of     consolldatioa: 
^^^^B          dilated    bronchi    may    simulate 
^^f               cavity. 

Physical    signs    of    consollda-                       1 
lion.                                                                   ^J 

^^^f             PnoGxosis. — The  hope  of  complete  recovery  depends  upon               ^H 
^^^^        the  canse,  hut  is  nsnallv  slight,  since  the  disease  produces  jjer-               ^H 
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cause  death,  and  may  exist  for  years  without  apparent  change. 
Prolonged  bronchitis  usually  causes  bronchiectasis  and  emphy- 
sema. 

Treatment. — The  diflSculties  in  the  way  of  effecting  a  cure 
are  very  great.  -As  Bruce  says:  "It  is  nothing  less  than  to  sub- 
due chronic  inflammation  of  an  extensive  mucous  membrane,  to 
repair  ulcerated  areas,  to  promote  absorption  of  thickening  of 
the  tubes,  to  restore  muscular  tone  and  elasticity  in  the 'walls 
of  the  bronchi  and  in  those  of  the  chest;  to  undo  secondary 
changes  in  the  lungs  and  circulation;  and  to  do  all  these  in 
organs  which  can  not  rest,  in  tubes  which  are  especially  con- 
structed to  resist  closure,  and  in  subjects  who  are  always  debili- 
tated and  frequently  unsound."  Much,  however,  can  be  done  to 
give  relief  and  cures  are  occasionally  effected. 

Treatment  should  be  directed,  first,  to  the  causative  malady. 
This  is  often  a  defective  heart.  The  tone  of  that  organ  and  of 
the  general  circulation  should  be  raised  by  suitable  therapeutic 
measures.  The  general  health  of  the  patient  is  of  great  impor- 
tance. Where  possible,  he  should  reside  during  the  colder  months 
in  a  warm,  equable  climate,  as  California,  Arizona,  Florida  or  the 
pine  regions  of  Georgia  or  South  Carolina.  If  expectoration  is 
profuse  the  drier  climate  should  be  chosen,  while  the  moist  air 
of  sea-level  will  suit  best  the  cases  of  dry  catarrh. 

Persons  subject  to  this  disease  should  dress  warmly  in  flannel, 
avoid  sudden  changes  and  exposure,  since  they  are  very  prone  to 
"take  cold."  Occupations  that  bring  them  into  unhygienic  sur- 
roundings should  of  course  be  given  up,  sufficient  exercise  taken 
in  the  open  air  and  the  life  throughout  conducted  on  temperate, 
moderate  and  hygienic  lines. 

Remedies  that  raise  the  tone  of  the  body  and  stimulate  nutri- 
tion are  of  great  value.  Cod-liver  oil,  maltine  and  malt  prepara- 
tions, iron,  the  hypophosphites,  strychnin  and  the  tonic  bitters 
are  all  useful  in  properly  selected  cases. 

The  local  indications  are,  to  relieve  the  congested  bronchial 
vessels  and  restore,  as  far  as  possible,  a  normal  nutritional  circu- 
lation; to  unload  the  tubes  of  the  accumulation  of  irritant 
secretion  and  to  maintain  them  in  an  aseptic  condition;  and  to 
relieve  troublesome  symptoms,  especially  the  cough. 

These  indications  are  met  in  part  by  drugs  which  raise  the 
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blood  pressure,  check  vascular  stagnation  and  favor  in  one  way 
or  another  removal  of  the  secretion,  usually  by  liquefying  the 
sputum.  Drugs  of  this  cjass  include  ammonium  carbonate  and 
chlorid;  potassium  iodid;  squill,  senega,  the  balsams  of  tolu  and 
of  Peru;  copaiba  and  the  tarry  preparations;  turpentine,  tere- 
bene,  creosote,  guaiacol  and  the  aromatic  oils.  The  last  named 
series  are  also  valuable  antiseptics,  and  een^e  to  check  bacterial 
decomposition  in  the  retained  secretions.  In  a  general  way  it 
may  be  said  that  the  alkaUne  preparations  are  most  valuable 
when  secretion  is  scanty  and  tenacious,  the  balsamic  when  it  is 
profuse.  The  ammonium  compounds  are  extremely  valuable, 
l>ut  may  upset  digestion.  Tlie  following  rule  of  Packard  (Sajous* 
Cyclopedia)  is  a  good  guide  as  to  their  use:  *T\^here  the  expec- 
toration is  scanty  and  the  sputum  viscid,  the  chlorid  is  to  bo 
used;  where  the  right  heart  is  laboring,  the  carbonate  acts  best; 
when  there  is  indigestion,  and  especially  flatulent  distention,  the 
aromatic  spirit  is  preferable/'  The  following  prescriptions  arc 
suggested; 

Ammonium  chlorid dr.  2 

Fl.  ext.  licorice *  * .  .oz*  1 

Synip  tar .oz.  1 

Chloroform  water,  enough  to  make, .oz,  4 

A  teaspoonful  every  three  hours. 

Ammonium  carbonate dr.  1 

Tinct,  squill dr,  4 

Tinct.  senega , dr.  4 

Paregoric oz,  1 

Syrup  tolu oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonful  every  three  hours. — Stokes. 

Arom.  spt.  ammonia dr.  2 J 

Syr.  Hquill  comp. dr,  4 

Paregoric dr.  4 

Water,  enongh  to  make. oz.  3 

Two  teaspoon fuls  every  three  hours. — Gould's  Cyclopedia. 

Potassium  iodid  is  of  special  value  where  there  is  a  gouty  ele- 
ment and  for  the  purpose  of  reducing  the  hyperplastic  conditiuii 
of  the  bronchial  walls.  It  is  a  valuable  expectorant,  raises  blood 
pressure,  Hqupfies  expectoration  and  stimulates  excretion.  Dan- 
forth  recommends: 
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Potassium  iodid dr.  2J 

Syrup  tar dr.  4 

Syrup  Dovers  powder oz.  1 

Syrup  tolu   oz.  4 

A  teaspoonful  foiy  times  a  day. 

Dover's  powder  is  seldom  suited  for  prolonged  administration 
and  may  be  profitably  replaced  by  paregoric,  codein  or  heroin. 

The  balsams  and  turpentines  are  extremely  useful  in  this 
disease.  They  should  be  given  in  small  doses  continued  over  a 
long  period. 

Strychnin  sulphate gr.    ^ 

Codein gr.  6 

Terebene dr.    i 

Oil  santal dr.     | 

Make  into  12  capsules.  One  every  three  hours. — Stevens. 

Copaiba dr.  3 

Paregoric   dr.  6 

Syrup  acacia,  a  sufficient  quantity 

Peppermint  water,  enough  to  make oz.  6 

A  tablespoonful  four  times  a  day. 

Terebene  in  5-drop  doses  may  be  taken  in  capsules  or  dropped 
in  a  little  sugar,  oil  of  turpentine  in  emulsion  with  sedatives  and 
suitable  expectorants,  and  santal  and  copaiba  in  soft  capsules; 
creosote  or  guaiacol  will  be  found  very  valuable  in  many  cases. 

One  of  the  most  satisfactory  measures  is  the  inhalation  of 
vapors  containing  the  balsamic  or  turpentine  preparations. 
These  may  be  put  in  boiling  water,  or,  better,  used  through  a 
nebulizer  with  a  compressed-air  apparatus.  Some  suitable  formu- 
las follow: 

Creosote    dr.  1 

Eucalyptol    dr.  1 

Comp.  tinct.  benzoin oz.  2 

One  teaspoonful  in  a  pint  of  boiling  water. 

Eucalyptol  dr.  1 

Thymol dr.  1 

Camphor oz.  1 

Oil  turpentine,  enough  to  make oz.  2 

One  teaspoonful  in  a  pint  of  hot  water. 

Eucalyptol   Cc.  0.25 

Menthol   Cc.  4.00 

Turpinol   Cc.  2.00 

Essence  pine Cc.  O.OT 
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A  (qw  tlroj»i^  of  tilt'  mixture  are  to  be  placed  in  a  large  bot- 
tle and  heatt'd  gently  over  the  flame  of  a  spirit  lamp,  Wlieii 
the  bulb  becomes  filled  with  the  vapor,  the  latter  is  drawn  by 
the  patient  through  the  nose  by  means  of  a  tube  with  a  flaring 
end. — Kafemann. 

Camphor  ....,, dr.  1 

Oil  tar dr.  2 

lodin   , gT.  30 

{'reosote  (beechwood) dr.  1 

Menthol gr.  30 

Balsa!u  Peru dr.  1 

Tinet.  benzoin .oz.  4 

This  ia  useful  in  a  nebulizer. 

The  small  Denison  inlialer  recommended  in  the  article  upon 
tuberculosis  is  a  convenient  way  of  using  tlie  balsamic  anrl  sim- 
ilar drugs.    Any  of  the  above  formulas  may  be  used  in  it. 

In  hronrhorrhea  the  treatment  is  in  general  the  same  as  that 
already  outlined,  but  thtre  is  special  necessity  in  most  eases  lor 
tonic  and  reconstructive  measures.  The  balsams  of  Peru  and 
tolu,  Canada  baUam,  terebenCj  oil  of  turpentine,  eopailia. 
eucalyptol  and  remedies  of  this  class  are  generally  useful.  Some- 
times astringents,  such  as  gallic  acid,  may  be  added  to  advantage, 
and  a  mild  opiate  may  be  combiner]  with  them  to  check  excessive 
cough.  The  inhalants  already  given  are  of  decided  advantage. 
The  ammonium  salts,  iodids  and  expectorants  have  little  value 
in  these  cases. 

Fetid  bronchitis  is  naturally  associated  with  dilated  bronchi 
and  retained  secretions,  and  its  treatment  is,  therefore,  prac- 
tically the  same  as  that  of  bronchorrhcii.  The  balsams,  turpen- 
tines, creosotes,  tereliene  and  santal  are  recommended.  Nar- 
cotics should  generally  be  avoided. 

Dry  catarrh  occurs  usually  in  elderly  people  with  emphysema 
and  is  practically  incurable,  though  capable  of  being  benefited. 
The  nauseating  exjicctorants  are  generally  recommended,  to  be 
given  over  a  long  period  of  time,  in  small  doses.  Ipecac,  tartar 
emetic,  apomorphin,  lobelia  and  Kermes  mineral  are  used, 
Dover's  [mwder,  combinetl  with  small  doses  of  capsicum,  is  rec- 
ommended by  Danforth,  who  also  praises  lobelia,  as  in  the  fol- 
lowing: 
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Tinct.  lobelia dr.  1^ 

Paregoric dr.  4 

Syr.  wild  cherry,  enough  to  make oz.  2 

A  teaspoonful  every  three  hours. 
In  plastic  bronchitis  the  treatment  is  the  same  as  in  the  acute 
and  chronic  {oTm&  of  the  disease.  The  cleiiring  of  the  bronchi  of 
casts  is  probably  favored  by  the  use  of  theiodid:§  and  carbonates, 
which  produce  liquefaction.  These  give  the  most  gcjieral  satis- 
faction. Jnlialaixb  are  recommended  along  the  same  lines  as 
already  described. 

BRONCHOPNEUMONIA— Sec  Pneumonia,  Lobular. 

BUBO. 

Definition. — A  bubo  is  an  inflammatory  enlargement  of  a 
lymphatic  gland.  It  may  occur  in  any  portion  of  the  body,  and 
from  many  causes,  but  the  term  is  usually  applied  to  the  venereal 
tumor  found  in  the  inguinal  region. 

Etioi.ooy. — It  occurs  as  a  complication  of  gonorrhea,  chan* 
eroid  and  syphilis.  In  gonorrhea  it  is  by  no  means  constant,  nor 
is  it  UTiivcrsally  present  in  ciiancroid,  1>ut  in  syphilis  some 
enlargement  of  the  lymphatic  glands  is  pructicaUy  always  present. 

SvMrroMS. — The  condition  is  easily  recognized.  An  exam- 
ination of  the  groin  sliows  the  presence  of  one  or  more  glandular 
enlargements.  These  varj^  greatly  in  size,  may  be  single  or  mul- 
tiple, hard  or  soft  and  may  tenninate  by  resolution  or  suppuration* 

In  gonorrhea  the  gland  shows  Uttle  tendency  to  suppurate, 
ami  the  same  is  true  of  syphilitic  buboes,  which  are  usually  hard, 
multiple  and  bilateral  The  bubo  accompanying  chancroid  ia 
most  to  be  dreaded  beoausa  it  is  likely  to  break  down ; 
indeed,  it  sometimes  causes  a  formidable  abscess,  which  heals 
slowly,  leaving  a  fistulous  opening  through  which  dirty  pus  dis- 
charges, and  since  this  pus  is  often  inocuhible  it  may  serve  to 
spread  tiic  disease.  The  chancroidal  bubo  is  usually  unilateral 
niid  is  more  likely  to  be  single. 

Theatm EXT.— When  the  bubo  is  recognized  early,  an  effort 
^hould  be  made  to  abort  it.  Various  applications  have  been 
used  for  this  purpose.  A  gau^e  compress  soaked  with  bichlorid 
solution  (I  to  Wim)  may  be  applied,  or  the  overlying  skin  may 
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be  painted  with  tincture  of  iodin  or  covered  with  mercurial  oint- 
ment and  tightly  bandaged.  Indeed,  compression  alone  some- 
times proves  effective.  Tbe  part  is  covered  with  a  bunch  of 
loose  gauze  and  a  spiea  bandage  is  snugly  appHed  over  it,  or,  bet* 
ter  still,  a  flat,  dry  sponge  is  iiBcd,  which  is  wet  after  the  dress- 
ing is  ill  place.  The  expansion  of  the  moistened  sponge  makes 
uniform  pressure.  Some  recommend  placing  a  shot-bag  over 
the  bubo  when  the  patient  can  be  kept  in  the  recumbent  posi- 
tion. 

But  the  best  method  of  treating  a  bubo  probably  consists  in 
applying  antiseptic  or  alterative  medicaments  to  the  skin  and 
then  putting  a  tight  bandage  over  the  dressing.  Christian 
(Therapeutic  Gazette)  recommends  the  following  ointment, 
which  he  has  used  successfully  in  aborting  all  forms  of  venereal 
bubo: 

Mercurial  ointment dr.  2 

Belladonna  ointment .dr,  2 

lehthyol  .dr.  2 

Lanolin dr.  2 

If  the  bubo  be  seen  early,  no  heat  or  redness  being  present,  a 
piece  of  surgical  lint  spread  with  the  ointment  is  applied  directly 
to  the  swollen  gland;  over  this  is  placed  a  piece  of  oiled  silk  of 
the  same  size.  A  large  pad  of  cotton  is  next  applied,  and  firm 
continuous  pressure  is  obtained  by  the  application  of  a  wide 
Bpica-of-the-groin  bandage,  two  bandages  being  employed.  This 
treatment  is  applied  every  other  day  until,  in  cases  in  which  it 
acts  successfully,  entire  resolution  of  the  bubo  is  accomplished — 
usually  a  period  of  ten  days  to  two  weeks. 

Similar  to  this  is  the  following,  recommended  by  Thornton; 
it  may  be  used  in  the  same  way; 

Mercurial  plaster dr.  4 

Lead  plaster * dr.  4 

Oil  turpentine dr.  1 

lehthyol ' dr.  2 

Slight  compression  and  counter-irritation  may  be  made  by 
painting  the  bubo  with  collodion  in  some  such  mixture  as  the 
following: 

Iodin ,.,..dr.  1 

Canada  turpentine dr.  1 

Collodion  *  oz.  4 
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Apply  with  soft  camers-lmir  brush  once  daily  until  slight 
rubefaction  is  produced. — ShiDB. 

Lieeches  have  also  been  much  used  to  reduce  the  local  conges- 
tion, but  it  is  important  to  follow  the  diieetions  of  Sturgis  and 
Cabot,  to  never  apply  them  directly  over  the  bubo,  since  there  is 
some  danger  of  infecting  sound  tissue. 

Thornton  recommends  the  injection  of  carbolic  acid  to  abort 
the  bubo.  It  must  be  employed  as  soon  as  swelling  and  pain 
are  observed.    The  following  formula  is  used: 

CarboHc  acid   gr.  8 

Distilled  water oz.  1 

Inject  10  minims  into  the  bubo  after  anesthetizing  with  a 
spray  of  ethyl  chlorid  or  ether. 

Welandcr  prevented  suppuration  in  thirty  out  of  thirty-three 
cases  by  injecting  the  following: 

Mercury  benzoate gr.  5 

Sodium  chlorid gr.  2^ 

Water oz.  1 

If  in  spite  of  these  applications  the  bubo  proceeds  to  suppura- 
tion, the  abscess  cavity  must  be  opened  as  soon  as  fluctuation  iiJ 
observed.  The  part  should  be  shaved,  then  made  antiseptic  in 
the  usual  way,  and  after  anesthetizing  the  point  of  insertion 
with  a  drop  of  pure  carbolic  acid,  a  thin  bistoury  is  forced 
directly  into  the  cavity.  The  pus  is  then  evacuated  as  thor- 
oughly as  possible  and  the  wound  washed  out  with  a  solution  of 
hydrogen  pcroxid;  this  is  followed  by  irrigation  with  a  weak 
bichlorid  solution  (1  to  5000).  If  the  bubo  is  a  large  one,  and 
there  are  intercommunicating  chambers,  it  should  be  op^ined 
widely,  all  septa  broken  down  and  debris  removed  with  the 
curette,  after  which  it  may  be  irrigated  with  the  pcroxid  and 
bichlorid  solutions,  as  just  directed,  and  packed  with  iodoform 
gauze.  # 
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Definition, — An  epidemic,  contagious  disease,  characterized 
by  high  fever,  glandular  swellings,  rapid  course  and  high  mor- 
tality. 

Etiology, — Caused  by  the  bacillus  pcstis,  discovered  in  1801 
coincidently  by  Kitasato  and  Yerein. .  It  is  a  very  short  rod,  with 
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rounded  ends  and  is  of  the  nonspore-bearing  variety.  It  grows 
•best  in  the  presence  of  heat  and  moisture  and  in  decomposing 
organic  matter.  Filth,  overcrowding,  iinfianitary  surroundings, 
and  insufficient  nourishment  predispose  to  its  appearance.  The 
bacilli  may  enter  the  body  either  through  the  respirator}^  or 
digestive  tracts,  or,  as  is  most  common,  through  wounds  or 
abrasions  of  the  skin.  The  patient's  expectoration  and  fecal 
discharges  contain  the  germs,  which  may  infect  tlie  dwelling, 
clothing,  drinking  water  or  food.  It  has  been  found  that  rats, 
mice,  flies,  fleas,  ants,  dogs,  etc.,  may  be  carriers  of  the  disease, 
JliiU  often  die  in  large  nnmljcrs  during  an  epidemic,  and  are 
undoul)tedly  an  important  factor  in  the  spread  of  infection, 

Fathology.— The  most  prominent  pathological  change  is  in 
the  lympluitic  glands.  The  first  to  be  affected  are  usually  those 
of  the  groin,  and  next  the  axillary  glands,  because  the  site  of 
infection  is  commonly  either  on  the  feet  (especially  in  the 
Orient,  where  people  largely  go  barefoot)  or  the  hands,  and  t!ie 
nearest  glands  suffer  first;  all  the  lynipli-nodcs  throughout  the 
body  soon  become  more  or  less  affected. 

Upon  examination,  the  infected  gland  is  found  to  be  swollen 
to  several  times  its  normal  size.  At  first  it  is  quite  firm  and 
hemorrhagic  in  the  center,  but  rapidly  softens,  the  cortical  and 
medullary  portions  melting  down  into  a  homogeneous  mass  of 
mucilaginous  or  lardaceous  material,  teemhig  with  the  bacilli 
pestis,  wiiich  multiply  with  marvelous  rapidity  until  they  con- 
stitute in  many  instances  one-half  the  contents  of  the  node, 
ritimately  the  gland  may  become  suppurative.  The  tissues 
surrounding  the  glandular  nodes  are  found  much  swollen  and 
infiltrated  with  hemorrhagic  foci,  winle  the  Idood-vessels  are 
enlarged  and  the  inter-vascular  spaces  filled  with  leukocytes. 
The  blood-vessels  are  found  ^o  contain  the  bacteria  in  large 
numbers. 

The  spleen,  kidneys  and  liver  arc  increased  in  size,  their  ves- 
sels dilated,  areas  of  hemorrhage  are  present;  there  is  evidence 
of  cellular  degeneration,  and  bacilli  are  found  in  abundance. 
An  important  complication  is  pneumonia.  This  is  said  to  be 
invariably  fatal.  It  shows  itself  as  a  bronchopneumonia,  and  the 
changes  produced  are  practically  identical  with  those  observed 
in  thi'  di^rnso  when  produced  by  other  causes.     In  pneumonic 
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plague  the  haeteria  often  reach  tlie  lung  through  the  respiratory 
tract. 

Symptoms.— The  period  of  incubation  is  usimlly  one  and 
one-half  to  three  day.^,  hut,  aeeording  to  Ilaflkine,  it  may  be  as 
short  as  twelve  hours,  or  as  long  as  eleven  days. 

There  are  three  types  of  the  disease:  (1)  bubonic,  ('2)  pneu- 
monic, and  (3)  septicemic. 

The  bubonic  variety  commences  suddenly,  or  after  prodromal 
headache  and  vertigo  lasting  several  hours,  with  a  cliill,  followed 
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by  fever  (102"*  to  106**  F,).  There  is  severe  headache,  occasional 
staggering  gait  and  '^clipped''  siK'ech  suggestive  of  intoxication, 
find  <lelirium.  The  pulse  is  at  first  full,  but  soon  becomes  rapid, 
dicrotic  and  tbread*like.  Prostration  is  very  great.  The  tongue 
is  coated  early  with  a  whitish  fur,  becoming  brown  or  almost 
black*  The  mouth  becomes  dry  and  sordes  collect  upon  the 
teeth.  Consti|)atiou  is  the  rule.  The  characteristic  feature  of 
this  form  is  the  glandular  enlargement,  the  bubo  appearing  in 
adults  fii-st  and  moi;t  prominently  in  the  groin  of  the  atlected 
side,  in  children  in  the  cervical  region.  These  buboes  usually 
form  within  twelve  hours,  are  greatly  swollen  and  quite  painful 
on  pressure  or  extension  of  the  limlK    They  may  or  may  not 


lOS 


THE  STANDARD  MEDICAL  MANUAL. 


become  suppurative.  If  they  do,  and  are  absorbed,  the  disease 
is  likely  to  merge  into  the  septiceniic  type.  Extensive  petechise 
arc  often  found,  aud  ecehymoses  of  the  skin  follow  trifling  injur- 
ies, producing  a  discoloration,  which  formerly  gave  the  disease 
the  name  of  the  **black  death."  The  plague  carbuncle  is  caused 
by  gangrene*  In  severe  cases  there  is  a  tendency  to  hemorrhage 
from  the  lungs,  stomach  and  intestines. 

The  pneumonic  form  occurs  primarily  when  infection  is 
obtained  direct  by  inhalation,  or  may  occur  secondarily  as  a 
complication  of  other  forms  when  the  bacilli  reach  the  lung 
through  the  circulation.  The  symptoms  arc  tliose  of  a  broncho- 
pneumonia, but  the  general  condition  is  much  more  severe.  It  is 
almost  inevitably  fatal  Buboes  are  absent  or  small,  but  the 
tonsils  are  usually  markedly  red  and  swollen. 

The  septicemic  form  may  also  be  either  primary  or  secondary. 
In  the  first  case  infection  probably  takes  place  through  the 
intestinal,  digestive  or  respiratory  passages;  when  secondary,  it 
follows  suppurative  bubo.  These  cases  are  usually  less  violent 
than  other  types  and  furnish  a  large  proportion  of  recoveries 
(Wyman). 

Diagnosis. — In  the  course  of  an  epidemic  there  is  usually  lit- 
tle difficulty  in  diagnosis.  It  is,  however,  of  the  utmost  impor- 
tance to  be  able  to  recognize  cases  originating  in  previously  unin- 
fected localities.  A  knowledge  of  the  clinical  character  of  the 
disease  must  be  supplemented  by  careful  search  for  the  bacillus 
pestis  in  the  suspected  case.  The  microorganism  is  present  in 
great  numbers  in  the  bubo,  the  blood  and  the  sputum  of  pneu- 
monic patients- 

Peognosis. — ^The  mortality  is  exceedingly  high,  varying  in 
recent  epidemics  from  25  to  50  per  cent  in  Europeans,  to  80  to 
90  per  cent  in  Orientals.  These  percentages  have  been  consid- 
erably reduced  by  the  serum  treatment.  Suppuration  of  buboes 
with  external  discharge  is  considered  a  favorable  sign,  while  dis- 
appearance of  sw*ollen  glands,  pneumonia,  hemorrhages  and  car- 
buncles are  unfavorable.  The  patient  may  die  during  the  initial 
period  of  the  disease,  within  a  few  hours  of  the  onset,  hut  the 
usual  termination  is  death  within  three  to  five  days.  After 
the  sixth  clay  the  prognosis  is  encouraging.  Favorable  cases 
reeover  slowly,  being  prolonged  for  weeks  or  even  months. 
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Treatmes'T.^ — Frophijkxis  includes  first  of  all  a  rigid  and 
searching  quarantine,  lasting  twelve  to  fifteen  days  after  expos- 
ure and  including  examinations  of  all  passengers  coming  from 
infected  ports,  thorough  disinfectum  of  cargoes,  and  a  careful 
watch  for  rats,  dead  or  alive,  on  board  such  foreign  ii^hips.  If  a 
focus  of  disease  is  established  in  a  new  community  it  demands 
complete  isolation;  the  colonization  of  all  who  have  come  in 
contact  with  the  patient  or  patients;  the  thorough  disinfection 
of  the  disease-stricken  liouse  and  its  surroundings,  including  the 
destruction  of  all  refuse  and  wountl-tlressings  by  fire;  the  re- 
moval of  neighboring  filih  and  thorough  scrubbing  of  furniture^ 
floor  and  walls  of  the  dwelling  with  bichlorid  solutions.  All 
clothing  or  bed-linen»  which  by  any  possibility  might  be  infected, 
should  be  disinfected  by  prolonged  boiling  or  sterilization  by  dry 
steam*  For  the  disinfection  of  buildings  which  have  contained 
plague,  IlafTkine  recommends  a  solution  of  sulphuric  acid  (1  to 
2iH)},  Thucgge  claims  advantages  for  formalin;  steam  and  for- 
maldehyd  gas  are  probably  etheacious.  The  heroic  method  of 
wholesale  destruction  by  fire  may  be  advisable  in  comm unities 
like  that  of  Honolulu, 

Physicians  and  nurses  have  seldom  contracted  the  disease 
while  in  attendance  upon  patients.  Strict  attention  to  personal 
cleanliness  and  avoidance  of  unnecessary  contact  with  the  sick 
is  important.  Klebs  recommends  that  pliysicians  should  cover 
the  nose  and  mouth  with  sterilized  or  sublimate  gauze  when 
attending  pneumonic  plague  patients;  should  clean  the  nose, 
iriduth  and  throat  from  time  to  time  with  non-poisonous  disin- 
fectants, such  as  a  weak  solution  of  hydrochloric  acid  (which 
may  be  swallowed);  should  cut  off  their  beards  and  disinfect  the 
whole  surface  of  the  face.  The  danger  of  introduction  of  germs 
through  abrasions  of  the  skin  should  be  kept  in  mind  and  these 
carefully  dressed  antiseptically.  Drinking  water  should  be 
boiled  and  all  food  prepared  witli  the  utmost  care. 

One  of  the  greatest  contributions  of  bacteriology  to  medical 
science  is  Hallkine's  prophylactic  serum*  This  is  produced  by 
growing  the  bacillus  pestis  on  agar-agar  anil  heating  the  cultures 
for  one  hour  at  70"^  C.  The  dead  bacteria  in  solution  are 
used  to  vaccinate  with  for  purposes  of  immunization.  One  Cc. 
of  tbiB  may  be  injected  under  antiseptic  preeautiona  into  the 
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abdomen  or  back.  It  iiroduces  a  more  or  less  violent  reaction, 
Biinulatiiig  the  ^yniptoms  of  a  mild  attack  of  the  plague,  and  in 
85  to  ^5  per  cent  of  the  cases  confers  immunity  lasting  iwo  or 
three  montlis;  and,  more  than  that,  it  reduces  the  mortuiity  of 
those  attacked  from  80  to  10  or  20  per  cent.  The  injections 
fcihould  be  repeated  from  time  to  time,  perhaps  every  thirty  to 
forty  days.  The  value  of  this  remedy  has  been  proven  by  exten- 
sive use  in  India,  but  it  should  be  remembered  that  it  is  not  pro- 
tective for  a  week  or  more  after  inoculation. 

Treatment  of  the  Aiiaclc. — Medicinal  treatment  of  the  plague 
is  in  most  cases  entirely  vahieless.  It  consists  mainly  in  sup- 
portive measures,  as  alcoholic  stimuhintSj  carbonate  of  ammo- 
niuiu  and  digifalis  with  local  antiseptic  Ireatmeot  to  buboes  and 
sores,  althou^di  Cantlic  does  not  helieve  in  these  until  snppura- 
finn  occurs. 

The  best  remedy  is  Yersin's  antipest  serunK  Tliis  is  an  anti- 
toxin made  l)y  treating  horses  with  progressively  increasing 
doses  of  plague  toxins,  and  at  last  by  living  bacilli,  nntil  a 
powerful  antitoxin  serum  is  obtained.  Via  ^^'  ^^^  which  will  pro- 
tect a  mouse  of  25-graras  weight  against  living  cultures  and 
tlircc  times  the  mortal  dose  of  the  toxin.  With  this  serum  Yer- 
sin  was  able  to  reduce  the  death-rate  in  a  number  of  cases  which 
he  treated  in  Amoy  to  7 J  per  cent.  Other  observers  have 
obtained  similar  results,  although  they  have  not  all  been  quite 
so  favorable. 

While  this  remedy  has  been  used  to  produce  immunity,  it  is 
less  valuable  for  this  purpose  than  the  IlatTkine  lymph,  since  it 
affords  protection  for  only  a  yhort  time  and  must  be  repeated  in 
ten  to  fifteen  days.  For  tins  purpose  5  to  10  Cc,  are  given  hypo- 
dermically,  with  an  ordinary  antitoxin  syringe,  after  antiseptic 
cleansing  of  the  skin  as  directed  for  Ilatfkine's  lymph.  During 
the  attack  the  Yersin  serum  should  always  be  used,  if  obtainable. 
It  acts  quickly,  produces  no  violent  reaction,  and  is  certainly 
curative  in  a  large  percentage  of  cases.  Large  doses  should  be 
used  for  this  purpose  —30  to  50  Cc.  Under  its  influence  tlic 
fever  diminishes  and  the  glandular  swelling  subsides.  A  sec- 
ond or  even  a  third  dose  may  be  given  if  the  amelioration  of 
symptoms  is  not  prompt. 
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Definition. — An  inflammatory  swelling  of  the  metatarso- 
phalangeal joint  of  the  great  toe,  due  to  an  enlarged  and  thick- 
ened bursa. 

Etiology  and  Pathology. — Bunions  are  caused  by  wearing 
too  tight  or  too  narrow  shoes,  which  crowd  the  toes  together, 
thereby  producing  a  chronic  dislocation  of  the  joibt,  so  that  the 
great  toe  makes  a  decided  angle  with  the  metatarsal  bone.  The 
displaced  head  of  this  bone  becomes  enlarged  and  its  surface 
irregular,  pressing  upon  the  synovial  membrane  and  causing  a 
bursitis.  This  is  subject  to  acute  exacerbations,  when  the  part 
becomes  red,  swollen  and  tender.  At  such  times  suppuration 
may  occur.  The  enfeebled  circulation  predisposes  to  the  forma- 
tion of  ulcers,  especially  after  middle  life;  the  ulcerative  process 
may  result  in  caries  of  the  bone  and  disorganization  of  the  joint. 

Treatment. — It  is  essential  that  properly  fitting  shoes  should 
be  worn,  long  enough,  broad  at  the  sole,  and  with  a  straight 
inside  border.  Various  methods  have  been  suggested  to  correct 
a  displaced  joint  or  relieve  its  symptoms.  Among  these  are 
(1)  an  adhesive  strip  or  strap  attached  to  the  phalanges  of  the 
great  toe  and  carried  along  the  inner  border  of  the  foot  around 
the  heel,  where  it  is  fastened  by  a  circular  bandage;  (2)  a  glove 
made  to  fit  the  toes  and  so  held  by  elastic  webbing  as  to  separate 
them  and  invert  the  first  toe;  (3)  the  use  of  pledgets  of  cotton- 
wool between  the  second  and  third  toes;  (4)  bunion  "plasters," 
or  felt  rings,  used  to  protect  the  joint  from  direct  pressure;  (5) 
metal  springs  which  hold  the  toe  in  line  with  the  inner  border  of 
the  foot,  and  (6)  metal  soles  used  for  the  same  purpose.  Since  in- 
flammatory attacks  are  aggravated  by  exposure  to  cold  when  the 
circulation  is  weak,  it  is  important  that  the  foot  should  be 
warmly  clad  in  the  winter  time. 

For  ordinary  cases  of  thickening  of  the  membrane,  painting 
with  tincture  of  iodin  is  valuable.  It  promotes  absorption  of 
the  exudate.  Shoemaker  recommends  the  following  to  be  used 
as  a  paint,  daily: 

Carbolic  acid dr.  2 

Tincture  iodin dr.  2 

Glycerin    dr.  2 
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Nitrate  of  silver  solutiou  (10  to  60  grains  to  the  ounce)  is  a 
good  local  application;  it  stimulates  sluggisli  circulation  and  is 
particularly  useful  in  the  ulcerative  form.  A  thick  paste  of  mer- 
curial ointment  is  of  value,  and  fly  hlistcrs  may  be  tried  in  early 
ra?es.  Ichthyol,  in  a  5^^per-cent  ointment  with  lanolin,  is  a 
most  valuable  remedy.  If  the  bunion  becomes  inflamed,  simple 
immersion  in  very  hot  water,  or  hot-compresseSj  with  elevation  of 
the  lijub,  will  be  found  comforting  and  effective  in  subduing  the 
inflammation.  The  distilled  extract  of  witchhazel  is  a  geod  top- 
ical application  and  can  be  used  hot  or  cold,  as  preferred.  As  an 
evaporating  lotion  nothing  is  better  than  lead  water  and  lauda- 
num (Ijotiu  riumbi  et  Opii,  N.  F,).    Its  formula  is: 

Lead  acetate Gm.       17.5 

Tincture  upiuni • Cc.       35.00 

Water,  to  make Cc.  10U0,00 

In  case  suppuration  takes  place  it  is  necessary  to  make  an 
incision  and  furnish  drainage.  Ulcers  arc  to  be  treated,  if  super- 
ficial, with  nitrate  of  t^iher,  as  already  directed;  if  deep,  by  lay- 
ing the  bursal  cavity  open  and  the  healing  of  the  wound  from  tbe 
bottom,  following  the  usual  methods  of  anti^^eptie  surgery. 
Complete  cure  by  medicinal  methods  cannot  be  expected.  To 
attain  this  it  is  necessary  to  resort  to  surgery. 

BURNS  AND  SCALD& 


Definition.— Injuries  produced  by  fire  or  heat,  and  marked 
by  acute  local  inflammatory  react  ion.  Burns  are  produced  by 
dry  heat,  sc^ilds  by  hot  liquids^  but  the  lesions  of  both  are  es- 
sentially identical. 

Etiology  anu  Patholooy. — Burns  are  classified  according  to 
the  extent  of  injury,  as  of  the  first,  second,  or  third  degree. 

In  burns  of  the  first  degree  there  is  simply  a  superficial 
hyperemia  of  the  skin  without  destruction  of  tissue.  They  are 
produced  by  temporary^  exposure  to  highly  heated  objects, 
usually  without  contact,  or  by  the  actinic  rays  of  the  sun  (sun- 
burn). 

Burns  of  the  second  degree  involve  the  upper  layers  of  the 
skin,  or  epidermis,  which  may  be  destroyed.  The  characteristic 
feature  is  the  formation  of  vesicles  or  blisters.    The  corium,  or 
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true  skin,  is  not  seriously  injured.  Burns  of  this  class  are 
marked  by  congestion  of  the  neighboring  vessels,  swelling,  and 
serons  exudate.  They  are  usually  produced  by  direct  contact 
with  heated  metals,  flames,  or  liquids. 

In  burns  of  the  third  degree  all  the  layers  of  the  skin,  over  at 
least  a  part  of  the  affected  area,  are  severely  injured.  In  addi* 
tion  to  this  the  destructive  process  may  extend  to  the  under- 
lying subcutaneous  tissues,  the  muscles,  and  even  the  bones.  In 
every  case  of  burn  of  the  third  degree  there  is  considerable 
destruction  of  tissue,  which  is  limited  by  an  extremely  vascular 
area.  The  charred  parts  slough  off  and  leave  a  wound  whicli 
heals  by  granulation,  with  the  formation  of  a  scar.  These  burns 
are  caused  by  prolonged  contact  with  extreme  heat. 

Bums  of  mucous  surfaces  are  produced  by  the  inhalation  of 
flames  and  by  contact  with  caustic  acids  and  alkalies.  The  dan- 
ger of  these  burns  is  in  part  that  of  extensive  destruction  of 
flames  may  cause  fatal  swelling  and  edema  of  the  larynx. 

Electric  and  X-Ray  burn^  have  obtained  considerable  medico- 
legal importance — more  especially  the  latter.  Their  exact  nature 
is  not  clearly  explained.  Some  believe  them  due  to  actinic 
influence.  X-Ray  burns  are  peculiar,  in  that  the  evidences  of 
injury  may  not  appear  for  several  days  or  even  weeks  after 
exposure,  and  that  not  only  the  superficial  structures  are  injured, 
hut  inllanmiotion  and  necrosis  of  the  deeper  layers  may  ensue. 
The  ellect  seems  to  be  essentially  an  injury  to  and  inhibition  of 
the  trophic  nerve  supply  of  the  part.  Perhaps  this  explains  the 
slowness  with  which  these  wounds  heal. 

Symptoms, — In  burns  of  the  first  degree  the  symptoms  are 
slight,  consisting  of  redness,  slight  swelling  and  pain^  all  of 
which  rapidly  subside  under  appropriate  treatment.  In  bums 
of  the  second  and  third  degrees  the  pain  is  much  more  severe 
and  persists  for  a  much  longer  period.  Shock  is  present  in  all 
severe  cases,  producing  a  stage  of  prostration  lasting  from 
eighteen  to  twenty-four  hours.  If  the  destruction  of  tissue  is 
very  large,  death  may  be  caused  by  shock.  Occasionally  it  is  80 
severe  that  there  is  obtunding  of  sensibility  and  practically 
absence  of  pain.  Frequently,  during  this  stage,  there  is  extreme 
restlessness,  and  in  children  (who  sutler  worse  than  adults), 
convulsions,  terminating  sometimes  in  coma  and  death.     In 
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tu'iliiiarv  ciKses  this  stage  is  followed  by  one  of  reaction  in  whieli 
the  teniiicraluR*,  which  may  liave  been  subnormr.!  at  fiv^t, 
becomes  eluvaterl,  may  rise  to  104*'  to  lOG"^  F.,  where  it  may 
remain  for  several  thiys  initil  gmniihitions  form  and  prevent 
further  alKSorptinn.  vSuiipuratiou  takes  p>lacc  in  most  severe 
burns;  absorption  of  pus  may  lead  to  severe  toxic  symptoms, 
among  whieh  are  hoctie  fever,  erysipelas,  septicemia,  pyemia, 
and  various  other  eomplieations. 

CoMi'LiCATioxs, — These  may  follow  severe  burns  of  the  sec- 
ond and  third  degree,  The  most  common  are  bronchitis  anr] 
pnciunonio,  cither  caused  directly  by  inhalation  or  indirectly  by 
absorption  from  surface  burns;  gastro-intestinal  irritation,  some- 
times causing  diarrhea  and  frequently  resulting  in  the  formation 
of  duodenal  ulcers;  meningitis,  sometimes  a  sequel  of  burns  of 
the  head;  tetanus  is  occasionally  an  early  symptom;  congestion 
of  the  kidneys  and  amyloid  degeneration  of  the  viscera  are 
others. 

Prognosis, — The  amount  of  surface  involved  is  of  greater 
prognostic  importance  than  tlie  degree  of  injury.  Burns  even  of 
the  Imt  degree,  involving  one-half  to  three-tifths  of  the  surface 
of  the  l»ody  are  likely  to  prove  fatal;  burns  involving  not  more 
than  one-fourth  or  one-third  may  end  fatally.  Kxtensive 
destruction  of  tissue  may  cause  early  death  by  shock,  (.'hildren, 
females,  and  the  aged  sniTer  worst.  Boms  of  the  abdomen  and 
thorax  have  the  highest  mortality. 

Treatment. — General  ireatmeni  should  be  addressed  to  the 
relief  of  pain,  the  relief  of  depression  or  shock,  and  the  pre- 
vention of  complications. 

Pain,  if  severe,  demandB  the  use  of  opium  in  some  form;  mor- 
phin  is  usually  the  best,  J  to  J  grain  to  be  given  by  hypodermic 
injection.  Children  may  take  Dovers  powder  or  paregoric.  The 
tolerance  for  opium  in  these  cases  is  very  great.  Bromid  of 
potassium  is  iiseful  if  there  is  much  excitement  or  restlessness. 

In  case  of  shock  the  patient  should  be  placed  in  the  recum- 
bent position,  covered  well  with  warm  blankets,  and  the  trunk 
and  lindis  surrounded  by  hot-water  bottles  or  bags,  in  order  to 
restore  the  heat  to  the  body.  Alcoholic  stimulants,  as  hot 
brandy  or  whisky,  should  be  given  internally,  and  the  heart's 
actitvn  supported  by  the  administration  of  ammonium  carbonate, 
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aromatic  spirit  of  ammonia  or  caffein  in  suitable  doses.  Hypo- 
(lermieally  we  may  use  strychnin  (V30  to  Y20  grain)  every  half 
hour  for  two  or  three  doses  with  or  without  atropin  (Vioo  to  Veo 
grain).  Digitalis,  brandy,  ether,  nitroglycerin  or  camphor  may 
be  used  internally  or  by  hypodermic  injection.  A  hypodermic 
syringeful  of  camphorated  oil  makes  a  good  remedy  for  sub- 
cutaneous use. 

The  danger  of  complications  must  be  kept  in  mind,  especially 
in  extensive  burns  where  the  function  of  the  skin  is  destroyed 
to  any  large  degree.  The  other  eliminative  channels  should  be 
kept  in  good  working  order,  the  bowels  properly  regulated, 
diarrhea  or  constipation  corrected,  and^  the  action  of  the  kidneys 
watched. 

Local  treatment  is  most  important  and  is  undertaken  not  only 
for  the  relief  of  pain,  but  to  subdue  inflammation,  to  guard  the 
wound  from  sepsis  and  to  limit  the  deformity  caused  by  the 
destruction  of  tissue. 

Burns  of  the  first  degree,  unless  extensive,  require  little  treat- 
ment. Relief  of  pain  is  the  principal  thing  sought.  This  is 
accomplished  by  simple  immersion  in  cold  water,  or  by  cold 
compresses;  larger  areas  are  reached  by  submersion  in  a  slightly 
warmed  bath.  Lead  water,  with  or  without  laudanum,  is  a 
satisfactory  cooling  lotion.  A  convenient  remedy  is  a  saturated 
solution  of  bicarbonate  of  sodium.  Carron  oil,  carbolized  olive 
oil  or  vaselin  (10  per  cent),  olive  oil  and  white  of  egg  equal 
parts,  or  any  bland  antiseptic  ointment,  makes  a  satisfactory 
application. 

In  burns  of  the  second  and  third  degree  it  is  of  first  impor- 
tance for  the  relief  of  pain  to  protect  the  wound  from  the  exter- 
nal air.  A  great  many  remedies  have  been  used  for  this  purpose. 
Besides  being  protective,  it  is  important  that  they  should  be 
antiseptic,  or  at  least  aseptic.  One  of  the  most  popular  is  carron 
oil,  made  of  equal  parts  of  linseed  oil  and  lime  water.  The  addi- 
tion of  carbolic  acid,  salol,  or  thymol  is  suggested,  as  in  the  fol- 
lowing: 

Thymol gr.  75 

Lime  water oz.     8 

Linseed  oil  oz.     8 

Weak  solutions  of  potassium  nitrate  are  refrigerant  and  com- 
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forting.  The^ordinary  zinc  ointment  proves  satisfactory  in  many 
cases.  Petrolatum  is  an  elHcacious  remedy  and  may  be  used 
aloDe  or,  bettcTj,  combined  with  an  antiseptic,  such  as  carbolic 
acid  (5  to  10  per  cent),  boric  acid,  thymol,  menthol,  aristol,  enro- 
phen,  or  iodoform.    Below  are  some  good  combinations: 

Thymol .dr.  1 

Carbolic  odd dr.  3 

Petrolatum .oz.  8 

Walton  recommends: 

Aristol dr.  2 

Olive  oil  .oz.     ^ 

Petrolatum .oz,     | 

Around  the  edges  of  the  burn,  after  the  ointment  is  spread,  he 
dusts  aristol  in  powdered  form.  In  small  burns  he  uses  only  the 
powder. 

Boric  acid * dr.  4 

Antipyrin dr.  4 

Iodoform dr.  1 

Petrohituni oz,  8 

— Keclus. 

Euroithen dr.  1 

Olive  oil dr.  2 

Lanolin , oz.  2 

Petrolatum   oz.  2 

Or— 

Bismuth  subnitrate  * gr.  150 

Boric  acid , gr.     75 

Olive  oil dr.       5 

Lanolin oz,      3 

If  the  burn  is  very  painful,  the  addition  of  a  local  ancstlietic 
gives  relief.  One  of  the  best  of  these  is  orthoform.  It  may  be 
nsed  as  follows: 

Thymol  gr.  45 

Boric  acid dr.     1  ^ 

Orthoforni dr.     l| 

Petrolatum,  enough  to  make oz.     2 

Or  cocain  may  be  nsed: 

Cocain gr.     8 

Carbolic  acid , dr.     1 

Petrolatum oz.     2 

Oil  o(  lurpentine  is  a  good  remedy  for  burns,  and  may  he 
found  in  almost  every  house.    It  is  applied  diluted  with  olive  or 
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liuBeed  oil  or  in  full  strength.  Wrap  a  layer  of  liJit  or  absorbent 
cotton  around  the  part  and  saturate  it  with  common  oil  of  tur- 
pentine, after  which  the  dressing  is  held  in  place  with  a  bandage. 
It  often  gives  immediate  relief,  but  in  very  large  burns  in  which 
considerable  absorption  is  possible  it  is  best  replaced  by  other 
drugs. 

Gross  recommended  painting  the  burn  with  ordinary  whitelead 
paint,  and  with  this  simple  remedy  secured  splendid  results;  it 
gives  immediate  relief  from  pain  in  very  severe  cases, 

Ichthyol  has  been  much  praised  of  late  as  a  remedy  for  burns. 
It  may  be  applied  pure,  as  used  by  Mueller,  who  covers  the  burn 
with  a  thick  layer,  dusts  it  liberally  with  talcum  powder,  and  over 
this  places  a  pad  of  cotton  held  in  place  by  a  loose  bandage.  This 
causes  slight  burning  at  first,  followed  by  complete  relief.  The 
dressing  is  kept  in  place  for  three  to  five  days,  unless  it  becomes 
soaked  with  secretion  before  that  time.  Where  this  makes  fre- 
quent change  necessary,  he  uses  the  ichthyol  in  ointment  with 
vasogen,  Ichthyol  may  also  be  used  in  watery  solution  (10  to  50 
per  cent)  or  in  an  ointment  or  paste  in  the  same  strength,  as: 

Ichthyol dr.  4 

Boric  acid dr.  2 

Olive  oil dr.  2 

Zinc  ointment,  enough  to  make .oz.  2 

When  ointments  are  employed^  they  should  be  used  with  the 
same  antiseptic  care  as  given  to  any  surgical  wound.  The  affected 
part  should  be  kept  scrupulously  clean  by  frequent  washing  and 
antiseptic  lotions  and  thoroughly  dried  before  t!ie  unguent  is 
applied.  This  should  be  spread  on  lint  and  covered  with  a  sur- 
gical dressing  of  absorbent  cotton,  held  in  place  by  a  rubber 
bandage. 

On  account  of  the  difficulty  of  keeping  the  injured  surface 
clean  and  aseptic  when  treated  in  this  way,  and  because  in  exten- 
sive burns  the  ointment  rather  hinders  than  helps  wound  dis- 
charge and  the  separation  of  the  slough,  many  physicians  prefer 
the  use  of  the  dry  surgical  dressing,  commencing  with  a  dusting 
powder,  sufficient  in  quantity  to  absorb  the  secretion  if  it  bo 
serous.  In  the  milder  burns  boric  acid,  acctanilid  and  subnilrate 
of  bismuth,  alone  or  eomhined  with  talc  or  starch,  are  used;  in 
severe  buru^  of  the  second  and  third  degree  iodoform,  arislol  antl 
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euraphen  are  more  commonly  used,  and  the  case  is  treated  pre- 
cisely as  any  other  wound  or  injury  of  ihe  skin. 

The  lotions  used  in  treating  bums  include  all  the  usual  anti- 
septic solutions.  One  drug  that  has  been  very  highly  praised 
fur  this  purpose  is  picric  acid,  used  in  saturated  solution  in  water. 
Or  stronger  solutions  made  by  the  addition  of  alcohol,  since  it  is 
only  sparingly  soluble  in  water,  as  in  the  following : 

Picric  acid dr.  IJ 

Alcohol oz.  3 

Water qt.  1 

Strips  at  gauze  soaked  ia  this  solution  and  applied  to  the  part 
are  said  to  give  great  relief  and  prevent  the  formation  of  ulcers. 
Picric  acid  is  contraindicated  in  deep,  old,  or  suppurating  bums, 
and  in  very  young  children. 

In  burns  of  the  third  degree  the  septic  process  should  be  pre- 
vented as  far  as  possible  by  irrigation  with  antiseptic  solutions. 
Hot  applications  promote  healing.  Cavities  should  be  emptied 
of  pUB,  sloughs  removed  as  far  as  possible,  and  suppurating  areas 
cleaned  with  peroxid  of  hydrogen  or  other  germicidal  solutions. 
Large  areas  denuded  of  skin  require  skin  grafting. 

CALCULUS,  BEIARY-Sce  Cholelithiasis. 

CALCULUS,  RENAL— Sc€  NepKroIithfaiis, 

CARBUNCLE. 

Definition. — A  carbuncle  is  an  acute  inflammation  of  the 
gkin  and  subcutaneous  tissues,  forming  an  abscess  much  larger 
ami  more  deeply  seated  than  a  boil  and  opening  upon  the  surface 
at  numerous  points,  giving  it  a  sieve-like  appearance. 

Ktiolooy. — The  exciting  cause  of  a  carbuncle  is  the  same  as 
that  of  a  boil,  viz.,  the  introdoetion  of  microiirganisms  into  the 
skin  by  way  of  the  sebaceous  or  hair  follicles.  Diabetes,  general 
debility,  etc.,  are  also  conditions  which  favor  their  occurrence, 
Carbuncles  attack  individuals  past  middle  life;  boils  attack 
young  adults, 

pATiiOLonY.— The  pfifliologic  process  is  essentially  the  same 
as  tliut  of  a  hoiU  dilTuring  in  degree  rather  than  in  kind.  An 
intense  inflammation,  set  up  in  a  number  of  adjacent  foci  by 
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suppurative  bacteria,  causes  the  migration  of  numerous  leu- 
kocytes into  the  affected  tissues,  the  nutrient  blood-vessels  are 
thereby  choked,  thrombi  form  and  a  number  of  necrotic  plugs 
are  produced  which  ultimately  coalesce.  The  process  ends  in 
gangrene  of  the  entire  area. 

Symptoms,— A  carbuncle  is  most  likely  to  attack  the  neck 
and  back.  It  begins  as  an  indurated,  inflamed  and  painful  area 
of  moderate  size"  and  of  a  dark-red  to  violet  hue.  At  the  end 
of  a  week  or  ten  days  the  skin  becomes  perforated  at  numerous 
points  by  necrotic  spots,  through  which  a  bloody  pus  oozes.  This 
gives  it  the  sieve-like  appearance  peculiar  to  the  disease.  These 
suppurating  points  gradually  spread  until  the  entire  surface  has 
sloughed  avray,  leaving  an  ulcerated  cavity  with  well-defined 
borders.  The  pain  produced  by  a  carbuncle  is  severe.  Con- 
stitutional symptoms  are  marked;  there  is  usually  some  rise  of 
temperature,  and  chills,  fever  and  marked  prostration  are  not 
uncommon,  giving  evidence  of  a  septicemia  which  in  the  old  and 
debilitated  may  prove  fatal,  A  carbuncle  may  become  three  to 
six  inches  in  diameter. 

Diagnosis, — The  only  question  of  diagnosis  is  between  fur- 
uncle and  carbuncle  at  the  earliest  stage,  and  this  is  of  little 
importance  since  the  treatment  of  the  two  conditions  is  essen- 
tially the  same. 

Pkognosis. — A  carbuncle  is  always  a  serious  affection.  The 
danger  is  greatest  if  it  is  situated  upon  the  head  or  neck.  In  the 
old  and  debilitated  it  often  proves  fatal. 

Treatment. — An  effort  may  be  made  to  abort  the  disease  by 
the  use  of  various  local  applications  in  the  manner  described  for 
boils,  (See  Boils,)  These  may  limit  the  condition,  but  seldom 
do  more.  As  soon  as  openings  have  formed  all  necrotic  material 
possible  should  be  removed,  after  which  the  pockets  should  be 
washed  out  with  peroxid  of  hydrogen  and  the  carbuncle  covered 
with  an  antiseptic  dressing.  Or  pure  carbolic  acid  may  be  intro- 
duced on  a  probe  into  the  affected  area  through  the  sieve-like 
openings  op  a  10-per-cent  solution  of  carbolic  acid  may  lie 
injected  directly  into  the  necrotic  area  wuth  a  hypodermic 
syringe.  Hot  fomentations  and  linsced-meal  poultices  hasten 
suppuration. 

Rosenbaum  (N.  Y,  Med.  Jour.)   recommends  the  following 


114  THE  STANDARD  MEDICAL  MANUAL. 

method  of  treatment :  A  pad  of  eight  layers  of  gauze,  somewhat 
larger  than  the  inflamed  surface,  is  soaked  in  Thiersch's  solution^ 
composed  of : 

Salicylic  acid dr.    J 

Boric  acid   dr.  3| 

Distilled  water qt.  1 

He  covers  this  compress  with  a  layer  of  10-per-cent  ichthyol 
ointment,  applies  it  to  the  carbuncle,  and  holds  it  in  place  with 
rubber  protective,  cotton-wool  and  a  bandage.  This  dressing 
is  left  for  two  days,  after  which  the  cores  are  found  to  have  sep- 
arated from  their  walls.  According  to  Dr.  Rosenbaum  they  can 
be  painlessly  removed  at  the  next  dressing. 

When  the  carbuncle  is  sufficiently  advanced  a  crucial  incision 
should  be  made  and  the  wound  treated  antiseptically.  Better 
still  is  to  put  the  patient  under  an  anesthetic  and  remove  as  far 
as  possible  the  entire  infected  tissue. 

Internal  treatment  is  mainly  supportive.  Strychnin,  iron,  and 
the  bitter  tonics  are  of  value.  Quinin  is  a  popular  drug,  but  its 
use  seems  to  check  rather  than  favor  leukocytosis,  which  is  essen- 
tial to  the  fight  against  the  disease  germs.  Sulphid  of  calcium 
is  recommended  in  J  to  1  grain  doses  every  two  hours  to  modify 
the  suppurative  process.  Eclectics  recommend  echinacea  for  the 
same  purpose  (10  to  15  minims,  three  times  a  day). 

CEREBRAL  HEMORRHAGE-  See  Apoplexy. 

CEREBRAL  SOFTENING-See  Brain,  Thrombotis  and 
Embolism  of. 

CEREBROSPINAL  MENINGITIS;  CEREBROSPINAL 

FEVER. 

Definition. — An  acute  inflammatory  disease  of  the  meninges 
of  the  brain  and  spinal  cord.  It  is  due  to  microbic  infection  and 
often  occurs  in  epidemics,  though  sporadic  cases  are  not  uncom- 
mon. 

Etiology. — As  pointed  out  by  Councilman,  cerebrospinal 
fever  is  usually  caused  by  the  diplococcus  intracellularis  menin- 
gitidis of  Weichselbaunl.    The  pneumococcus  is  also  found  in 
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many  cases,  and  it  is  probable  that  other  bacteria  have  a  cauj=ative 
relation  to  the  disease.  It  is  most  likely  to  attack  young  children 
in  the  crowded  tenement  districts  of  cities  or  whereyer  the  sur- 
roundings are  unsanitary.  It  does  not  »seem  to  be  contagions, 
while  its  mode  of  transmission  is  unknown.  It  is  a  disease  of 
tropical  climates  and  prevails  mo:?t  largely  during  the  winter 
months.    Fatigue  and  exposure  predispose  to  its  contraction. 

pATiiOLOGY.^The  meninges  and  brain  are  at  first  injected 
and  pwollen  and  then  rapidly  become  the  seat  of  an  intense 
ijitlammation.  The  pia  mater  is  most  aifected;  its  vessels  become 
engorged  and  enlarged,  the  blood  current  is  slowed,  and  a  copious 
exudate  is  thrown  out  into  the  perivascular  spacer;  this  finally 
fills  the  ventricles  and  gives  rise  to  pressure  symptoms.  This 
exudate  is  at  first  clear  and  serous,  but  later  becomes  fibrinous 
and  finally  purulent.  The  process  is  essentially  identical  in  both 
brain  and  cord,  but  the  dorsal  and  lumbar  region  of  the  latter  are 
usually  the  most  inflamed.  The  posterior  portion  of  the  cord 
suffers  more  than  the  anterior.  The  exudate  is  sometimes  so 
extensive  as  to  surround  the  cord  like  a  sheath  throughout  its 
entire  length.  The  pia  is  thickened  and  frequently  adherent. 
Extension  of  the  process  to  the  cranial  nerve  sheaths  (as  the 
optic  or  auditory)  may  set  up  a  neuritis  or  perineuritis,  mani- 
fested by  seiious  disturbance  of  function  of  the  part  supplied. 
The  cortical  substance  of  the  brain  becomes  congested  and  soft- 
ened; the  spleen  J  liver  and  kidneys  may  sufTer  degenerative 
changes,  while  the  lungs  may  be  the  seat  of  a  secondary  pneu- 
monia. 

Symptoms. — The  period  of  incubation  is  a  week  or  ten  days. 
Prodromal  symptoms  are  often  wanting,  or  there  may  be  some 
preliminary  lassitude,  headache,  pains  in  the  bones,  joints  and 
muscles^  and  perhaps  nausea  and  vomiting.  The  course  of  the 
disease  varies  greatly,  but  in  most  cases  it  commences  suddenly 
with  a  severe  chill,  or  in  children  with  convulsions^  followed  by 
fever.  TMs  is  seldom  typical;  nsually  there  is  only  a  slight  ele- 
Tation  of  temperature,  but  occasionally  it  is  high.  The  pulse  is 
seldom  greatly  accelerated  and  may  even  be  slow.  The  rate  of 
respiration  is  usually  increased.  Headache  is  an  early  symptom; 
it  i«  accompanied  by  pain  and  rigidity  of  the  neck.  The  head  is 
burrowed  into  the  pillow  and  the  hair  worn  from  the  occiput. 
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These  symptoms  naturally  culminate  in  opisthotonos.  The  vom- 
iting which  accompanies  the  early  symptoms  is  projectile  in 
character.  In  mild  cases  the  disease  may  terminate  without 
further  complicatioHj  but  the  symptoms  generally  increase  in 
intensity.    These  usually  involve  mainly  the  nervous  system. 

Nervous  Symptoms. — The  headache  is  severe,  but  is  frequently 
subject  to  remissions.  It  is  intensified  by  light  and  sound,  of 
which  the  patient  is  extremely  intolerant.  Vertigo  is  present  in 
nearly  all  cases.  Delirium  is  usually  an  early  sTr-mptora,  but  is 
occasionally  entirely  absent,  even  in  severe  cases;  it  may  be  mild 
and  marked  principally  by  incoherence,  or  it  may  be  wildly 
active,  requiring  restraint.  Hyperesthesia  of  the  skin  is  the  rule, 
but  occasionally  anesthesia  is  found.  Irritation  of  the  motor- 
nerves  causes  muscular  tremor  and  twitching  and  flexure  of  the 
joints  at  the  shoulder,  knee,  elbow  and  hand.  The  eyes  suffer 
greatly;  conjunctivitis  and  strabismus  are  common,  and  a  num- 
ber of  other  ocular  symptoms  may  occur ;  blindness  is  not  infre- 
quent, Ear  complications  include  suppurative  inflammation  of 
the  middle  car^  intolerance  of  sound  and  ringing  in  the  ears. 
Deafness  is  quite  common  and  may  be  permanent. 

Nutritional  Sijmptoms — The  appetite  is  often  good  and  the 
digestion  unimpaired,  but  food  is  swallowed  with  the  greatest 
difficulty  on  account  of  spasm  of  the  muscles  of  deglutition.  The 
tongue  becomes  dry  and  covered  with  a  brown  coating.  Vomit- 
ing usually  occurs  only  at  the  onset.  Constipation  is  more  com- 
mon than  diarrhea.  Emaciation  is  very  great ;  the  skin  is  drawn 
tightly  over  the  bones  and  the  sinking  in  of  the  abdomen  gives  it 
a  characteristic  boat-shape.  The  face  becomes  mask-like  and  tlie 
peculiar  way  of  opening  the  mouth  gives  to  it  a  hideous  grin 
(the  risus  sardonicus)  when  the  child  cries.  This  cry  is  also 
characteristic,  being  high-pitched,  shrill  and  expressionless. 

Cutaneous  Symptoms. — Herpes  facialis,  according  to  Anders, 
belongs  in  a  peculiar  sense  to  cerebrospinal  fever.  The  petechial 
or  purpuric  eruption,  which  gave  the  name  "spotted  fever'*  lo 
this  disease,  is  often  wanting. 

Kemig's  Sign, — An  important  symptom  of  cerebrospinal  men- 
ingitis which  is  present  in  nearly  every  case  of  the  disease  has 
been  fully  described  by  several  recent  writers.  It  is  elicited  by 
raising  the  patient  to  the  sitting  posture  and  attempting  lo 
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extend  the  leg  at  right  angles  to  the  body.  This  will  be  found 
impossible  while  the  patient  is  in  this  position*  When  the  patient 
lies  down  extension  is  made  without  difficulty-  The  test  may  be 
made  in  the  recumbent  position  by  bringing  the  thigh  at  right 
angles  to  the  Irynk. 

Diagnosis. — The  most  accurate  means  of  diagnosis  is  by  mak- 
ing an  examination  of  the  cerebrospinal  fluid  which  is  obtained 
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Showing  Method  of  Eliciting  Kernig's  Sign. 
(OiUr^Briiish  Med.  Jour.) 


t»y  lumbar  puncture.  This  fluid  will  usually  be  found  to  be 
cloudy,  and  baetoriological  examination  will  reveal  the  presence 
of  the  specific  diplococcus. 

Lumbar  jmneture  consists  in  inserting  an  aspirating  or  anti- 
toxin needle  into  the  spinal  canal  below  the  third  lumbar  ver- 
tebra. The  patient  should  sit  up,  if  possible,  and  lean  forward 
so  as  to  widen  the  interval  between  the  vertebrae,  Under  strict 
asepsis  the  needle  is  introduced  "at  a  point  opiK)sile  the  upper 
edge  of  the  lower  spinous  process  and  in  a  line  just  outside  (i,  e., 
a  few  Tnillimeters  from  the  median  line).  The  needle  is  directed 
very  slightly  upward  and  toward  the  median  line,  with  a  view 
to  Laving  it  in  the  median  line  when  it  enters  the  subarachnoid 
space/'  The  escape  of  fluid  is  an  evidence  that  the  canal  has 
been  reached.  This  lies  at  a  depth  of  2  to  3  Cm.  in  children  and 
4  to  7  Cm.  in  adults.  The  fluid  is  collected  in  a  sterile  tub*, 
10  or  15  Cc,  being  usually  ample  for  diagnostic  purposes. 
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mxf  mdilj  be  differezitiated  hy  the  phrsical 
flgDi;  when  it  complicates  eerdnwptnil  ferer  the  diagnosis  is 
more  difficcilt    Kemig's  ogn  u  absent. 

Typhoid  fever  with  cerebral  complieatiaos  dwvB  the  gradual 
cmaet,  characteristic  temperatiire  range,  roseola  spots  and  Widal 
leactMiB*   Afaaeoee  of  Eemag's  sign. 

Sofkl  fsfar  AemB  the  sore  throat  and  the  diff ose  enxptkni  of 
that  dtittaa.    Abeence  of  Kemig'e  ^gn. 

Tdierealajr  meniJigitu  is  nsitaUj  associated  irith  a  tubeicnlar 
Ustofj  and  is  often  secondarr  to  the  disease  ekeirhere.  The 
oncet  is  dcver  and  the  nerrons-^rmptonis  less  marked,  while  the 
boat-shaped  abdomen  is  raore  common  in  the  tubervmlar  form. 
The  trr^githir,  or  Chejoe-Stokes,  breathing  is  also  foimd  more 
often  in  the  latter. 

Paoaii06iBw — The  mortality  raries  greatly  in  different  epidem- 
ics, but  it  is  usually  rery  high — 25  to  75  per  cent.  Yonng  chil- 
dren almost  always  dieu  Mild  otses  with  simply  headache,  dight 
fefer,  rerttgOy  and  nausea  and  Tomiting  terminate  in  one  to  five 
days.  Serere  cases  nsually  terminate  fatally  within  a  week,  and 
maltgnant  cases  may  end  in  death  within  a  few  honrsw  Becarery 
ia  slow,  the  ferer  extending  over  several  weeks  and  gradually 
subfiiding.  Xot  the  lea^t  to  be  dreaded  are  the  sequelae^  which 
indude  blindnea,  deafness,  severe  neuralgias  of  the  head,  chronic 
hydrocephalus  and  mental  impairment. 

Teeatm EiTT. — ^The  patient  should  occupy  a  carefully  darkened 
room  where  he  can  have  perfect  quiet  and  be  free  from  the  poa- 
litbility  of  disturbance.  Tlie  diet  should  be  nutritious,  largely 
fluid,  and  administered  at  short  intervals.  When  swallowing  is 
difBcult  the  nagal  tube  mny  be  u^^d.  The  head  should  be  shaved, 
if  there  is  much  hair,  and  ice-bags  applied  to  it  and  along  the 
f^pine.  Venesection  has  been  advocated  to  relieve  intmcranial 
pressure,  but  it  is  of  very  doubtful  value.  Dry  cups  and  leeches 
to  the  back  of  the  neck  or  back  of  the  ears  and  temples  are  used 
for  the  same  purpose,  and  sometimes  with  advantage.  Cool 
sponging  is  useful  to  allay  the  fever.  Hot  baths  and  the  hot- 
pflck  are  warmly  recommended  by  a  number  of  authors.  While 
in  tlio  hath  an  ice-bag  or  ice-coil  is  kept  upon  the  head. 

Uedicinal  treatment  is  commenced  with  a  laxative  dose  of 
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calomel.  The  bowels  should  be  kept  naturally  open  throughout 
the  course  of  the  disease.  Opium  is  usually  necessary  to  relieve 
the  pain;  morphin,  given  hypodermically,  gives  the  best  results 
in  adults  and  Dover*s  powder  and  paregoric  in  children.  Bromids 
are  valuable  adjuvants,  and  in  young  children  may  take  the  place 
of  the  opiate.  Chloral  may  be  used,  but  with  caution  in  children 
and  the  aged.  Mercury  is  recommended  by  many  authorities  as 
an  internal  antiseptic  to  combat  the  septic  process.  Calomel  or 
corrosive  sublimate  given  in  small,  frequently  repeated  doses,  are 
recommended  for  this  purpose.  lodid  of  potassium  is  of  value 
during  the  subsidence  of  the  symptoms  to  hasten  absorption  of 
the  exudate.  Convalescence  being  slow%  this  stage  requires,  in 
addition  to  a  generous  diet,  cod-liver  oil,  iron,  arsenic  and  strych- 
nin as  general  tonics.  It  is  advisable  to  continue  the  iodid  until 
absorption  of  the  inflammatory  exudate  is  as  complete  as  pos- 
sible. 

CHANCROID  J  SOFT  CHANCRE- 

Definition  —A  venereal  sore  developed  upon  the  genitals  as 
the  result  of  contagion.  It  is  productive  of  no  constitutional 
disease. 

Etiology. — Undoubtedly  due  to  a  specific  microorganism. 
The  sore  is  contracted  during  sexual  congress  from  contact  with 
a  purulent  discharge.  It  is  most  likely  to  attack  individuals  who 
arc  not  particular  about  personal  cleanliness. 

Symptoms. — After  a  period  of  incubation  varj-ing  from  one 
to  ten  days  and  usually  less  than  three  days  tire  first  evidence  of 
the  chancroidal  sore  appears  upon  the  genitals  as  a  small  papule. 
In  the  course  of  two  or  three  days  it  becomes  a  pustule;  this  soon 
breaks  and  forms  an  ulcer.  The  ulcerating  sore  is  distinctly 
circular  in  outline,  has  sharply  cut  and  perhaps  undermined 
edges,  and  is  surrounded  by  a  reddened  and  inflamed  area.  The 
mucous  membrane  is  usually  ulcerated  entirely  through  and  the 
floor  of  the  ulcer  is  covered  with  a  yellowish  or  greenijih  slough. 
The  discharge  is  at  first  thin,  but  soon  becomes  a  characteristic 
yellow  puB. 

Chancroids  in  distinction  from  chancres  are  always  soft  and 
Bupple  unless  they  have  been  cauterized;  they  are  usually  mul- 
tiple since  the  secretion  readily  infects  surrounding  tissues.     If 
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for  any  reason,  as  from  phimosis  or  on  account  of  a  protective 
crust,  the  secretion  is  retained,  the  ulceration  may  become  phage- 
denic and  very  destructive.  Chancroid  caus^ieB  considerable  pain, 
tenderness  and  discomfort. 

Associated  with  a  large  number  of  these  cases  is  an  involve- 
ment of  the  inguinal  glands,  causing  suppurating  buboes  (which 
see)  of  a  severe  type. 

Diagnosis. — Herpes  preputial  is  may  he  mistaken  for  chan- 
croid after  the  rupture  of  the  vesicle,  but  the  course  of  the  affec- 
tion will  soon  settle  the  diagnosis  in  most  cases.  It  is  of  the 
greatest  importance  to  determine  the  difference  between  it  and 
true  chancre.  It  sliould  be  kept  in  mind,  however,  that  a  mixed 
infection  is  possible. 


CHATfCROm. 


IncubatioD   one   to   ten   days; 
average  two  to  three. 


Usually  multiple; 


rarely  sin- 


Situated  on   genitals  or  ano- 
genital  region. 


Hound  or  oval;  puaclied  out 
edges;  depressed,  pus-covered 
fioor;  base  soft;  bright  red 
areola;  abundant  secretion  of 
pus,  often  hemorrhagic  and 
foul. 

In  favorable  cases  recovery 
six  to  eight  weeks,  leaving  scar; 
phagedena  common  if  neglected* 

Buboes  are  not  constant; 
large;  inflamed;  more  likely  to 
suppurate. 

Treatment  entirely  local. 


Chancbe. 


iQcubatlon  ten  to  thirty  days; 
average  twenty-one. 


tTsually  single. 


Most  common  on  genitals,  but 
often  found  on  lips,  and  may 
attack  any  portion  of  the  body. 


Irregular  edges  ill-defined; 
aber  shallow  and  smooth;  base 
hard,  parchment  like  and  mov- 
able; color  slight  dull  red,  unless 
inflamed;    little  secretion. 


Recovery  fn  six  weeks,  or 
may  persist  for  months;  seldom 
leaves  a  scar;     phagedena  rare. 


Buboes  constant;  moderate 
in  size,  seldom  inflamed;  seldom 
suppurate. 

Treatment  local,  but  ft  is 
influenced  by  systemic  treat- 
ment. 


Trb.\tment. — The  utmost  attention  to  personal  cleanliness 
is  required  in  the  treatment  of  the  soft  chancre  on  account  of 
the  virulent  discharge  which  causes  infection  of  adjacent  parts 
and  when  it  i?  rctfiinecl,  pha^redena-  In  unmixed  cases  mercury 
or  other  internal  remedies  are  absolutely  useless.    Let  the  patient 
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be  kept  as  quiet  as  possible  and  avoid  local  irritation  or  friction 
to  Uie  &on\  Scabs  or  crust,  if  proiient,  should  be  removed  and 
the  part  kept  free  from  tsecretion  by  frequent  washing  with  a 
bland  soap  and  water.  After  washing  the  organ  should  be  care- 
fully rinsed  and  immersed  in  water  as  hot  as  can  be  borne.  Hot 
solutions  of  boric  acid^  carbo3ic  acid  (1  to  50)  and  corrosive 
sublimate  (1  to  2000)  may  be  used  for  tliis  purpose,  and  w^hen 
more  convenient  they  may  be  applied  upon  sterile  gauze  com- 
presses. To  remove  the  last  vestige  of  discharge  from  the  ulcer 
peroxid  of  hydrogen  may  bo  applied-  Hyde  recommends  a  spray 
of  iodized  phenol,  as  in  the  following : 

Carbolic  acid dr.  1 

Tinct,  iodin dr.     ^ 

Glycerin dr.  2 

Alcohol dr.  2 

Water  enough  to  make , .  oz.  1 

For  external  use  only,  in  sspray,  diluted  with  water  to  10  per 
cent  of  this  strength. 

After  thorough  cleansing  of  the  sore  it  should  be  carefully 
dried  and  a  dusting  powder  applied  night  and  morning.  lodo* 
form  is  in  many  respects  the  most  valuable  drug  for  this  pur- 
pose. It  promotes  rapid  granulation  and  is  slightly  anesthetic, 
but  its  odor  is  objectionable.  The  following  formula  is  suggested 
by  F.  P.  Mitchell : 

Iodoform .gr.  10 

Ilydrastin gr.  G 

Tannic  acid   ,.....* gr.  6 

Lyeopodium ....-..•.  dr.  1 

Nosophen,  europhen,  aristol,  and  various  other  prcjiarations 
are  useful.  A  mixture  of  acetanilid  and  boric  acid  makes  a  good 
dusting  powder.  Calomel  is  a  popular  local  application,  either 
alone  or  mixed  with  an  equal  amount  of  subnitrate  of  bismuth. 
Ortlioform  may  be  combined  with  these  powders  to  relieve  the 
pain  or  tenderness. 

Some  prefer  wet  dressings,  containing  antiseptic,  astringent, 
sedative  and  sometimes  stimulating  applications.  These  include 
black  and  yellow  wash,  alcoholic  lotions,  the  opiates,  eocain  and 
the  astringent  salts  of  copper  and  zinc*    They  are  applied  on 
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Btrips  of  lint  or  gauze,    A  representative  of  this  elass  is  the  fol- 
lowing, recommended  by  J.  W.  White: 

Boric  acid dr.  1 

Zinc  gniphate dr.  1 

Tinet.  opium oz.  2 

Rosewater   .  , oz.  4 

For  external  use  only. 
If  in  spite  of  local  treatment  the  chancroid  spreads  rapidly, 
cauterization  is  necessary.  A  single  application  of  the  acid 
nitrate  of  mercury  is  usually  sufBeient.  Other  caustics  are  nitric 
and  carbolic  acidsj  nitrate  of  silver,  caustic  potash,  sulphate  of 
copper  and  the  actual  or  the  galvano-cautery*  Severe  measures 
like  these  are  seldom  necessary.  The  surgical  treatment  of  a 
chancroid  by  dissecting  it  out  and  removal  is  now  seldom  advo- 
cated- Continuous  immersion  of  the  nicer  for  hours  at  a  time 
in  water  as  hot  as  can  be  borne  is  of  the  utmost  value  in  rapidly 
destructive  chancroids.  If  necessary  to  cover  the  sore  with  the 
hot  water  the  patient  can  employ  the  sitz-bath  for  this  purpose, 
leaving  it  only  to  empty  the  bowels  and  bladder. 

Cases  complicated  by  phimosis  sometimes  require  circumcision. 

CHICKENPOX— Sec  VariceUa. 

CHILBLAINS;    FROSTBITE. 

Definition* — A  local  inflammation  of  the  skin  caut^ed  by 
exposure  to  cold.  Frostbite  directly  follows  exposure;  chilblain 
is  a  subacute  condition,  appearing  upon  chilling  the  surface  and 
tending  to  persist. 

Etiology  and  Patholoov, — The  underlying  causes  of  chil- 
blain are  a  sluggish  circulation  and  a  poorly  nourished  body. 
It  has  been  suggested  that  in  patients  subject  to  tiiis  disease  the 
coagulability  of  the  blood  is  reduced,  facilitating  an  exudate  of 
lymph  at  the  affected  point.  Chilblains  are  excited  hy  exposure 
to  the  cold.  The  toes  and  feet  are  most  commonly  atrected,  but 
the  hands  and  other  portions  of  the  body  fretpiently  suffer. 

Symptoms.^ — ^There  is  a  troublesome  sense  of  heat  and  itching 
and  the  part  becomes  swollen,  dark  red  and  at  times  almost  pur- 
ple in  color.  In  the  most  severe  cases  blisters  and  sometimes 
ulcers  form. 

Treatment. — Chilblains  may  be  prevented  by  avoiding  sud 
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den  or  severe  changes  of  temperature.  Instruct  your  patients 
to  wear  woolen  next  to  the  skin,  to  take  plenty  of  outdoor  exer- 
cise in  order  to  keep  the  circulation  active,  to  bathe  the  feet  fre- 
quently in  tepid  or  slightly  cool  water  and  dry  them  with  friction, 
and  to  see  that  the  shoes  are  not  too  tight,  especially  around  the 
ankles.  Nutritive  diet  and  attention  to  proper  alimentation  are 
important.  Tonic  and  alterative  medication  assists  in  improving 
the  circulation ;  cod-liver  oil,  iron,  arsenic,  quinin  and  the  iodidi 
are  all  of  value.  Brocq  used  a  pill  containing  the  following,  with 
good  results : 

Quinin    gr.    J^ — 3 

Ergotin   gr.    }i — 3 

Powdered  digitalis gr.    ^ — ji 

Extract  of  belladonna gr.    ^ 

Calcium  chlorid  has  been  recommended  to  increase  the  coagu- 
lability of  the  blood  and  thus  check  the  exudation  of  lymph  into 
the  tissues.  It  may  be  given  for  this  purpose  in  doses  of  10  to 
20  grains,  three  times  a  day,  but  is  of  questionable  efficacy. 

After  exposure  to  cold  and  chilling  of  the  skin  the  part  should 
be  warmed  gradually,  preferably  by  friction.  Rubbing  with 
snow,  cold  compresses  or  bathing  in  cold  water  help  to  restore 
the  circulation  to  frostbitten  members.  Under  no  circximstances 
should  the  patient  "thaw  out"  before  a  warm  stove.  Warm  drinks 
may  be  administered  and,  if  the  sensation  of  cold  is  severe,  a 
mild  stimulant  may  be  taken,  as  half  a  dram  of  aromatic  spirits 
of  ammonia  in  water  or  a  little  brandy  or  whiskey. 

A  great  variety  of  local  remedies  have  been  recommended  for 
chilblains.  These  include  counter-irritants  to  stimulate  circula- 
tion, astringents  to  constrict  the  dilated  vessels  and  raise  the 
blood  pressure  and  anti-pruritics  to  relieve  the  most  disagreeable 
symptom — the  itching  and  burning. 

Solutions  of  bicarbonate  of  soda,  borax,  alum,  subacetate  of 
lead  or  carbolic  acid;  alcohol,  spirits  of  camphor  or  turpentine; 
decoctions  of  eucalyptus,  oak-bark  or  walnut  leaves ;  tincture  of 
iodin,  solutions  of  nitrate  of  silver  and  many  other  drugs  are 
used  for  this  purpose. 

Before  using  any  of  these  preparations  it  is  a  good  plan  to 
bathe  the  feet  in  very  warm  water  and  dry  them  carefully  and 
thoroughly.    The  lotion  or  ointment  which  is  found  to  do  the 
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most  good  may  then  hv  ai)plic'tl  and  may  be  preceded  with  an 
alcohol  rub  with  advantage  in  inaoy  cases.  The  best  time  to 
use  these  preparatiom  is  night  and  morniDg,  but  in  very  severe 
cases  fieveral  applications  daily  may  be  required. 

Following  are  a  variety  of  formulas,  some  of  which  should 
be  found  useful  in  ordinary  eases: 

Zinc  acetate  , ,  dr.  1 

Water pt.  1 

Bathe  the  feet  in  this  lotion  night  and  morning. 

Carbolic  aeid gti  10 

Camphor   .......,._ dr»     1 

Zinc  ointnicnt,  enough  to  make. oz.     1 

Ointment  to  be  applied  niglit  and  morning. 

Menthol  gr.  10 

Tannic  acid dr,       i 

Zinc  oxid dr.     1 

Lanolin .dr.     2 

Petrohitum,  enough  to  make , oz.     1 

Use  as  an  ointment. 

Camphor gr.  120 

Solution  of  lead  acetate dr.     2 

Oil  of  turpentine , dr.     1 

Use  as  an  ointment. 

Besorcin oz.  1 

Ichthyol    oz.  1 

Tannic  acid oz.  1 

Water *oz.  5 

Paint  the  affected  part  every  night. 

Creosote , gtt.  12 

Goulard's  extract gtt.  12 

Extract  of  opium gr.     1 J 

Pine  tar gr.  00 

Lard av.  oz.     1 

Apply  at  bedtime. 

Oil  of  eucalyptus dr.       2 

Carbolic  acid , . gr.  110 

Camphor dr.       1 

Yellow  wax av.  oz.         J 

Petrolatum av.  oz.       3 

Ichthyol • gr.  20-100 

Resorein gr-  20-40 

Lanolin oz.     1 

Olive  oil dr.     3 

Water oz.     2 
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Rub  in  at  night  after  bathing  in  hot  water  and  rubbing  with 
alcohol. 

Spirits  of  camphor. . , dr.     2 

Carbolie  add gr,  40 

Alcohol oz*       i 

Listerine oz.       J 

Water,  enough  to  make. oz.     2 

To  be  used  as  a  lotion. 

Tincture  cantharides .dr.  3 

Soap  liniment dr.  9 

Wardrop's  liniment. 
Bartholow  recommends: 

Acid  carbolic  , dr.  1 

Tincture  iodin , dr.  2 

Tannic  acid dr.  2 

Simple  cerate * .  ,oz.  4 

Ointment. 
Sometimes   very   stimulating   applications   are    required,    as 
nitrate  of  silver  solution  (50  per  cent)  or  pure  tincture  of  iodin. 
Bartholow  recommends : 

Sulphurous  acid , .•..,,  .dr.  3 

Glycerin dr.  1 

Water dr.  1 

Apply  to  affected  part. 
If  the  surface  becomes  ulcerated,  remove  all  superfluous  tissue 
and    dress  antiscptically.     Bland    ointments,    as    vaselin    and 
zinc  oxid  ointment,  make  good  protectives.    Granulation  is  en- 
couraged by  touching  with  the  solid  stick  of  nitrate  of  silver. 

CHOLELITHIASIS. 

Definition. — A  condition  due  to  the  precipitation  of  the 
solid  elements  of  the  bile,  resulting  in  the  formation  of  calculi 
or  concretions,  which  act  as  obstructions  in  the  biliary  passages. 

Character. — These  calculi  are  made  up  of  cholesterin  and 
bilirubin-calcium  either  separately  or  combined  in  varying  pro- 
portions, the  cholesterin,  however,  usually  predoniinating.  They 
vary  in  size  from  a  grain  of  sand  to  that  of  a  walnut,  and  may  be 
single  or  multiple. 

Etiology.^ — Cholelithiasis  may  occur  at  any  age,  but  h  usually 
a  disease  of  adult  life.  Four-fifths  of  the  cases  occur  in  wcimt^n 
and  90  per  eent  of  these  have  borne  children.    Tight  lacing  has 
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been  mentioned  as  a  favoring  cause,  because  it  obstructs  the 
flow  of  the  bile.  These  patients  are  usually  stout,  lead  sedentary 
lives  and  are  good  livers.  Constipation^  cardiac  disease  mid 
diabetes  are  regarded  as  favoring  conditions.  It  is  now  believed 
that  in  many  eases  bacteria  are  the  exciting  cause.  These 
migrate  into  the  bile  passages  from  the  intestine  and  act  as 
nuclei  for  the  formation  of  concretions.  Other  foreign  sub- 
Btances^  cellular  debris,  etc.^  may  act  in  the  same  way. 

Symptoms. — The  symptoms  produced  by  gall-stones  are: 
J.  Those  produced  by  their  passage  through  the  ducts — ^biliarj' 
or  hepatic  colic.  2,  Those  produced  by  obstruction*  3.  Those 
due  to  ulceration  and  perforation  at  any  portion  of  the  biliary 
tract.  On  the  other  hand,  in  many  cases  gall-stones  exist  for 
years  without  producing  any  symptoms. 

Biliary  or  Ilepaiic  Colit\~ An  attack  of  biliary  colic  com- 
mences suddenly  with  severe  pain,  sometimes  preceded  by  gas- 
tric distress  but  often  without  premonitory  symptoms.  This  pain 
is  felt  over  the  region  of  the  gall  bladder,  radiating  up  the  right 
Bide  of  the  thorax  to  the  shoulder  and  across  the  abdomen.  It 
is  paroxysmal  in  character,  intense  and  agonizing.  The  patient 
finds  it  impossible  to  keep  still,  and  usually  loses  all  self-control, 
throwing  herself  from  side  to  side  on  the  bed  or  floor.  Vomiting 
occurs  from  time  to  time  and  gives  momentary  relief.  In  severe 
cases  it  is  sometimes  persistent.  Perspiration  is  profuse;  the 
circulation  is  depressed,  the  pulse  becoming  slow  and  hard  and 
the  extremities  cold.  Xot  infrequently  there  is  considerable  rise 
in  temperature  (101'^-104**  F.).  Jaundice  more  or  less  marked 
is  present  in  nearly  every  case,  following  the  attack.  The  pain 
disappears  upon  the  passage  of  the  stone.  This  may  occur  in 
a  few  hours  or  require  days  or  even  weeks,  the  stone  then  form- 
ing a  chronic  obstruction.  The  presence  of  a  dilated  gall-bladder 
may  often  be  detected  upon  local  examination.  There  is  usually 
well  marked  tenderness  in  the  hepatic  region. 

Obstruction.— A  stone  may  cause  symptoms  of  obstruction 
by  lodging  either  in  the  cystic  duct  or  the  common  duct.  In 
the  first  case,  dilatation  or  dropsy  of  the  gall-bladder  is  likely  to 
ensue.  This  forms  a  well-marked  tumor  which  may  be  felt  below 
the  margin  of  the  Hven  projecting  directly  downwards  into  the 
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abdoinon.  Sometimes  this  tumor  becomes  enormous  in  size,  even 
sinmlating  an  ovarian  cyst  Its  contents  become  thin  and  less 
bile-like  as  it  increases  in  size;  in  advanced  cases  it  becomes 
perfectly  clear.  Acute  inflammation,  empyema,  calcification  and 
atrophy  are  complications.  It  should  be  remembered  that  in 
obstruction  of  the  cystic  duct  jaundice  is  not  necessarily  present. 

If  the  obstniction  is  in  the  eommou  duct  it  usually  occurs  at 
its  mouth;  hence  there  is  greater  likelihood  of  infection  and 
dilatation  of  the  common  doct.  Catarrhal  cholangitis  with  ob- 
struction, according  to  Osier,  is  marked  by  the  following  group 
,of  symptoms:  (a)  intermittent  paroxysms  of  chills,  fever  and 
reating,  simulating  ague ;  (b)  persistent  jaundice^,  more  intense 
after  paroxysms;  (c)  hepatic  pain  and  gastric  disturbance. 

In  other  eases  infection  results  in  suppurative  inflammation  of 
the  common  duet,  which  may  extend  to  and  invade  the  gall- 
bladder and  liver  and  even  produce  hepatic  abscess.  In  this 
form  the  fever  is  more  likely  to  be  remittent,  with  evidences  of 
septicemia. 

lUccralion  and  Perforation  — Perforation  may  cause  fistulous^ 
connection  betwecm  the  gall-bladder  and  the  hepatic  duct,  the 
portal  vein  or  the  liver;  between  the  bile  passages  and  the  intes- 
tine, or,  rarely,  the  stomach,  urinar}^  passages  or  lungs.  Perfora- 
tion into  the  abdominal  cavity  is  not  uncommon.  Sometimes 
gall-stones  are  the  cause  of  obstruction  of  the  bowels.  These 
conditions  produce  symptoms  analagous  to  those  resulting  from 
obstniction  or  perforation  from  other  causes.  A  closed  fistulous 
tract  may  be  attended  with  no  symptoms,  and  is  impusstlile  of 
diagnosis* 

Procjxosis. — ^G all-stones  may  \>q  present  and  produce  no 
symptoms.  Biliary  colic  is  seldom  dangerous  to  life,  although 
perforation  occasionally  occurs.  A  surgical  operation  is  often 
necessary  for  cure. 

DiAONQSis. — Biliary  colic  may  be  confused  with  intercostal 
neuralgia,  pleurisy,  gastralgia,  intestinal  colic,  renal  colic,  gastric 
ulcer,  acute  appendicitis,  etc.  A  careful  physical  examination 
usually  establishes  the  diagnosis  without  difficulty.  In  most 
cases  the  recurrence  of  the  attacks,  association  with  jaundice 
and  the  discovery  of  calculi  in  the  feces  leave  no  doubt  as  to 
the  character  of  the  disease. 
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TnATMOTT. — Since  biljaiT  cotie  u  pfooe  to  ooear  m  obese 
f§ti&aU  piil  Biidilk  life,  it  if  well  to  prcscifte  lyrtmirir  eser- 
di»  •oitid  to  Ibe  ifit^ngih  of  tbe  pfttktrt  ud  a  icfokied  dkt 
tiMii  fxdodai  Modyiriii^  ud  stsrchj  articles  of  food.  Phoepliate 
or  Mtitpluite  of  Kjflmm  mar  be  uiaefl  to  keep  the  boveU  rc^gulir 
lod  Ibe  alkaliiia  minsnil  waten  taken  freely  in  order  to  flush 
the  eMiretorjr  tradiL  In  default  of  thi£  an  abundanoe  of  pure 
ivater  ii  aaef  oL 

]Co  uaiediefnal  treaim^iit  ofljen  hope  of  diseolviiag  the  calculi 
when  ihtfj  art-  om:e  formed.  Any  good  results  obtained  by  reme- 
dii^  wtii<:'h  aim  at  thi»  tmd  are  doubtle&g  due  to  facilitating  the 
INMMtfige  of  the  jiioDe.  Large  doftes  of  olive  oil  (a  wineglassful  at 
Oight)  are  believ«id  to  have  a  beneficial  effect.  Sulphuric  ether 
and  chloroform  have  been  recommended.  Dnrande  pre^ribed 
with  yrffijtl  r(*ifulti  a  mijcture  made  up  of  three  parts  of  sulphuric 
ethi*f  iind  taro  part*  of  oil  of  turpentine.  Twenty  drops  to  a 
dram  b  given  every  morning.  Thi^  i^  likely  to  prove  irritating 
to  the  ttomach,  bnt  ia  regarded  as  peculiarly  efficacious  in 
Franoe.  Sodium  inlicylate  neems  to  exert  a  salutary  effect  in 
iome  caaei*  It  fitimulaten  the  flow  of  bile  and  may  reduce  the 
r       '  ^"'    '  ifi»  of  iifi*!iuni  hm  aUo  been  recommended-    Bui 

j  iH*H  iitjd  ibc  alkaline  mineral  waters  are  as  useful 

an  anything. 

Fur  ihe  nOir'f  of  an  attack  of  biliary  colic  it  is  necessary  to 
refi^>rt  iu  hypoderniinft  of  morphin  and  atropin.  Hot  applications 
or,  better,  the  full  liot  bath,  may  be  used.  This  causes  muscular 
riilaxa(ion»  n*lievtn*  tlie  pain  and  spasm  and  thereby  favors  the 
paaiflgr  of  iltt5  Htone. 

When  the  attackt^  occur  with  persistent  regularity  or  there  is 
evidt'iH'e  of  cilmtruf'tion  or  other  complications  surgical  inter- 
Vf'TJtifJiJ  Hhiiuld  bi?  advised. 


CHOLERA?    ASIATIC  CHOLERA, 

Pkfihttion. — An  acute  contagious  disease,  usually  occurring 
in  rpiilcniic*^  iiud  cbnriictcrii'.cd  by  violent  purging  and  great 
bodily  dcpri'SNioiL 

Etiolociv. — Cholera  is  caused  by  a  specific  bacterium,  the 
e<Mnma  bar  illuK  discovered  by  Koch  in  1884.    It  is  a  short,  thick 
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organism,  usually  curved  (resembling  a  coouna,  or  the  letter  S) 
and  exceedingly  motile.  The  germs  gain  entrance  to  the  alimen- 
tary tractj  where  alone  their  presence  causes  the  disease,  mainly 
liy  drinking-water^  milk,  uncooked  vegetables^  fruits  and  other 
articles  of  food  which  have  become  contaminated  by  the  dejecta 
of  patients  suffering  from  the  disease.  The  vomitus  rarely  con- 
tains the  germs.  Soiled  clothing,  uncleanlinoss  of  the  person,  or 
flies  may  serve  for  the  transmission  of  infection.  The  cholera 
spirilla  require  an  alkaline  medium  for  growth,  are  destroyed 
by  the  normal  acid  gastric  juice,  but  multiply  rapidly  in  the 
intestine.  The  disease  is  most  likely  to  occur  in  individuals 
whose  bodily  resistance  is  undermined  by  disease,  worry  or  fright, 
or  whose  digestive  organs  are  permanently  or  temporarily  de- 
ranged. 

Filth,  defective  personal  hygiene  and  poor  sanitary  surround- 
ings favor  the  development  of  cholera.  In  temperate  cliraatea 
it  occurs  only  during  the  warm  months  of  summer  or  in  early 
autumn.  It  is  endemic  in  the  hot,  moist  climate  of  India 
throughout  the  year  and  its  occasional  visitations  to  Europe  and 
the  United  States  are  due  to  importation  from  that  country, 
either  directly  or  by  means  of  infected  merchandise.  An  attack 
of  cholera  confers  no  immunity  against  subsequent  contraction 
of  the  disease. 

Pathology. — The  body  of  a  person  who  has  died  from  cholera 
IB  greatly  emaciated,  the  features  drawn  and  sharp,  the  eyes 
sunken  and  the  skin  anemic.  There  is  frequently  a  post-mortem 
rise  of  temperature  of  several  degrees.  Eigor  mortis  comes  on 
early  and  there  are  contractions  of  the  muscles  which  draw  the 
limbs  into  unusual  positions.  Tlie  tissues  are  found  to  be  dry 
and  the  blood  remaining  in  the  vessels  is  dark  and  thick  on 
account  of  the  enormous  quantity  of  fluid  witlidrnwn  during 
the  course  of  the  disease.  The  spleen  is  not  enlarged,  though 
there  may  be  evidences  of  cellular  degeneration.  The  liver  and 
kidneys,  on  the  other  hand,  are  swollen  and  h\percmic;  there  is 
cloudy  swelling  of  their  cells,  with  commencing  fatty  degenera- 
tion and  epithelial  denudation  of  the  cystic  mucosa  of  the  liver 
ad  of  the  tubular  structure  of  the  kidney.  The  heart  is  dry  and 
inemic  and  the  lung  may  become  the  seat  of  congestion. 

But  the  essential  chai\ges  are  in  the  alimentary  canal,  prin- 
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cipally  in  the  inte^tmes.  In  the  early  stages  of  the  di&ease  them 
is  a  cntarHml  wmlition  of  the  mucous  lining,  with  capillary  in- 
jection and  tioine  swelling  and  edema,  and  the  bowel  is  found  to 
evmlnin  «  serous  fluid,  the  **riee'Wiiter"  of  the  diR^aj^e.  The 
epithelium  h  found  more  or  less  denuded.  In  more  severe  eases 
hemorrhagic  patches  are  found,  the  agminated  and  Peyer's 
glandii  are  iutlamed  and  perhaps  ulcerated  and  blood  h  found 
mixed  with  the  cHintenis  of  the  bowel,  ranging  in  quantity  and 
thickness  according  to  the  stage  and  severity  of  the  disease, 
Siimetinies  (espiH-'ially  if  the  patient  died  during  the  reaction) 
the  mucous  membrane  will  bi^  found  covered  with  patches  of 
hhe  membrane.  The  changes  that  take  phice  in  the  stomach 
•ItJ  practically  the  same,  but  somewhat  less  severe, 

SrMi*TOMs, — The  perioil  of  incubation  in  cholera  varies  from 
a  few  hours  to  five  days.  The  attack  may  commence  suddenly, 
but  in  many  castas  (one-third  to  two-thirds)  is  preceded  by  a 
stage  of  prtmonitotif  diarrhea  lasting  from  a  few  hours  to  two  or 
thiw  days.  It  commences  like  an  ordinary  diarrhea,  the  patient 
parsing  cvpious,  f rolhy*  fecal  stools  irhich  finally  become  semi- 
fluid or  fluid.  There  is  no  fever;  there  may  be  slight  nausea  or 
colicky  jitaiiis,  but  otherwise  the  patient  feels  fairly  well  and 
may  go  aU>ut  his  wi^rk*  spreading  the  disease^  since  the  dejecta 
durinjc  this  stage  contain  the  cholera  spirilla.  II  the  diarrhea 
t  for  several  da)-s  tlx*  {^ticnt  feels  a  sense  of  weakness, 

u ,:aess>  vertigo,  slight  muscular  cramps  and  n>ental  de- 

pifeaMML    Ottts  ol  this  kind  may  develop  iia  fartlier,  in  which 

rif  5teft  n/  StTMif  DvtrrAaa  may  folkyw  tlie  pnemonitorr 
stance  or  comjmat^et  suddraly.  The  earliest  and  iMet  piomiiieiit 
symplwi  of  lliia  staige  h  the  diarrhea.  The  dejectmia  diaaga 
t^  a  MKH'^  '-^^^rtesB^  odockea  tuid  containiiig  partieks  of 
temdcd  c  Vk^  tlw  dbindertsliic  ^'rice-water'"  stool.    This 

luid  k  sli^iljf  alkaline  in  ffactioii^  coolaiaa  iniBiefoiia  dMilaa 
ladUw  albttminu  eodiaa  ^krid  and  oiktr  salts  derived  foooa 
On  btood;  it  bas  a  spm<e  gfavitj  of  IM^10ia.  Frevtuenlljr 
il  »  Rallied  with  bbod^espraaUy  late  in  tliedisett&eu  Thtiraar 
ktt^i  pasc^agift^  b  Terr  gmt  and  the  ^[aanti^  jmtipA  m  aanr- 
■M«a»  rapid|T  draining  the  body  of  its  fnida.  iliiwicintpJ  vilh 
Ike  «affhaa  »  Ma«iil  and  ea^  laautiDf  of  a^ 
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a  sirailar  character.  The  toBgue  becomes  dry,  parched  ami 
thickly  coated  and  there  is  a  sense  of  discomfort  and  burning 
in  the  stomach.  The  thirst  is  excessive.  A  most  distressing 
but  characteristic  symptom  is  the  appearance  of  muscular 
cranipSj  usually  of  the  feet,  calves  and  legs,  sometimes,  however, 
attacking  the  upper  e^tTemities. 

The  withdrawal  of  tluid  causes  a  rapid  loss  of  flesh.  In  a 
few  hours  the  change  in  the  appearance  of  the  patient  is  start- 
ling. He  becomes  greatly  emaciated,  the  abdomen  depressed 
and  boat-shape,  the  cheeks  hollow,  the  features  sharpened,  the 
eyes  sunk  deep  in  their  sockets.  The  secretions  are  nearly  dried 
up;  the  eyes,  no  longer  moistened  by  tears,  are  easily  irritated 
and  become  red  and  bloodshot;  the  urine  is  diminished  in  quan- 
tity or  entirely  suppressed  and  may  contain  albumin  or  sugar; 
the  skin  alone  may  be  moist  with  a  cold  sweat.  The  surface  and 
extremities  are  cold,  but  the  patient  complains  of  internal  heat, 
and  the  rectal  temperature  shows  an  elevation  of  two  or  tliree 
degrees.  The  pulse  becomes  rapid  and  weak  and  the  respiration 
shallow. 

In  the  fouiroyani  type  of  the  disease  the  patient  usually  lives 
but  a  few  hours  and  sometimes  dies  almost  instantly.  Cholera 
sicca  is  of  tliis  character,  vomiting  and  diarrhea  being  absent. 
After  death  the  bowels  are  found  to  be  fiUed  with  serum. 

Algid  Stage,  or  Stage  of  Collapse.— Alter  two  to  sixteen  hours 
of  the  serous  stage  improvement  may  follow  or  the  patient  pass 
into  the  algid  stage.  The  sanie  symptoms  still  persist,  but  the 
diarrhea,  from  the  exhaustion  of  fluid,  becomes  a  constant  drib- 
bling and  the  muscles  of  the  legs,  arms  and  abdomen  continue 
in  a  condition  of  tonic  spasm  with  flexion  of  the  smaller  joints. 
The  surface  of  the  body  becomes  deathly  cold  and  cyanotic.  The 
heart  is  overburdened  in  its  effort  to  force  the  thickened  blood 
through  the  arteries  and  capillaries.  The  pulse  becomes  more 
and  more  feeble  and  finally  disappears  at  the  wTist ;  the  heart 
sounds  are  feeble.  Breathing  is  shallow  and  ditlicult  and  the 
patient  may  suddenly  expire  if  he  attempts  to  sit  up.  The  mind, 
-  which  has  previously  been  bright,  becomes  dull  and  apathetic  and 
the  patient  may  liecome  unconscious  and  gradually  pass  into  a 
condition  of  coma,  closely  simulating  deatli.  This  stage  liists  from 
ft  few  hours  to  several  days,  and  usually  terminates  fatally. 
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Stage  of  Reaction. — This  may  follow  any  of  the  preceding 
stages.  There  is  immediate  imp  rove  meot  in  all  the  symptomSi 
and  in  a  favorable  case  in  a  week  or  ten  days  the  patient  has 
regained  his  usual  health  except  for  a  certain  degree  of  asthenia 
and  probable  diarrhea.  There  are,  however,  various  compUca- 
tions  which  may  delay  or  prevent  ^eeover)^  Among  these  are 
dyspepsia,  diarrhea,  nervous  or  mental  ailments,  bronchitis^ 
pneumonia,  erysipelas  and  sepsis.  One  of  the  most  troublesome, 
occurring  during  convalescence,  is  cholera-typhoid.  Acute 
nephritis  is  a  dangerous  and  often  fata!  complication  of  this 
stage. 

DuGKOSis. — In  the  course  of  an  epidemic  the  diagnosi^s  of 
a  typical  case  is  usually  easy.  The  disease  with  which  it  is  most 
commonly  confused  is  cholera  morbus.  Similar  symptoms  are 
produced  by  ptomains  and  by  toxic  doses  of  metallic  substances, 
espc»cially  arsenic.    The  following  table  is  submitted: 


Asiatic  Chol- 
era. 


Cholera  Mor- 

BCS. 


Occurs  in  epi-  Caused  by  im* 
demic ;  caused  by  proper  food, 
food  infect  eel,  fruits  and  vege- 
with  comma  ba-itables. 

cillus.  I    

Onset  often 
gradual  with 
premonitory 
stage. 


I  Onset  sudden, 
usually  in  night 
or  early  morning. 


Ptomain  Poison- 
ing. 


Caused  by  de- 
corn  posing  a  n  i  ' 
mal  food. 


Metallic  Pois- 
oning. 


Caused  by  poison 
ous  dose  of  me- 
taUic  poison  (us- 
ually arsenic). 


Diarrhea  usual- 
ly precedes  vom- 


Vomiticg  and|     Vomiting  and     Vomiting    pre- 
diarrhea  coexist   diarrhea   coexist,  cedes  diarrhea. 


Bitter  taste;  no 
blood  in  vomitus. 


*'  Rice-water" 
discharges  ;  may 
contain  blood  late 
in  disease. 


Commences    2\     Onset  within 
to  24  hours  after  half   an  hour  or 
e  s  t  io  n     o  f  an  hotir  after  tak- 


inge 
food. 


ing  the  poison. 


Sour  or  bitter 
taste ;  no  blood 
in  vomitus. 


Bilious    dis- 
charges ;   often 
greenish;    no 
lood. 


Bitter   taste; 
mucus  but  no 


Metallic  taste  in 
mouth;    vomitus 


blood  in  vomitus.  streaked   with 
blood. 


Colicky  pains 
slight ;  cramps  in 
limbs  very  severe. 


Watery  dis- 
charges ;  Some- 
times constipa- 
tion. 


Diarrhea  asso- 
ciated with  severe 
colicky  pains; 
cramps  it  present 
much  less  ^-v^ere. 


Intense  abdom- 
inal    pains; 

cramps  in  calves 
of  legs. 


Watery  dis- 
charges; often 
stained  with 
blood. 


Great  heat  and 
b  u  r  n  t  n  g  in 
stomach  ;  pain 
paroxysmal  ; 
cram  p  s  later 
sy  m  p  t  o  m  ;  ab- 
dominal tender- 
ness. 
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Asiatic  Chol- 


Emaciation 
great;  rapid  and 
contiguous  loss  of 
strength. 


Cholera  Moa- 


No  marked 
emaciation;  phy- 
sical depression 
temptirary;  rapid 
recovery  when 
bowels  empty. 


Ptomain  Poison- 
ing. 


Emaciation  not 
marked  ;  consid- 
erable  loss  of 
strength;  rapid 
recovery  when 
bowels    emptied 


Metallic  Pois- 
oning. 


Emaciation  not 
g^eiit;  symptoms 
not  improved  by 
diarrhea. 


Pkognosis.— The  disease  is  a  very  fatal  one,  the  mortality 
ranging  from  2Q  to  80  jkt  cent  in  different  epidemics.  In  Ham- 
Uiiri^'  in  1892  the  «]eath  rate  was  A2  per  eent*  Most  of  the  deaths 
occur  during  the  algid  stuge  or  from  coniplieationa  nnsiiig  dur- 
ing the  period  of  reaction. 

TfiEATMENT. — Prophtjiuxus, — An  efficient  quarantine  system 
should  prevent  the  disease  gaining  a  foothold  in  an  unafTeeted 
country*  During  the  course  of  an  epidemic  persons  likely  to  be 
exposed  should  use  special  care  concerning  diet.  Frcsli  fruits 
and  vegetables  and  all  other  articles  of  food  which  are  likely  to 
produce  diarrhea  should  be  avoided.  Water  and  milk  should  be 
boiled,  and  food,  when  possible,  freshly  cooked  and  protected 
from  contamination  by  flies  or  dirt.  An  unclean  dishcloth  has 
caused  an  epkleraic  on  ship-board.  The  person  and  his  sur- 
roundings should  be  as  cleanly  as  possible.  Any  digestive  de- 
rangement should  be  promptly  attended  to  and  llie  slightest 
diarrhea  should  he  checked  by  opiates,  astringents  and  intestinal 
antiseptics,  as  in  the  following: 

Deod,  tinct.  opium dr,  5 

Fl.  ext.  hematoxylon dr.  5 

Arom.  sulphuric  acid dr.  5 

Syrup  ginger,  enough  to  make oz.  4 

Ab  the  cholera  bacillus  thrives  only  in  an  alkaline  medium, 
ad  is  destroyed  by  acids,  the  frequent  daily  use  of  n  citric,  lar- 
faric  or  a  weak  sulphuric  or  hydrochloric  acid  lemonade  is  a 
rational  means  of  prophylaxis.  The  j>ersonal  habits  should,  of 
course,  be  temperate  and  devoid  of  excesses  of  any  kind. 

In  the  sick-room  the  attendants  should  employ  tlie  most  scru- 
pulous cleanliness.  The  discharges  are  to  be  disinfected  by  con- 
tact for  an  hour  in  a  closed  vessel  with  carbolic  acid  solution 
(5  per  cvnt),  formalin  solution  (5  per  cent),  mercuric  chlorid 
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(l:9mil)  orbcahfohitiinof  cUtKUMiedliaK.^ 
k  Miiid  witli  flivdttfl  9Bd  tmnfii  or  Ivfied  vilii  ^lUcUme. 
Artkks  of  loud  nmKd  I7  tfe  pctknt  shmilil  1r  dotimd,  Im 
didits  dkinfaried  aod  ii»  bed<])Ollux^  and  Iliieii  boOcd.  Ibt- 
tPOMi  and  btij  dotliiiv  we  bat  bwaed.  Hie  iHriMlaiiti 
ihoald  mwM  pnnpfUMij  oantact  vith  the  pcUoil  and  ahoold 
waib  the  bandft  aft^r  socfa  contact,  and  alvavs  before  ealii^. 
Hafflctiie  baa  oaed  an  antitoxin  in  India  lor  tlie  yecfcpiioa  of 
the  diieaae  vitli  good  leiolte. 

Trmiment  of  ik€  Attack, — ^Dmin^  the  initial  diarrbea  tbe 
ptilenl  Anold  be  pionpllr  put  to  bed,  all  Hood  withdnivn  and 
opiam  and  aatringenta  a&aintslemL  The  deodoiiKd  tincture 
of  opittm  (20  drops),  Dovier's  powder  (a  grains),  a  pill  of  opium 
and  acetate  of  lead  (I  grain  eaeh),  or  the  optam  and  aaJphiirie 
acid  mixtitre  jntt  described  ma;  be  giren  br  tbe  moatk  If 
there  ia  Toinitingf  gire  a  hvpodefmic  of  morfdiiin  (V^  to  ^/^ 
grain).  The  add  drinks  leoonunaided  for  prophjlaris  will 
allay  the  thint  Sulphoric  acid  is  not  oinlj  bacteriddal  to  tb<f* 
didera  baetUnir  bot  b  a^rtngent  and  hannksSb  Cantani  reocKii 
mendi  intestinal  irrigation  arith  the  foUoving: 

Tannic  aeid dr.    2-5 

Laodanom gtt  dO-dO 

Gnm  arable .dr,    o-l^ 

Water  or  infusion  of  chamomile qt,    t 

This  should  \tt  introduced  at  a  temperature  of  lOS"*  to  110'' 
F^  It  neutralizes  tbe  alkalinitj  of  tbe  intestinal  content^  an- 
tidotes the  tojuos  and  is  astringent.  Clinicians  generaBj  agree 
that  it  is  a  most  TalnaUe  therapeutic  pnxcdure.  A  little  good 
bmndj  or  strong  coffee  may  be  useful  during  this  stage. 

During  the  stage  of  serous  diarrhea  it  is  geoerallr  useless  to 
adfnini»ter  niedidnos  by  the  mouth,  ainee  they  are  usually 
profnptly  rejedecL  The  deodorized  tincture  of  opium,  diloro- 
dyne  (mistnra  chloroformi,  X.  F.),  camphor  and  similar  drugs 
are  sonsetimes  given  to  check  diarrhea  and  reliefe  pain  and 
cramps,  but  hypodermics  of  morphin  (V^  to  '/,  grain)  usually 
are  better.  The  formula  of  the  llistura  Chloroformi  X.  F.  is  as 
follows: 


CHOLERA;  ASIATIC  CHOLERA.  185 

Chloroform , Cc,  12,50 

Tincture  Indian  cannabis. Cc.  13.50 

UJyctTin Cc,  12.50 

Ether Cc,     3.50 

Tincture  capsicum ...  Cc.     6.50 

Water Cc.     6.50 

Oii  |}p])pcTriiint Cc,     0*20 

Morpliiii  sulphiite Om.    U.25 

Alcohol  enough  to  make Cc.  100.00 

15  to  60  minims  as  a  dose. 

Popular  remedies  of  this  class  are  Squibb's  and  "Sun"  cholera 
mixtures.     (See  Cholera  Slorbus.) 

Salol,  salophen,  salicylate  of  bismuth  and  other  intestinal 
atiseptics  have  been  recommended.  Stimulants^  as  iced  brandy 
and  champagne,  are  agreeable.  The  vomiting  is  ameliorated  by 
small  pieces  of  ice,  and  the  cramps  relieved  by  vigorous  friction 
\rith  conajwund  mustard  liniment,  dry  mustard  or  any  other 
good  counter-irritant.  Turpentine  stupes  or  a  mustard  poultice 
may  be  applied  to  the  alKlomen. 

The  main  aim  of  treatment  should  be  to  restore  fluids  to  the 
body*  For  this  purpose  Cantani's  tannic*acid  injections  are 
useful,  while  they  are  also  antitoxic  and  astringent.  More  effec- 
tive in  this  stage  is  the  introduction  of  hot  salt  solution  into  the 
body  by  hypodermoelysis.  For  practical  purposes  the  normal 
fialt  solution  (0,6  per  cent  of  sodium  chlorid),  or  a  teaspoonful 
of  salt  in  a  cjuart  of  hot  water,  answers  the  purpose,  but  Cantani 
uses  the  following : 

Sodium  chlorid dr.     1 

Sodium  carbonate gr,  45 

Distilled  water qt.     1 

Of  this  solution  one  or  two  quarts  are  slowly  injected  into 
the  subcutaneous  tissues  of  the  buttocks,  flanks  or  back.  Tljc 
fluid  is  introduced  through  an  aseptic  aspirating  needle  from 
a  fountain  syringe.  Its  temperature  should  be  105-110'^  F. 
If  stimulants  are  needed  they  may  be  added  to  this  injection 
fluid.  This  method  of  treatment  produces  excellent  results,  the 
improvement  in  symptoms  within  a  few  minutes  after  injection 
iometimes  being  remarkable.  It  may  be  re|>eated  every  three 
or  four  hours. 

During  the  algid  stage  the  introduction  of  fluid  by  liypoder- 
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nioclysis  or  enteroclysis,  as  already  described,  should  be  persisted 
in.  An  effort  should  be  made  to  restore  the  surface  heat  by 
friction,  sinapisms,  dry  hot  packs  or  the  full  warm  bath.  Stimu- 
lants are  required  and  whisky,  brandy,  aromatic  spirit  of  am- 
monia, compound  spirit  of  ether,  and  digitalis  may  be  given 
internally  or,  better,  strychnin,  camphorated  oil,  or  sulphuric 
ether  by  hypodermic  injection. 

The  treatment  of  .the  stage  of  reaction  is  addressed  mainly 
to  complications  that  may  arise.  Not  till  the  patient  has  reached 
this  stage  may  food  be  permitted,  and  even  then,  at  first,  fluid 
food  only,  given  with  the  greatest  circumspection,  since  diarrhea 
and  relapses  may  occur.  Liquid  peptonoids,  iced  milk  and  meat 
broths  are  first  allowed.  The  treatment  is  in  the  main  tonic 
and  supportive.  Strychnin,  quinin  and  hydrochloric  acid  are 
likely  to  prove  useful.  Special  attention  should  be  given  to  the 
digestive  organs  and  the  restoration  of  the  urinary  function. 

CHOLERA  INFANTURL 

Definition. — An  acute,  toxic  disease  of  young  children, 
characterized  by  profuse  diarrhea,  high  fever,  rapid  pulse  and 
great  prostration.  The  term  is  often  incorrectly  applied  to  the 
common  infantile  summer  diarrhea.  Cholera  infantum  is  for- 
tunately now  very  rare. 

P]tiology. — Cholera  infantum  is  distinctively  a  summer  dis- 
ease. The  heated  season  not  only  undermines  the  resisting  power 
of  young  infants  but  also  favors  the  multiplication  of  bacteria 
and  the  production  of  ptomains  in  their  food.  Cholera  infantum 
is  always  a  milk  toxemia.  It  should  be  made  plain  to  every 
mother  that  the  use  of  tainted  milk  and  decomposing  milk  foods 
is  the  only  cause  of  the  disease.  It  practically  never  occurs  in 
breast-fed  babies  or  in  children  more  than  two  years  of  age. 

Pathology. — The  morbid  changes  found  after  death  are  not 
very  marked.  There  is  an  acute  desquamative  catarrh  of  the 
mucous  membrane  of  the  stomach  and  bowels,  more  marked  in 
the  latter,  with  some  swelling,  and  possibly  ulceration  of  the 
glands.  There  may  be  some  cloudy  swelling  of  the  cells  of  the 
liver.  The  symptoms  are  evidently  produced  by  the  profoundly 
depressing  effect  of  the  toxin  upon  the  central  nervous  system. 
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Paresis  of  the  intestinal  walls  is  the  result,  with  free  escape  of 
fluid  into  the  bowels.  No  single  causative  microorganism  has 
been  found  as  yet 

Symptoms. — The  symptoms  of  cholera  infantum  are  in  many 
respects  similar  to  those  of  Asiatic  cholera.  The  disease  usually 
commences  suddenly  with  vomiting,  purging  and  high  fever  in 
a  child  previously  well  or  who  has  had  a  slight  diarrhea  for  a  few 
days.  The  vomited  matter  consists  at  first  of  the  contents  of  the 
stomach,  then  of  mucus  and  bile  and  finally  becomes  serous*  Tlie 
discharges  from  the  bowels,  which  are  at  first  fecal,  soon  become 
watery,  alkalincj  greenish  in  color  and  have  a  stale,  musty  odor 
They  arc  very  frequent  and  profuse,  soaking  through  the  diapers 
and  bed  clothing,  leaving  hardly  a  trace  of  fecal  matter.  Tiie 
urine  is  decreased  in  quantity  and  may  be  entirely  suppressed. 

The  temperature  taken  by  the  rectum  is  elevated,  usually  run- 
ning from  103  -  to  105''  F.,  though  it  may  reach  107°  or  108'  F., 
notwithstanding  that  the  skin  and  extremities  arc  cold  and 
clammy.    The  pulse  is  very  rapid  (140  to  160)  and  weak. 

Thirst  is  extreme,  but  the  irritability  of  the  stomach  causes 
liquids,  medicines  and  foods  to  be  rejected  as  soon  as  they  are 
taken.  At  first  the  baby  is  restless  and  cries  from  the  colicky 
pain  in  the  bowels,  but  soon  it  only  moans.  The  strength  is 
rapidly  lost  and  with  the  constant  withdrawal  of  fluids  the  child 
loses  in  weight;  in  a  few  hours  the  features  become  aged  and 
drawn,  the  eyes  sunken,  the  abdomen  hollowed  and  the  body 
emaciated.  The  child  often  passes  from  this  condition  into  a 
half-unconscious  state,  from  which  it  never  recovers.  There 
may  follow  the  condition  known  as  pseudo-hydrocephalus,  with 
contractures,  subsultiis,  convulsions  and  retraction  of  the  neck. 

In  cases  which  end  in  recovery  the  vomiting  ceases,  the  stools 
change  in  color,  become  more  fecal  and  less  frequent,  the  tem- 
perature falls,  the  child  becomes  less  restless  and  general  im- 
provement follows.  Convalescence  is  slow,  and  there  is  a  ten- 
dency to  relapses. 

Diagnosis. — In  a  genuine  case  of  cholera  infantum  there  can 
be  no  question  as  to  the  diagnosis, 

Pbooxosis. — An  extremely  dangerous  disease,  the  mortality 
in  l>ottle-fed  babies  under  six  months  being  perhaps  TMl  jht  ci^nt. 
It  often  ends  fatally  within  thirty-six  hours.    After  three  days 
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the  chances  of  recovery  are  improved,  The  prognosis  is  most 
unfavorable  in  very  young  children  during  the  very  hot  weather 
and  where  the  rectal  temperature  is  very  high.  It  often  leaves 
the  child  with  crippled  digestive  organs,  anemic  and  inclined  to 
rickets. 

Treatment. — Prophylaxis —Cholem  infantum  is  usually  a 
preventable  disease.  Painstaking  care  and  scrupulous  cleanli- 
ness in  the  selection  and  preparation  of  the  baby's  food  during 
the  summer  montlis  will  usually  prevent  it,  (See  Appendix^ln- 
fant-Feeding. )  In  case  the  eliild  has  an  attack  of  vomiting  and 
diarrhea  no  milk  at  all  should  be  given  for  a  day  or  two,  the 
stomach  being  allowed  to  rest ;  give  no  food  except  a  little  barloy 
water,  beef  juice  or  liquid  pcptonoids.  A  day's  abstinence,  with 
the  usual  simple  remedies  for  diarrhea,  may  prevent  a  subse- 
quent attack  of  cholera  infantum. 

Treatment  of  the  Attacl\ — At  the  beginning  of  an  attack  of 
cholera  infantum  all  feeding,  including  breast-milk,  should  lie 
stopped,  and  no  attempt  at  the  further  administration  of  food 
made  until  vomiting  has  entirely  ceased.  Then  it  should  he 
begun  gradually,  commencing  with  liquid  pcptonoids,  with  or 
without  creosote,  as  indicated,  light  broths  and  meat  juices.  Milk 
should  not  be  resumed  until  the  tolerance  of  the  stomach  is 
thoroughly  established.  To  relieve  the  incessant  thirst  give 
cracked  ice,  or  if  stimulants  are  necessary,  give  iced  brandy  or 
champagne.  Acid  drinks  are  useful ;  they  are  agreeable  to  tlie 
patient  and  are  bactericidal.  A  weak  solution  of  hydrochloric 
acid  flavored  with  a  little  lemon  juice  and  slightly  sweetened 
answers  the  purpose  nicely. 

If  the  case  is  seen  early,  while  the  discharges  are  still  fecal, 
it  is  a  good  plan  to  commence  with  several  small  doses  of  calo- 
mel. These  cleanse  the  intestinal  tract  and  are  sedative  to  the 
stomach.    The  following  is  satisfactory  : 

Calomel  , gr.     1 

Ipecac *  •  gr.     1 

Milk  sugar gr.  12 

Make  into  twelve  powders.    One  every  half  hour  for  three 
or  four  doses,  then  every  hour  or  two  hours  for  as  many  more 


Podophyllin  in  small  doses  (*/,.  grain)  may  be  given  in  the 
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same  way.  But  in  most  cases  the  incessant  vomiting  makes  every 
attempt  at  drug  treatment  worse  than  useless.  It  is,  however, 
important  that  the  intestinal  tract  should  be  thoroughly 
cleansed.  This  is  most  effectively  done  by  gastric  and  intestinal 
lavage.  The  stomach  may  be  washed  out  with  an  ordinary  soft- 
rubber  catheter  to  which  a  funnel  has  been  attached  by  rubber 
tubing.  The  water  used  should  have  a  temperature  of  99°  to 
100*'  F.  and  should  be  allowed  to  flow  in  and  out  of  the  stomach 
until  it  returns  clean.  Various  solutions  are  used  for  this  pur- 
pose, among  them  sodium  bicarbonate  (^  dram  to  the  pint), 
sodium  chlorid  (1  dram  to  the  pint),  a  weak  solution  of  boric 
acid  (i  dram  to  the  pint)  or  the  following: 

Sodium  chlorid Gm.        4 

Sodium  carbonate Gm.         3 

Distilled  water Cc.  1000 

The  physiological  and  normal  salt  solutions  are  specially  indi- 
cated in  the  later  stages,  both  by  stomach  and  intestine.  Hydro- 
chloric acid  in  weak  solution  may  also  be  used  to  wash  out  the 
stomach,  as : 

Hydrochloric  acid Cc.       1 

Distilled  water Cc.  200 

Stomach  lavage  is  entirely  harmless ;  it  rarely  provokes  vomit- 
ing— indeed,  in  many  cases  a  single  thorough  washing  will 
check  further  vomiting. 

Following  this  the  colon  should  be  washed  out.  For  this  the 
normal  salt  solution  (1  dram  to  the  pint)  is  probably  the  most 
valuable,  all  things  considered.  It  removes  the  bacteria,  their 
toxins,  and  the  accumulated  debris  that  seems  to  act  as  a  culture 
medium,  and  at  the  same  time  some  of  the  solution  is  absorbed 
and  replaces  some  of  the  fluid  lost.  The  rectal  tube  is  carried 
well  up  into  the  colon;  it  is  introduced  slowly,  the  fluid  being 
allowed  to  run  so  as  to  balloon  out  the  gut  ahead  of  it  and  facili- 
tate its  passage  upward.  The  child  is  placed  on  the  left  side 
and  the  hips  well  elevated.  Besides  the  salt  solution  the  follow- 
ing are  recommended:  hydrochloric  acid  (1:200),  resorcin 
(1 :1000),  tannic  acid  (1 :100).  The  tannic-acid  solution  recom- 
mended by  Cantani  for  cholera  (which  see),  properly  diluted 
to  suit  the  child's  age,  would  doubtless  be  valuable.    Enemata 
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of  ice*watcr  have  Wen  recommeBtled  for  nso  when  the  tempera- 
ture is  high. 

The  number  of  medicines  which  can  be  used  to  advantage  in 
the  average  ease  of  cholera  infantum  is  small.  Brandy  and 
champagne  as  stimulants  have  already  been  alluded  to.  Strych- 
nin 18  a  valuable  stimulant  and  may  be  given  hypodcrmically  in 
doses  of  ^/joo*^^4a^^  ^  grain  to  a  child  a  year  okL  Morphin  is 
generally  considered  the  most  useful  remedy  for  the  disease. 
Holt  recommends  for  an  infant  of  this  age  Vj,,^,  of  a  grain  with 
*'^8oo  grain  of  atropin,  repeated  in  an  hour  if  necessary.  This 
is  given  hypodcrmically .  It  relieves  shock,  equalizes  pulse  and 
respiration,  cheeks  the  vomiting  and  quiets  the  child.  The 
morphin  should  be  given  during  the  stage  of  restlessness — never 
when  stupor  or  coma  is  present  or  imminent.  Bailey  recom- 
mends atropin  in  large  doses  (^/ibc-^^so  grains)  two  to  four  times 
in  the  twenty-four  hours. 

If  the  vomiting  is  not  a  particularly  disturbing  factor  quite 
a  variety  of  remedies  may  be  given  by  the  mouth,  but  always 
with  caution,  since  any  drug  that  produces  vomiting  is  likolv 
to  do  more  harm  than  good.  The  following  is  antiseptic  and 
may  be  tried  for  the  control  of  nausea,  or  even  vomiting: 

Creosote  . , .git     5-6 

Peppermint  water Cc,     5 

Simple  syrup , . ,  Cc,     5 

Water - Cc.  90 

A  teaspoonful  every  two  hours. 

One  of  the  most  useful  drugs  is  bismuth  subnitratc.  It  should 
be  given  in  large  doses,  10-^^0  grains  every  two  or  three  hours. 
Opium,  potassium  bromid  and  astringents  are  sometimes  given 
by  the  mouth  to  meet  special  indications.  Tannalbin  is  re- 
garded as  a  valuable  and  unirritating  astringent  in  diseases  of 
this  class.    The  following  is  a  suggested  formula  r 

Tannalbin dr,     2 

Camphor gr.  10 

Aromatic  powder •  -  - .gr.  20 

Sugar • '  ^gr^  20 

Divide  into  24  powders.     One  every  two  to  four  hours  for 
a  f^hild  nne  year  old. 

Tx>cal  applications  have  an  important  place  in  the  treatment 
of  cholera  infantum.    To  reduce  the  fever  some  authors  recom- 
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mend  the  coo]  biUh,  wlu»n  the  body  temperature  exceeds  lOS"^  F., 
commencing  with  the  water  at  a  temperature  of  90°-95^  F.,  and 
reducing  it  by  the  addition  of  ice  to  80°-85**  F.,  employing  in 
connection  with  it  vigorous  friction  of  the  skin  and  extreniilies. 
In  vigorous  children  this  may  be  effectivej  but  it  should  be  re- 
membered that  infants  do  not  react  as  readily  to  shock  as  adults, 
that  the  vital  forces  are  profoundly  depressed  and  the  internal 
organs  congested,  while  the  surface  is  cold.  In  most  cascs^ 
therefore,  the  hot  pack  would  seem  better,  wrapping  the  child 
for  ten  to  fifteen  minutes  at  a  time  in  blankets  wrung  out  of 
hot  water;  this  may  be  repeated  from  time  to  time  until  tlie 
cutaneous  circulation  is  reestablished.  The  application  of  a  spice 
poultice  or  a  mild  mustard  plaster  (see  Appendix)  to  the  abdo- 
men is  often  of  great  value. 

In  severe  cases  where  the  loss  of  fluid  is  very  great  it  is  some- 
times necessary  to  resort  to  hypodermoclysis  with  normal  salt 
solution.  About  half  a  pint  may  be  injected  at  a  time  sub- 
cutaneously,  using  an  aspirating  needle  and  hypodermic  syringe. 
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DEFixiTiON.^x\n  acute  gastro-intestinal  toxemia^  character- 
ized by  colicky  pains,  vomiting,  serous  diarrhea  and  prostration. 

Etiology.— Cholera  morbus  is  most  frequent  during  the  hot 
summer  months  when  foodstuffs  spoil  quickly  and  bodily  relax- 
ation invites  disease.  It  is  essentially  a  toxemia,  due  to  the 
absorption  of  ptomains  generated  by  decomposing  food  from 
the  gastro-iutestinal  canal.  An  attack  of  cholera  morbus 
usually  follows  indulgence  in  unripe  or  overripe  fruits  or  vege- 
tables or  of  other  articles  of  diet  that  have  commenced  lo 
"change/"  If  the  digestive  organs  are  out  of  order  this  disease 
is  much  more  prone  to  make  its  appearance.  No  specific  microbe 
has  been  found. 

Pathology. — There  are  no  constant  pathological  changes. 
Usually  there  is  evidence  of  a  mild  acute  catarrh  of  the  mucous 
membrane  of  the  digestive  tract*  The  toxins  make  their  im- 
pression mainly  upon  the  central  nervous  system,  causing  paraly- 
sis and  dilatation  of  the  vessel  walls  and  exudation  of  the  watery 
elements  of  the  blood  into  the  bowele. 
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Symptoms, — ^The  attack  usually  commences  in  the  night  or 
the  early  morning  hours  with  colicky  pains  in  the  abdomen, 
followed  by  nausea,  vomiting  and  purging.  The  vomitus  at  first 
consists  of  remnants  of  food,  then  of  bile-stained  mucus,  finally 
of  clear  serous  fluid.  The  passages  from  the  bowels  are  also 
fecal  at  first,  then  frothy,  thin  and  greenish  in  color^  and  at  last 
consist  of  very  frequent,  copious,  serous  stools,  often  containing 
flecks  of  denuded  epithelium^ — the  so-called  "rice-water"  dis- 
charges. The  pain  is  often  very  severe,  at  first  colicky,  then 
consisting  of  agonizing  cramps  in  the  abdomen.  Less  frequently 
there  are  cramps  in  the  muscles  of  the  legs.  The  pulse  becomes 
rapid  and  feeble  and  the  temperature  elevated  one  or  two  degrees. 

The  skin  and  extremities  are  cold  to  the  touch  and  covered 
with  clammy  sweat ;  the  face  is  pale  and  cyanotic,  the  features 
drawn,  the  eyes  sunken,  the  intellect  dull  and  apathetic;  in  fact, 
the  whole  picture  is  one  of  great  physical  and  mental  depression. 
After  a  few  hours  the  symptoms  usually  ameliorate  and  perfect 
recovery  takes  place  within  a  few  days. 

Diagnosis. — The  clinical  picture  of  a  severe  case  of  cholera 
morbus  is  almost  identical  with  that  of  Asiatic  cholera,  and  in 
the  course  of  an  epidemic  it  is  practically  impossible  to  diileren- 
tiate  except  by  exaniining  the  stools  for  the  Koch  bacillus.  There 
are,  however,  in  most  cases  certain  other  differences.  (See 
Cholera.) 

Other  conditions  with  which  cholera  morbus  may  be  confused 
are  acute  gastro-enteritis,  ptomain  poisoning,  and  the  symptoms 
due  to  the  ingestion  of  toxic  doses  of  mercury,  arsenic  or  anti- 
mony. As  to  the  first  two  it  may  be  stated  that  both  these  and 
also  cholera  infantum  are  essentially  of  the  same  nature  as 
cholera  morbus.  All  are  food -poisonings  and  the  difference  of 
symptoms  is  due  to  the  age  of  the  patient,  tlie  kind  of  food  or 
foods  taken  and  the  quantity  of  poison  absorbed.  The  di'signo- 
tion  ptomain  poisoning  is  more  commonly  applied  to  the  symp- 
toms produced  by  animal  food  and  cholera  morbus  to  those 
caused  by  vegetable  food.  But  there  is  no  hard  and  fast  dividing 
line  of  diflerencep 

Prognosis.— Very  few  deatha  occur  from  cholera  morbus.  The 
very  young,  the  very  old  and  those  suffering  from  severe  chronic 
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diseases  quit€  frequently  succumb.     The  mortality  has  been 
placed  at  three  per  cent. 

Treatment. — If  called  to  see  a  case  of  cholera  morbus  early 
an  efifort  should  be  made  to  empty  the  stomach  and  bowels  of 
any  remaining  poisonous  substances.  The  patient  should  be 
given  a  quickly  acting  cathartic,  such  as  a  full  dose  of  castor  oil, 
or  Rochelle  or  Epsom  salts.  Frequently  a  bottle  of  the  effervesc- 
ing solution  of  citrate  of  raagDesia  will  be  retained  when  other 
cathartics  would  be  rejected.  To  relieve  the  vomiting  and  pain 
the  most  immediate  results  are  obtained  by  a  hypodermic  injec- 
tion of  morphin  (V^  grain)  and  atropin  (^/^jo  grain).  Chloro- 
dyne  or  cMoranodyne  will  often  relieve  the  vomiting  and 
diarrhea.  Its  formula  is  practically  that  of  the  Mistura  ChlorcH 
formi  et  Cannabis  Indicae  comp.,  N,  F, : 

Chloroform .Cc.  12.50 

Tinct.  cannabis  Ind Cc.  12.50 

Glycerin Cc.  12.50 

Ether Cc.  3.50 

Tinct.  capsicum Cc.  6.50 

Water * Cc.  6.50 

Oil  peppermint  Cc.  .20 

Morphin  sulph  .,..,, • .  Gm.  .25 

Alcohol  enough  to  make Cc.  100.00 

Other  remedies  that  may  be  used  when  the  stomach  is  not  too 
irritable  are  Squibb*s  Cholera  Mixture,  with  the  following 
formula : 

Tinct.  opium oz.  1 

Spt.  camphor • oz.  1 

Tinct.  capsicum .oz.  1 

Chloroform  dr.  3 

Alcohol * oz.  5 

A  teaspoonful  in  water  every  two  to  three  hours. 

Or  **Sun  Cholera  Mixture,"  consisting  of: 

Tinct.  opium .oz.  1 

Tinct.  capsicum oz.  1 

Tinct,  rhubarb oz.  1 

Spt>  camphor .oz.  1 

Spt.  peppermint oz.  1 

A  teaspoonful  in  water  at  proper  intervals. 

Local  treatment  greatly  modifies  the  intensity  of  the  pain.  A 
large  mustard  draft  may  be  placed  over  the  abdomen  and  allowed 
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to  remain  until  the  skin  is  thoroughly  reddened,  or  effective 
counter-irritation  may  be  maintained  with  hot  tiirpenf  ine  stupes. 
Rubbing  the  cramping  muscles  with  warm  oil  or  a  good  liniment 
relieves  the  cramps.    The  following  may  be  tried : 

Oil  mustard dr,  1 

Oil  turpentine .oz.  1| 

Soap  liniment  enough  to  make oz.  4 

LiniHu-nt.     Some  chloroform  may  be  introduced  advan- 
tageously. 

If  there  is  coldness  of  the  skin  and  extremities,  or  a  distinct 
algid  stage,  hot  bottles  or  sandbags  should  be  placed  around  tlie 
body  and  limbs,  which  should  be  wrapped  in  hot  flannel  Severe 
cases  occasionally  require  h}'3}odermoclysis  or  enteroelysis  with 
normal  salt  solution,  and  hypodermic  injections  of  strychnin, 
camphorated  oil,  digitalis  or  other  cardiac  stimulant. 

Convalescence  should  be  guarded  from  indiscretions  of  diet, 
since  relapses  are  easily  induced.  Liquid  food  for  a  few  days  will 
usually  be  found  advisable.  Large  doses  of  bismnth  are  sedative 
to  the  irritated  mucous  membrane  during  this  stage.  If  any 
tendency  to  diarrhea  remains  the  combination  of  this  drug  with 
an  intestinal  antiseptic  and  opium  will  be  useful,  as: 

Dover's  powder  .gr.  24 

Benzonapbthol , dr.     1 

Bismuth  subnitrate dr     2 

Make  into  twelve  powders.    One  every  two  to  four  hours 
for  diarrhea. 
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CHOREA  1    ST.  VITUS  DANCE. 

Deftkition. — ^A  neurosis  chiefly  afTecting  children  and  char- 
acterized by  irregular,  spasmodic  muscular  movements. 

Etiolooy.^ — ^It  usually  occurs  in  nervous  children  of  school- 
age  (five  to  fifteen  years).  A  neurotic  parentage  is  demonstra- 
ble in  most  cases.  It  is  more  common  in  cities  than  in  the 
country  and  most  frequent  in  the  spring  and  nulumn.  Twice  as 
many  girls  as  boys  are  affected.  An  attack  may  be  precipitated 
by  sh'ght  injuries,  worry,  fright,  anxiety  or  by  imitating  the 
grimaces  of  other  school  children.  As  underlying  causes,  scarlet 
fever,  whooping  cough,  measles,  eye-strain  and  other  affeelions 
have  been  mentioned,  but  the  prominent  factor  in  its  production 
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undoubtedly  is  rheumatism.  There  is  a  history  of  this  disease  in 
1'5  to  20  per  cent  of  all  cases.  Some  authors  assert  that  chorea 
is  always  a  manifestation  of  this  disease^  This,  however,  mu^t 
be  doubted.  It  sometimes  occurs  during  the  early  months  of 
pregnancy  and  in  these  cases  is  likely  to  be  severe, 

pATHOLoav. — The  actual  pathological  changes  due  primarily 
to  the  chorea  are  slight — usually  entirely  absent.  Sometimes 
incidental  vascular  disturbances  of  the  brain  are  found  at  the 
post-mortem.  The  most  important  morbid  processes  associated 
with  the  disease  are  found  in  the  heart;  endocarditis  is  very 
common.  Osier  found  it  in  more  than  half  his  cases.  On  the 
other  hand  Thompson  thinks  it  less  frequent  than  is  generally 
believed.  Occasionally  tliere  is  pericarditis.  Anemia  is  present 
in  a  large  percentage  of  cases, 

Symttoms.^ — An  attack  of  chorea  usually  commences  grad- 
ually, with  spasmodic  twitching  of  the  muscles  of  the  handa  or 
face.  This  increases  in  intensity  for  a  week  or  more  until,  in  a 
typical  case,  tlie  child  loses  all  control  of  the  muscles  of  expres- 
sion. The  eyelids  close  spasn)odically,  the  facial  muscles  jerk, 
the  features  are  momentarily  drawn  into  a  grimace  and  the  head 
thrown  to  one  side;  speech  is  often  indistinct  and  mumbling, 
and  swallowing  may  be  difficult  The  hands  are  in  constant 
motion,  close  spasmodically  and  objects  which  are  seized  arc  as 
suddenly  dropped.  The  gait  is  often  stumbling  and  incoordin- 
ate. Usually  only  one  side  is  affected  at  first  but  later  the  disease 
may  become  bilateral.  In  very  severe  cases  the  whole  voluntary 
muscular  system  is  affected  and  the  whole  body  convnlsed  by 
irregular,  arhythmical  muscular  spasms.  In  the  majority  of 
cases  the  attacks  are  precipitated  or  made  w^orse  by  attempts  at 
voluntary  motion,  by  observation  or  by  anything  that  directs 
attention  to  them.  During  sleep  they  entirely  disappear.  ^lental 
symptoms  are  quite  pronounced.  The  child  usually  grows 
peevish  and  fretful.  Insomnia,  disorderc^l  sleep  and  unpleasant 
dreams  are  complained  of.  Intelligence  is  not  usually  affected. 
Early  in  the  disease  there  may  be  slight  pain  in  the  extremities; 
later  this  is  absent.  The  child  is  usually  anemic,  the  appetite  is 
poor,  and  there  is  headache*  constipation  and  loss  of  weight,  A 
test  of  the  muscles  shows  distinct  loss  of  muscular  power. 

An  attack  of  chorea  usually  lasts  from  six  to  twelve  weel 
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and  a  second  attack  may  never  occur,  but  there  is  a  tendency  for 
it  to  recur  from  year  to  year,  and  neglected  cases  may  become 
constant.  Chorea  insaniens  is  a  very  severe  variety  in  which 
there  is  delirium  and  maniacal  excitement. 

Complications. — A  very  large  percentage  of  choreic  children 
have  heart  murmurs.  Many  of  these  are  undoubtedly  anemic, 
but  too  often  they  are  due  to  organic  disease.  As  we  have 
already  said,  endocarditis  is  frequently  associated  with  chorea, 
whether  as  a  result  of  this  condition  or  as  a  sequence  of  rheuma- 
tism cannot  be  positively  stated.  If  there  is  any  rise  of  tempera- 
ture endocarditis  should  be  strongly  suspected,  and  in  any  case 
a  careful  examination  should  be  made  of  the  heart.  A  rapid, 
irregular  pulse  or  palpitation  always  requires  investigation. 

Diagnosis. — There  is  no  great  difficulty  in  the  diagnosis  of 
a  typical  case.  In  hysterical  chorea  the  movements  are  more 
likely  to  be  rhythmical  and  there  is  often  some  rigidity  of  the 
affected  limbs.  Friedreich's  disease  (hereditary  ataxia)  may 
sometimes  be  mistaken  for  the  disease,  but  its  hereditary  nature, 
the  marked  and  characteristic  incoordination  increased  when  the 
eyes  are  closed,  the  nystagmus,  the  stammering  speech  and  the 
long,  chronic  course  make  errors  difficult. 

Prognosis. — Chorea  is  very  rarely  a  fatal  disease  and  patients 
usually  recover  completely.  In  about  half  of  the  cases  there  is 
but  a  single  attack ;  very  few  have  more  than  two  or  three.  The 
maniacal  form,  which  occurs  sometimes  in  adults,  and  especially 
in  pregnant  women,  sometimes  causes  death,  but  this  outcome  is 
infrequent. 

Treatment. — It  is  most  important  that  neurotic  children 
should  be  spared  an  undue  amount  of  mental  strain.  Overstudy, 
irregular  hours  and  excitement  should  be  avoided  as  far  as  pos- 
sible. The  best  remedy  for  an  attack  of  chorea  is  rest.  The 
child  should  be  taken  from  school  and  a  careful  supervision  made 
of  its  habits.  Violent  exercise,  severe  mental  or  muscular  exer- 
tion or  excitement  of  any  kind  are  never  ^  be  permitted.  If 
the  case  is  a  mild  one  the  patient  may  be  allowed  to  amuse  him- 
self indoors  or  quietly  outside  if  the  surroundings  are  suitable 
and  the  weather  fine ;  severe  cases  do  best  in  bed,  where  rest  in 
absolute  and  perfect  seclusion  can  be  secured.  If  the  child  re- 
quires amusement  some  one  may  read  to  him,  avoiding,  of  course. 
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exciting  literature.  If  the  choreic  movements  iire  violent  the 
sides  of  the  bed  should  be  surroujided  with  pillowg  or  blanlcets 
to  prevent  injury,  ^Members  of  the  family  should  he  instructed 
to  take  little  notice  of  the  nervous  movements  and  never  com- 
ment upon  them  witliin  the  hearing  of  tlie  patient.  The  rest- 
treatment  alone  will  often  rapidly  cure  aggravated  cases  of  the 
disease.  A  change  of  climate  and  environment,  such  as  a  visit  to 
the  seashore,  h  often  of  distinct  value. 

The  diet  and  the  digestive  tract  require  careful  attentroii. 
These  children  usually  complain  of  anorexia  and  often  refuse  to 
take  sytficient  nourisliment,  iiltliough  there  may  be  an  inordinate 
appetite  for  sweets,  Xo  special  dietetic  rules  need  be  laid  down 
except  that  food  should  be  nourishing,  easily  digested  and  taken 
in  sufficient  f|yantity.  Milk  is  the  liest  of  foods,  wliile  tea,  coilee, 
and  highly  seasoned  or  rich  foods  are  certainly  distinctly  harm- 
fuL  Laxatives  of  some  kind  are  usually  required,  although 
fruits  and  vegetables  may  often  be  taken  in  sulheient  quantity 
to  make  them  unnecessar}\ 

Hydrotherapy  has  a  distinct  value  in  the  treatment  of  chorea. 
A  warm  daily  bath  sometimes  greatly  reduces  the  severity  of  the 
symptoms.  In  the  more  violent  cases  Hare  says  a  quiet  night's 
sleep  may  often  be  secured  by  the  hot-pack.  The  ehikl  is  closely 
wrapped  in  a  blanket  wrung  out  of  water  as  liot  as  can  be  borne 
and  is  then  covered  with  a  dry  blanket  to  retain  the  heat.  Thi^ 
usually  produces  sweating.  After  drying,  the  psitient  is  put 
into  a  well-warmed  bed  and  carefully  covered.  Sponging  tlie 
back,  neck  and  chest  with  cold  water  and  drying  with  friction  is 
often  beneficial. 

The  drug  par  excellence  in  the  treatment  of  chorea  is  arsenic. 
Probably  the  good  results  produced  are  due  to  its  influence  upon 
nutrition  rather  than  to  any  specific  effect,  but  it  is  undoubtedly 
curative  in  many  eases.  It  is  usually  given  in  Fowler's  solution 
(solution  of  the  arsenite  of  potassium)  commencing  with  three 
to  five  drops  three  times  daily  and  increasing  one  drop  each  day 
until  the  point  of  tolerance  is  reached.  This  is  shown  by  puffi- 
ness  about  the  eyelids,  pain  in  the  stomach,  nausea,  and  pcrbaps 
vomiting  or  diarrhea.  The  dosi-  shoiihl  then  be  reduced  one-third 
to  one-half  and  continued.  Children  of  this  age  are  tolerant  of 
arsenic  and  can  usually  take  from  12  to  15  minkiis  at  a  dose. 
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Brower  prefers  Pearson's  solution  (solution  of  the  arsenate  of 
eodium)  because  the  sodium  salt  is  less  likely  to  produce  gastric 
irritation — which  is  important.  It  k  given  in  the  same  doses  and 
in  the  same  way  as  Fowler  s  solution.  Ver}"  frequently  the  arseni- 
cal solution  may  be  combined  to  advantage  with  various  other 
sedative  and  tonic  drugs,  especially  when  it  must  be  given  to  per- 
sons to  whom  the  administration  of  a  medicine  by  drop  doses 
cannot  be  entrusted.     The  following  may  be  used: 

Tinct.  belladonna  , dr,  1 

SoL  potas^sium  arsenite, dr.  2 

Comp.  synip  hypopho^jphites .oz,  3 

A  teaspoonful  three  times  a  day. 

Large  initial  doses  of  arsenic^  15  to  20  drops  three  times  a 
daji  have  been  warmly  recommended,  Murray  claims  that 
children  may  take  this  amount  for  several  days  without  di»turl>- 
ing  the  stomach,  and  that  remarkable  results  are  obtained  by  it : 
indeed,  that  it  will  cure  most  cases  within  a  week.  Thi?  full  dose, 
not  loss  than  15  drops,  must  be  taken  and  with  the  fMcnl  at  each 
meal  time. 

Hyoscin  hydrobromatc  hypodermically  (Vaoo — Vao  grain)  is 
recommended  by  Ewing  (Penn.  Med.  Jour,). 

Moat  patients  are  anemic  and  are  benefited  by  iron.  It  should 
be  given  in  large  doses.  Gould's  Cyclopedia  says  tliat  10  to  20 
drops  of  the  tincture  may  be  taken  by  children,  and  5  to  15 
grains  of  Blaud's  pill  by  older  patients.  More  palatable  for 
children  and  nearly  as  efficient  is  the  solution  of  iron  and  man- 
ganese (the  peptomanganate  of  iron),  wliieh  may  also  be  pre- 
scribed with  arsenic.    Useful  prescriptions  are: 

SoL  potassium  'si ri^enite. ,  ,  dr,  1| 

Sol,  iron  and  manganese  peptonate. oz,  4 

A  teaspoonful  after  meals. 

Or: 

Sol,  potassium  arsenite dr.     1^  ' 

Bitter  wine  of  iron ...,.,... oz.  3 

A  teaspoonful  after  meals. 

Or: 

Iron  citrate dr.  2 

Simple  syrup dr.  4 

Orange  Hower  water ..,....,,..,.  .oz.  1^ 

A  teaspoonful  after  meals. —  (Hartshome.) 
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Ciiuicifuga  is  highly  utiteemd  by  some.  The  dose  of  the  fluid 
extract  is  15  to  20  drops  three  times  a  day,  increased  until  it 
produces  headaclie,  giddiness  and  gastric  distress,  Anders 
claims  to  have  secured  better  results  from  this  drug  in  combina- 
tion with  arsenic  than  from  arsenic  alone.  The  following  will 
be  found  suited  to  miiny  cases: 

Sol,  potassium  arsenite dr.  1^ 

Fl,  ext.  ciraieifuga. .oz,  1 

Bitter  wine  of  iron,  enough  to  make oz.  4 

A  teaspoonfnl  three  times  a  day. 
The  bromids  are  recommended,  but  are  depressing  and  may 
do  more  harm  than  good.  The  sodium  salt  is  best  and  may  be 
tried  early  in  the  disease.  The  fluid  extract  of  conium  and 
hyo^cin  are  efGeient  sedative  drugs.  Ilyoscin  liydrobromate 
hypodermically  (^^loo  grain)  is  often  valuable  in  the  chorea  of 
adults.  Other  drugs  recommended  are  quinin  and  antipyrin. 
Both  are  given  in  very  large  doses.  The  former  should  be  tried 
when  there  is  reason  to  suspect  a  malarial  element;  the  latter 
is  said  to  be  very  effective  in  nervous  girls  without  rheumatic 
tendency.  The  doses  in  which  it  is  usually  given  (5  to  13 
grains  at  initial  dose)  are  certainly  dangerous  for  children.  In 
rheumatic  cases  salicylate  of  sodium  occasionally  does  more  good 
than  arsenic,  although  it  modifies  the  arthritis  less  than  in  or- 
dinary rheumatism;  it  should  be  given  in  full  doses.  Strj'chnin 
should  be  useful  where  there  is  evidence  of  muscular  weakness. 

If  insomnia  fails  to  yield  to  hygienic  and  hydropathic 
measures  drugs  may  be  necessary.  Either  trional,  sulfonal  or 
chloralamid  usually  proves  efTective,  given  dissolved  in  a  hot 
drink  about  two  hours  before  the  hour  of  sleep/  More  powerful 
still  as  a  hypnotic  is  chloral;  this  drug  seems  to  have  a  dis- 
tinctly quieting  iiiiluenee  when  the  choreiform  movements  are 
intense*    It  may  be  combined  with  the  arsenic,  as  in: 

Soh  potassium  arsenite m,  3 

Chlonil  hydrate gr.  5 

reppermint  water,  enough  to  make. ......  ,dr,  1 

One  dose,  to  be  repeated  three  tinges  daily. — Vanderbilt 
clinic. 

If  evidences  of  endocarditis  appear  the  child  should  he  k«^pt 
quiet  in  bed,  an  ice-bag  placed  over  the  cardiac  region  and 
suitable  cardiac  sedatives  adraimstered. 
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CHOREIFORM  MOVEMENTS- 


CHOREA  MAJOR  is  ehflracterized  by  violent  general  choreic 
movements.  It  occurs  in  epidemics  as  a  result  of  religious  ex- 
dtenieut.  It  was  very  common  in  the  middle  ages.  It  is  diis- 
tinctly  hysterical  and  should  be  treated  as  such. 

HYSTERICAL  CHOREA.— The  movements  affect  a  single 
muscle  or  a  group  of  muscles  and  are  rapid  and  rhythmical. 
Often  the  muscles  sliow  some  rigidity.  Swaying  of  the  body 
and  nodding  of  the  head  are  cliaraeteristie  symptoms.  The  treat- 
ment is  suggestive, 

HUNTINGDOX^S  CHOREA.— A  purely  hereditary  disease, 
sometimes  transmitted  from  generation  to  generation.  It  com- 
mences late  in  life  (after  the  thirtieth  year)  and  is  progressive- 
There  are  degenerative  changes  in  the  cord  and  brain.  The 
choreiform  movements  begin  in  the  hand  and  are  not  pro- 
nounced, but  there  is  usurtUy  more  or  less  afTeetion  of  the  face, 
marked  loss  of  coordination,  giving  a  stumbling  gait,  a  slow, 
stammering  speech,  and  progressive  mental  impairineni  ending 
in  dementia.  The  disease  is  incurable.  The  treatment  is  purely 
Bjinptomatic. 

ELECTRIC  CHOREA  oeeurs  most  frequently  in  children  of 
from  7  to  14.  It  consists  of  lightning-like  contractions  in  the 
muscles  of  one  extremity  or  of  the  back  and  shoulder  (Henoch) 
similar  to  those  produced  by  the  passage  of  an  electric  current. 
These  sometimes  affect  the  respiratory  muscles  and  cause  queer 
Bounds.  It  disappears  in  sleep.  Its  etiolog>'  is  the  same  as 
chorea  minor,  but  it  does  not  yield  as  readily  to  arsenic.  The 
bromids  are  recommended. 

PARAMYOCLONUS  MULTIPLEX  is  pnietically  identical 
with  the  preceding,  except  that  it  occurs  in  early  adult  life.  The 
extremities  and  trunk  and,  less  frequently,  the  face,  suffer.  The 
spasms  are  less  affected  by  voluntary  movement  and  more  apt  to 
be  rhythmic. 

HABIT  CHOTJEA. — An  acquired  trick  or  habit  affecting  cer- 
tain muscles  of  the  liead  or  face.  Vigorous  twitching  of  the 
muscles  of  the  eye,  cheek  and  forehead,  tossing  the  head  and 
shrugging  the  shoulders  are  all  expressions  of  the  disease.    Men- 
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tttl  suggestion,  encouragement  and  cultivation  of  the  will-power 
often  effect  a  cure.  JIassage  and  gymnastics  assist  in  accom- 
plishing this  end. 

COLDS  AND  COUGHS-Sce  Broncliitis  and  Rhimtis. 

COLDSORES— Sec  Herpes. 


COUC   INFANTILE- 

Etiolooy.^ — Infantile  colic  is  caused,  in  most  cases,  by  indiges- 
tion. This  may  be  due  to  too  frequent  or  too  rapid  feeding, 
overloading  of  the  stomach,  underfeeding,  unsuitable  foods,  as 
fruits,  sweets  and  farinaceous  articles — anything  in  fact  which 
is  likely  to  impair  the  digestion  and  cause  decomposition  of  food 
with  the  formation  of  gas  in  the  intestines.  It  occurs  in  breast- 
fed babies  as  often  as  in  the  bottle-fed.  Its  most  common  cause 
is  an  excess  of  protein  in  the  milk.  This  is  shown  by  the  presence 
of  undigested  casein  in  the  stools.  Chilling  of  the  skin,  worms, 
foreign  bodies  or  inflammation  also  cause  colicky  pains  in  the 
abdomen. 

Symptoms.— If  a  baby  has  colic  it  commences  to  cry  suddenly, 
drawing  up  its  knees  toward  the  abdomen,  which  is  distended 
and  hard.  The  hands  and  feet  are  cold  and  sometimes  the 
fontanelle  is  depressed.  The  cry  of  a  colicky  baby  is  loud, 
strident  and  paroxysmal,  ceasing  often  as  suddenly  as  it  com- 
menced, usually  after  the  passage  of  gas  from  the  mouth  or 
bowel.  This  gives  temporary  relief.  Sometimes  curdled  milk 
is  regurgitated. 

TfiEATMENT.^ — The  cxtremitic*s  of  the  child  should  be  warmed 
by  holding  them  near  the  fire,  by  a  hot-water  bag  or  by  wrapping 
them  in  warm  flannel.  Gentle  rubbing  of  the  abdomen  with  the 
warmed  hand  often  gives  great  relief  iind  may  facilitate  the 
escape  of  gas.  This  is  important.  Sometimes  a  change  of  posi- 
tion, as  turning  the  child  on  his  stomach  and  supporting  him 
gently  with  the  hand  under  the  abdomen,  with  the  head  slightly 
lower  than  the  body,  will  assist  in  the  evacuation  of  gas.  Tucker 
recommends  elevating  the  buttocks,  even  to  suspending  the  child 
for  a  moment  head  down;  this  failing,  he  introduces  a  soft- 
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rubber  catheter  into  the  rectum.  An  enema  of  a  few  ounces 
(4  to  0)  of  warm  water  usually  ^nves  relief;  it  iimy  contain  a 
few  drops  of  oil  of  turpentine,  or  luilf  a  tctispoonful  of  glvcerin, 
suspenrled  in  soapsuds.  Sometimes  eoimter-irritation  to  the 
abdouien  h  desirable.  In  most  eases  simply  warmed  flannels  are 
all  that  it*  necessary;  rarely  a  very  mild  mustard  draft  (5  parts 
of  flour  lo  1  of  mustard)  or  a  spice  poultice  will  be  found  better. 
(See  Appendix.) 

Vnricms  earminativcs,  antacids  and  autispasniodies  are  pre- 
Bcribed  in  colic.  Dosing  with  whiskey  or  brandy  and  water  is 
indefensible.  There  arc  simpler  drugs  fully  as  eifcetive  and 
without  such  attending  disadvantages.  A  little  weak  sweetened 
peppermint,  cinnamon  or  anise  water,  with  or  without  bicar- 
bonate of  sodium,  relieves  most  eases ;  2  to  5  drops  of  aromatic 
spirit  of  ammonia  in  water  is  almost  always  efTeetive.  The 
ordinary  soda-mint  tablet  may  be  dissolved  in  water  and  slightly 
sweetened.    Approximating  it  is  the  following: 

Sodium  bicarbonate   dr.     J 

Aromatic  i^j>irit  ammonia dr.     J 

Pc]>permint  water ^  enough  to  make oz  2 

A  teas|ioonful  in  liot  water  for  a  cliild  one  year  of  age. 

A  formula  of  Dr.  Larraliee,  which  has  the  advantage  of  also 
relieving  the  constipation,  is  the  following: 

Arom.  spirit  ammonia m.  C 

Sodinm  bicarbonate gr.  12 

Aro!iL  syru[>  rhubarb .dr.  1 

Caraway  water oz.  1  i 

A  teaspoon ful  when  needed. 

A  mixture  of  equal  parts  of  lime  water  and  einriamon  water 
acts  well  in  most  cases.  If,  as  occasionally  happens,  the  colic  is 
associated  with  diarrhea,  the  following  is  good: 

Aroni.   spirit    ammonia.  ...» dr.  I 

Bismuth  subnitrate  « dr.  1 

Syrup ..,..,,..,.** . oz.  | 

Half  to  one  teaspoonful  when  needed. 

"Neutralizing  cordial"  in  suitable  doses  is  also  good. 

In  those  rare  cases  where  opium  is  required,  paregoric  (5  to 
10-drop  doses)  is  satisfactory,  but  one  of  the  following  may  be 
tried : 
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Dalby's  Carminativo.  (Mij^Lura  Curminitiva.  N.  F.) 

Magnesium  carlwnatc Gm.       6.50 

Potassium  earbonatc Gm.       0.30 

Tiiict.  oijium   Ce.       2.50 

Oil  caraway   , Cc.       0.05 

Oil  feiinul  ,, ,  .Ce.       0.05 

Oil  peppermint .Cc.       0,05 

Synip Ce.     16.00 

Water,  to  make , Cc.  100.00 

Dose  8  to  30  minims* 
Or— 
**'Dewee's  Carminative.''  (llistura  MagnesisD  et  Asafoetidae,N.  F.) 

Magnesium  carbonate * .Gm.       5.00 

Tinct,  asafetida  . . » , . . Cc.       7,50 

Tinct.  opium Cc.       1.00 

Sugar Gm.     10J)0 

Distilled  water Cc.   100,00 

iShake  well.    One  teaspoonful  for  a  child  a  year  old.^(J. 
Lewis  Smith.) 

The  temptation  is  great  to  dose  these  little  ones  with  opiates 
on  account  of  the  rapidity  of  relief.,  but  the  Iiabit  is  greatly  to 
be  deprecated.  Physicians  should  make  it  a  duty  to  warn  moth- 
ers concerning  the  danger  of  constantly  resorting  to  paregoric, 
the  various  "soothing  syrups*'  and  other  opium  preparations^ 
Crothers  has  recently  shown  w*hat  a  profound  influence  they  have 
upon  the  subsequent  physical  and  mental  development  of  many 
children. 
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Definition. — Acute  spasmodic  pain  in  tlie  intestines. 
Etiology. — ^It  is  moiit  likely  to  occur  in  nervous,  hysterical 
or  anemic  persons;  in  many,  ijcrhaps  most,  cases  it  is  a  true 
neuralgia  of  the  bowels.  The  direct  causes  are:  accumulations 
in  the  bowel  of  coarse  or  indigestible  food;  intestinal  worms  or 
other  irritants;  poisonous  drugs,  such  as  arsenic,  antimony  or 
lead  (**lead  colic''  is  a  familiar  example)  ;  diseases  of  the  uterus, 
liver,  kidney  or  bladder,  acting  reflexly;  autointoxication  from 
gout,  malaria  or  rheumatism;  taking  cold. 

SvMrTOMS. — An  attack  of  colic  appears  suddenly  or  is  pre- 
ceded by  a  short  period  of  abdouiinal  distress.     The  pain  is 
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usually  localized  around  the  umbilicus  and  comes  on  in  parox- 
ysms, alternating  with  intervals  of  comparative  relief.  It  is 
sharp  and  tearing  in  character  and  may  be  agonizing  in  its  in- 
tensity. The  patient  usually  lies  with  the  limbs  drawn  up  but 
constantly  changing  his  position  or  throwing  himself  from  side 
to  side  in  the  effort  to  obtain  a  more  endurable  position.  Press- 
ing hard  with  the  hands  upon  the  abdomen  gives  him  some  relief. 
There  is  flatulence  and  the  patient  expels  gas  from  the  stomach 
and  bowels.  Often  there  is  nausea  and  vomiting.  Constipation 
is  the  rule.  The  abdomen  usually  is  found  swollen  and  tense. 
The  pulse  is  small  and  hard,  the  face  pale,  anxious  and  pinched, 
and  a  cold  sweat  starts  from  the  i?kin.  Those  symptoms  may  last 
only  a  few  minutes  or  nuiy  continue  for  hours. 

Dlagnosis. — ^Colic  in  itself  is  easily  diagnosed,  but  it  is  some- 
times diOieult  to  differentiate  between  its  different  varieties,  as 
renal,  hepatic  or  lead  colic.  Intestinal  obstruction  is  mari\ed 
by  profound  collapse,  persistent  and  finally  stercoroceous  vom- 
iting and  complete  obstipation.  In  inflammatory  diseases  of  the 
abdomen  the  pain  is  associated  with  fever  and  constitutional 
symptoms. 


IXTEsTiNAi  Colic    Hepatic  Colic.       Rexal  Colic 


Usually  fol- 
1  0  w  B  ingestion 
of  improper 
food;  patients 
often  neurotic: 
vomiting  notfol- 
lowed  by  relief. 


Fain  localized 
or  diffuse,  usu- 
a  1 1  y  m  o  8 1 1  n- 
tense  around 
umbilicus. 


Abdomen 

tense    and    tym- 
panitic. 


Cb Ills  or  f<>ver 
seldom  occur* 


History  of  re 
curring  attacks 
f  o  1  lo  w  e  d  b  > 
jaundice;  vom 
I  ting  often  gives 
relief;  calculus 
in  stool;  bile  in 
urme. 


Pain    in    bep 
atic  region  radi- 
ating up  to  right 
shoulder 
back   and 
toward     umbil 
cus» 


H I  story  of 
previous  at- 
tacks; m  u  e  0  s. 
pus,  blood  or  cal- 
culi in  the  urine. 


Pain    radlat' 

ing  from  one 
kidney  along 
and  ureter  to  penis, 
down  testicle  and 
t  b  i  g  b;  retrac- 
tion of  testicle. 


Abdomen 
tympanitic. 


C  b  U 1 5  and 
fever   frequent. 


Abdomen 
typanitic. 


P  r  0  n  ounced 
rigors. 


Leao  Colic. 


O  c  c  u  p  atlon 
exposes  to  lead- 
poisoning:  blue 
line  on  gums; 
lead  in  urine. 


Pain   centered 
about  umbilicus. 


Abdomen 
retracted. 


No  chills  or 
fever;  persist- 
ent constipa- 
tion.- 
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Prognosis. — Seldom  if  ever  fatal. 

Treatment. — If  there  is  evidence  of  undigested  food  or  irri- 
tant matter  in  the  bowel  an  effort  should  be  made  to  remove  it 
by  the  use  of  an  enema  of  warm  water,  with  soap,  oil  of  turpen- 
tine, and  castor  oil,  if  needed.  Internally  a  laxative  should  be 
given.  Castor  oil,  Rochelle  or  Epsom  salts,  or  a  natural  aperient 
water,  such  as  Hunyadi  or  Apenta,  act  quickly ;  or  a  full  dose  of 
calomel  (5  to  10  grains)  may  be  given,  followed  by  the  saline 
purgative  in  two  to  three  hours.  Magnesium  sulphate  is  the 
best  cathartic  for  lead  poisoning. 

For  the  relief  of  pain,  apply  to  the  abdomen  a  mustard 
poultice,  turpentine  stupes,  hot  fomentations,  or  a  hot  linseed 
poultice.  Rubbing  the  abdomen  with  warm  oils  or  ointments  is 
frequently  grateful  to  the  patient.  Severe  cases  require  the 
hypodermic  administration  of  morphin  (V^  grain)  and  atropin 
(^^150  grain) ;  or  anodynes  may  be  given  by  the  mouth.  In  mild 
cases  aromatic  spirit  of  ammonia  (^  dram),  tincture  of  ginger 
(i  to  1  dram),  compound  spirit  of  ether  (i  dram),or  paregoric 
(i  to  1  dram)  in  water  will  be  sufficient.  Prescriptions  of  this 
class  are: 

Spir.  chloroform dr.  2 

Spir.  ammon.  arom dr.  2 

Tinct.  cardamon  comp dr.  2 

Syrup  ginger dr.  4 

Peppermint  water,  enough  to  make oz.  2 

A  teaspoonful  in  water  every  half  hour  until  relieved. 

Camph.  tinct.  opium dr.  4 

Chloroform  dr.  2 

Spt.  camphor dr.  2 

Spt.  lavender  comp dr.  4 

Aromatic  tincture  (N.  F); enough  to  make.  .oz.  2 

A  teaspoonful  in  water  every  half  hour  until  better. 

A  tablet  of  codein  (J  grain)  acts  nicely  and  causes  little 
digestive  disturbance.  Chlorodyne  or  Mistura  Chloroform!  et 
Cannabis  Indicae  Comp.  N.  F.,  is  an  excellent  preparation  for 
use  in  colics  of  all  kinds.  (See  Cholera  Morbus  for  formula.) 
Sometimes  a  suppository  containing  morphin  sulphate  (J  grain) 
and  atropin  sulphate  (1-100  grain)  will  be  found  more  satisfac- 
tory than  drugs  given  by  the  mouth,  especially  if  the  colic  is  due 
to  a  reflex  from  a  diseased  rectum,  uterus  or  ovaries. 
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Lead  poisoning  requires,  in  addition  to  the  magnesium  sul- 
phate to  be  administered  as  a  laxative,  the  subsequent  use  of 
potassium  iodid,  5  to  10  grains  three  times  a  day.  This  enters 
into  combination  with  the  lead  and  facilitates  its  excretion. 

Subsequent  treatment  depends  upon  the  cause.  In  general, 
correction  of  errors  of  diet  and  proper  attention  to  the  regu- 
larity of  the  evacuations  of  the  bowel  are  important.  Neurotic 
patients  should  be  built  up  by  proper  regime,  change  of  scene, 
and  suitable  tonics;  if  anemic^  iron  and  arsenic  may  be  given, 
and  phosphorus  (syrup  of  hypophosphites),  strychnin,  and  cod- 
liver  oil  are  useful.  The  uric-acid  diathesis  requires  a  regulated 
diet,  and  the  alkaline  diuretics.  The  salicylates  are  curative  in 
rheumatism,  while  malaria  yields  to  quinin. 

CONJXJNCTIVITIS. 

Defixitiox, — Infliimniatioii  of  the  conjunctiva. 
Vauieties. — Catarrhal,  purulent,  granular,  phlyctenular  and 
membranous. 

HYPEREMIA  AND  CATARRH  OF  THE  COXJUXCTIVA. 

Etiology. — Simple  congestion  or  inflammation  of  the  eye 
may  be  caused  by  foreign  bodies  and  by  smoke,  dust  or  irritant 
gases;  by  a  coryza,  scarlet  fever,  measles,  etc.;  by  errors  of 
refraction,  eye-strain,  or  exposure  to  bright  sunlight  or  strong 
artificial  light.  Many  cases  are  undoubtedly  due  to  microbic 
infection.  Contact  with  leucorrheal  or  other  discharges  may 
excite  it,  while  dirty,  improperly  ventilated  surroundings  predis- 
pose to  it.  Epidemics  arc  common  and  its  infectious  nature 
seems  well  established.  There  is  often  an  underlying  scrofulous 
diathesis. 

Symptoms. — In  simple  Jit/peremia  of  the  conjunctiva,  upon 
eversion  of  the  lid  it  is  found  red  and  slightly  swollen  and  the 
vessels  injected  with  blood.  The  ball  of  the  eye  often  becomes 
red  and  bloodshot.  There  is  a  sensation  of  itching,  roughness 
and  smarting  as  if  there  were  sand  in  the  eye.  The  flow  of  tears 
is  increased  but  there  is  no  mucus  discharge. 

In  acute  catarrhal  in/fnmrnation  the  above  symptoms  are  pres- 
ent, but  are  more  intense  and  associated  with  a  sticky  iruitus 
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secretion  which  bathes  the  reddened  and  thickened  lids  and 
causes  them  to  stick  together,  especially  in  the  morning.  Tliere 
is  profuse  hichrymation.  The  symptoms  arc  intensified  by  any 
brigiit  light,  natural  or  artificial.  The  inflammation  is  at  first 
confined  to  the  lids,  but  later  usually  invades  the  retro-tarsal 
fuld,  the  canincle,  the  semilunar  folds  and  ihv  conjunctiva  of  the 
eye-ball.  The  possibility  of  invasion  of  \hv  cornea  should  always 
be  kept  in  mind. 

In  chronic  catarrh  of  the  conjunctiva  the  symptoms  are  less 
marked,  but  there  is  more  or  less  Iiy[)crenna,  uniform  redness  and 
swelling.  The  secretion  is  scanty  and  there  is  no  pathological 
discharge.  The  eye-lids  feel  heavy  and  there  is  a  constant  sense 
of  irritation.  There  is  often  blepharospuam  and  the  eyes  feci 
worse  towards  night,  showing  eye -strain. 

Prognosis.— Favorable  under  proper  treatment 
Trputment,— Search  should  be  made  for  foreign  bodies  and 
if  any  are  present  they  should  be  promptly  removed.  After  irri- 
gation with  a  5  per  cent  sohition  of  boric-acid,  compresses  of 
gauze  wrung  out  of  cold  or  ice- water  should  be  applied  over  the 
closed  lids  in  all  severe  cases  of  hyperemia  or  inflammation.  The 
only  contraindication  to  their  use  is  ulceration  of  the  cornea. 
When  this  is  present,  hot  compresses  are  to  be  used  to  stimulate 
circulation.  In  most  cases  an  antiseptic  and  astringent  lotion  is 
required.    Any  of  the  following  will  be  found  eflicient: 

Boric  acid , ,  .gr.  20 

Zinc  sulphate    gr,     2 

Distilled  water oz.     2 

Eye  water,  to  be  used  with  medicine  dropper,  three  or  f*jur 
times  a  day. 

Morphin  sulphate gr.  2 

Zinc  sulphate gr.  t 

linrax •  •  gf-  ^0 

Camphor  water oz.  2 

Eye  water.    Use  ad  directed. 

Morphin  hydrochlorate gr.     1 

Boric  acid ,gr.   10 

Distilled  water dr.     G 

Rose  wafer   ,...,.... dr.     2 

Eye  water.    Drop  in  eyes  every  three  or  four  hours. 

Other  astringents  used  are  alum,  tannic  acid  (5  to  10  grains  to 
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the  oiiBce),  zinc  chlorid  (1  grain  to  the  ounce),  acetate  of  lead, 
and  nitrate  of  fiilver.  Ohlemann  recommends  in  clironic  cases 
in  which  the  epUhcUum  of  the  cornea  is  intact  G  to  10  drops  of 
a  15-per-cent  solution  of  lead  water  in  a  wineglass  of  boiled 
water  to  be  applied  on  compresses  to  the  eye  (for  fifteen  minutes 
at  a  time)  two  or  three  times  daily.  Ointments  sometimes  are 
to  be  preferred,  as, 

Yellow  oxid  mercury gr*     2 — 10 

Petrolatum  oz.     1 

Severe  and  refractory  cages  are  most  benefited  by  nitrate  of 
silver,  used  in  a  weak  solution  (2  to  4  grains  to  the  ounce)  in 
acute  cases  and  in  strong  solution  (10  to  20  grains  to  the  ounce) 
in  chronic  cases.  It  should  be  brushed  directly  on  the  lids  by 
the  physician  and  strong  solutions  neutralized  by  washing  with 
sodium  chlorid  solution. 

In  hypersecretion  Michael  uses  the  following  ointment: 

Silver  nitrate gr.  2-5 

Petrolatum oz,  1 

Eye  ointment  for  hypersecretion. 
In  diminished  secretion  he  uses: 

Copper  sulphate ,  .gr.     3-10—7-10 

Petrolatum , dr.  21 

Eye  ointment  for  insufficient  secretion. 
In  cases  associated  with  eczema  the  following  ointment  is  use- 
ful: 

Ichthyol ,..-...- gr.     3-10—7-10 

Starch .........dr.  2^ 

Zinc  oxid dr.  2| 

Petrolatum dr.  6 

— Ohlemann. 
A  drug  that  has  recently  been  introduced  and  is  of  great  value 
in  conjunctivitis  where  there  is  a  great  injection  or  chemosis  is 
the  extract  of  suprarenal  gland.  It  is  a  most  powerful  astringent 
and  seems  to  be  completely  harmless.  It  is  used  in  a  5  per  cent 
filtered  solution.    The  following  formula  is  suggested. 

Borax * gr.     5 

Adrenal  gland,  desiccated gr.  24 

Camphor  water  oz.     1 

Mix  and  filter.    Eye  water 
Any  treatment  to  be  permanently  effective  must  attack  the 
underlying  cause.    Errors  of  refraction  should  be  corrected  and 
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eye-strain  relieved,  the  eyes  protected  from  future  irritation  and 
where  necessary  the  hours  of  work  reduced.  Colored  glasses  will 
protect  the  eye  from  hright  light.  The  genera!  health  should 
receive  proper  attention  and  any  systemic  disease  attended  to. 


PURULEXT  CONJUNCTIVITIS. 

Etiolooy. — Due  invariably  to  infection  with  pus-producing 
germs — nearly  always  gonococci. 

Symptoms. — It  commences  like  catarrhal  conjunctivitis  with 
Tascular  injection,  swelling  and  watery  discbarge,  but  the  symp- 
toms rapidly  become  more  intense  and  within  24  hours  the  lids 
are  greatly  reddened  and  so  swollen  that  tliey  cannot  be  opened^ 
while  between  them  oozes  a  copious  secretion  of  thick  greenish* 
yellow  pus.  The  inflammation  afTects  the  entire  conjunctiva ; 
there  is  extensive  infiltration  of  fluid  beneath  it^  causing  exten- 
sive ehemosis.  The  cornea  is  surrounded  by  the  swollen  rim  and 
sometimes  almost  hidden.  Pain  in  the  eyes  and  temples  is 
intense.  The  intensity  of  the  process  increases  until  the  third 
or  fourth  day,  after  which  it  slowdy  subsides,  catarrhal  inflam- 
mation persisting  for  four  to  six  weeks. 

The  great  danger  is  involvement  of  the  cornea,  which  is  caused 
by  the  checking  of  the  blood  supply  by  the  intense  swelling  and 
pressure.  The  first  evidence  of  this  is  the  appearance  of  one  or 
more  areas  of  grayish  infiltration,  soon  followed  by  the  forma- 
tion of  ulcers.  These  may  not  perforate  but  in  any  case  are 
likely  to  leave  soars,  causing  opacity  in  the  line  of  vision;  in 
extreme  cases  the  whole  cornea  may  be  destroyed. 

Opiitralmia  NEoxATonrM,— This  is  a  form  of  purulent  con- 
junctivitis occurring  in  the  new-born.  It  is  caused  by  contact 
with  infected  vaginal  secretions.  Its  symptomB  are  similar  to 
those  seen  in  adults,  though  somewhat  less  violent, 

PuoGNOSis. — Very  serious.  The  danger  of  ulceration  of  the 
cornea  is  great  and  this  may  cause  loss  of  vision. 

DiAONOsis. — The  disease  is  readily  recognized.  The  presence 
of  the  gonococcug  gives  indisputable  evidence  as  to  its  character* 

TiiEATMEKT, — When  only  one  eye  is  affected  the  other  should 
be  carefully  protected  from  infection  with  Buller*s  watch-glass 
held  in  place  with  a  perforated  adhesive  plaster.    This  should 
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protect  the  eje  from  the  fluids  used  for  irrigation ;  it  should  be 
oceasioDallv  reinoired  and  the  eye  deaused. 

Cold  is  of  the  utmogt  importance  in  purulent  conjunctiTilis. 
Ice-water  comprsiees  should  be  applied  constantly  unkes 
there  is  evidence  of  beginning  infiltration  of  the  cornea  in  which 
case  they  should  be  replaced  by  hot  oompresses.  At  the  same 
time  the  ej'e  should  receive  frequent  irrigation.  This  is  ahgo- 
lately  essential  to  rid  the  eye  of  tlie  infecting  secretion.  For 
this  purpose  bichlorid  of  mercury  solution  f  1  to  5000)  may  be 
used,  but  less  toxic  drags  are  just  as  satisfactory;  solutions  of 
boric  acid  (1  to  50),  normal  salt  solution  or  potassium  perman- 
ganate (1  to  5000)  answer  the  purpose  nicely.  This  solution 
may  be  tepid  or  cold  or  hot  according  to  the  corneal  indications. 
It  should  be  repeated  every  half  hour,  an  effort  being  made  to 
reach  ereri*  portion  of  the  conjunctiva.  At  least  one-half  pint 
should  be  used  at  ever)'  irrigation.  In  all  manipulations  of  the 
eye  the  intense  virulence  of  the  secretion  must  be  kept  in  mind 
and  care  taken  that  none  of  the  attendants  or  any  other  portion 
of  the  patient  becomes  infected. 

The  drug  mo*»t  commonly  employed  in  this  disease  is  nitrate 
of  silver.  It  h  contra  indicated  during  the  acute  stage,  where 
the  lids  are  highly  inflamed  and  swollen;  it  is  most  valuable  in 
the  later  stages  when  the  intensity  of  the  inflammation  begins 
to  subside-  The  lids  are  then  to  be  everted  and  painted  once  a 
day  with  a  strong  solution  (10  to  20  grains  to  the  ounce)  fol- 
lowed by  irrigation  with  salt  water.  A  5  to  lO-perncent  solution 
of  protargol  has  been  recently  recommended  for  the  same  pur- 
pose. It  has  the  advantages  of  being  comparatively  unirritating, 
causes  no  pain  and  can  be  used  more  frequently  and  during  acute 
perlcjds  of  the  disease.  It  is,  however,  less  effectual  than  the 
stronger  salt.  When  there  is  ulceration  of  the  cornea,  the  nitrate 
should  not  be  allowed  to  come  in  contact  with  it.  IJlceration  is 
also  an  indication  for  the  instillation  of  atropin. 

After  the  acute  s}'mptoms  have  subsided  the  disease  should  be 
treated  as  a  chronic  catarrh.  Stimulating  applications  are  to  be 
used  and  constitutional  measures  instituted  to  build  up  the  gen- 
eral health.  Opacities  are  improved  by  massage  with  a  weak 
yellow  oxid  of  mercury  ointment 
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Yellow  oxid  mercury gr,  1 

Pctrolatuni .  , ,dr.  2 — i 

0phth4}lmia  neonatorum, — This  is  a  preventiiblo  disc^ase*  In 
attending  labor  cases  where  there  is  a  suspicion  of  gonorrheal 
infection  the  vulva  and  vagina  should  be  carefully  cleansed  with 
antiseptic  solutions.  The  use  of  Crede's  solution  (nitrate  of 
silver  2  grains  to  the  ounce)  effectually  prevt^nts  the  disease  in 
most  cases.  A  few  drops  of  this  are  instilled  into  the  eye  of  the 
new  born  babe.  Protargol  has  also  been  highly  recoinraendcd 
for  this  purpose.  The  treatment  of  the  attack  is  conducted  upon 
the  same  principles  as  in  adults, — with  cold  or  hot  conipresscs, 
frequent  irrigations  and  instillation  of  the  silver  salts. 


GRANULAR  CONJUNCTIVITIS;  GRANULATED  LIDS; 
TRACHOiMA. 

DEPmiTioK. — A  variety  of  conjunctivitis  which  is  charaettr- 
ized  by  the  formation  of  smafl,  pinkish  granulations  with  subse- 
quent cicatrization.  It  is  infectious  and  may  be  epidemic  in 
crowded  or  unhygienic  institutions. 

Symptoms. — The  early  symptoms  of  granular  lids  are  slight, 
consisting  of  increased  lachrymation.  Very  rarely  the  symptoms 
are  more  acute,  as  shown  by  greatly  swollen  lids  and  pro- 
fuse purulent  secretion.  Characteristic  of  the  disease  are  the 
numerous  small  red  granular  masses  which  cover  the  entire  sur- 
face of  the  lid.  Tliese  finally  undergo  retrogressive  changes^ 
attended  with  swelling  and  more  or  less  muco-punilent  dis- 
charge, and  ending  in  cicatrization.  This  process  continues  until 
a  mass  of  scar-tissue  forms,  whose  contraction  causes  various 
deformities  of  the  lid,  such  as  ectropion,  and  trichiasis.  The 
most  serious  complications  are  those  of  the  cornea,  taking  the 
form  of  ulceration  or  pannus.  The  latter  is  caused  by  the  rough- 
ened lids  rubbing  against  the  cornea,  thereby  producing  a  kera- 
titis with  the  formation  of  vascular  tissue  and  subsequent 
opacitv- 

PnooNOSis, — Not  good.  The  disease  is  chronic  and  the  ten- 
dency is  tow^ard  progressive  increase  of  the  trouble.  Corneal 
opacities  are  a  frequent  complication  and  are  likely  to  impair  the 
vision. 
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Treatment. — The  disease  may  J>e  preveDted  by  the  enforce- 
ment of  personal  cleanliness,  the  use  of  separate  towels,  good 
ventilation,  nourishing  food  and  plenty  of  frei^h  air  and  out-door 
exercise.  These  patients  are  often  strumous  and  need  building 
up.  In  the  early  stages  of  the  disease  frequent  irrigation  of  the 
eye  with  boric  acid  solution  (10  grains  to  the  ounce)  or  biehlo- 
rid  (1  to  5000)  is  of  benefit.  When  the  purulent  secretion 
appears,  nitrate  of  silver  (10  grains  to  the  ounce  of  water) 
sboidd  be  painted  on  the  lids  once  daily.  When  it  produces 
marked  irritation  its  use  should  be  suspended  for  a  time.  Boro- 
glycerid  (25-50  per  cent)  is  recommended  in  these  cases,  alter- 
nated with  glycerole  of  tannin,  copper  sulphate  or  the 
alura  stiek.  Later  treatment  consists  in  the  prolonged  use  of 
caustics,  such  as  the  copper  sulphate  pencil,  which  is  applied 
once  a  day  or  every  other  day  to  the  hypertrophied  portions  only 
all  excess  being  washed  off;  the  removal  of  the  granulations  with 
Knapp's  roller  forceps ;  grattage,  or  scrubbing  with  a  firm  brush 
until  granulations  are  removed,  follow^ed  by  biehlorid  solution; 
and  excision  of  the  fob!  of  conjunctiva  containing  the  granules. 
Among  remedies  proposed  are  massage  with  iodoform  ointment, 
applications  of  1  per  cent  formalin  and  penciling  three  times  a 
week  with 

Ichthyol    gr,  50 

Distifb-d  water gr,  40 

Glyc-erin   . . , > ,  * .gr.  10 

To  be  discontinued  as  soon  as  the  vascularity  has  subsided. 

Pannus  is  treated  by  massage  or  instillation  with  an  infusion 
of  jequirity  two  or  three  times  daily  until  inflammation  is  pro- 
duced ;  this  is  expected  to  be  curative. 

Trachoma  is  an  extremely  chronic  and  intractable  condition 
and  requires  the  special  skill  of  an  oculist  for  successful  treat- 
ment. 

PHLYCTENTTLAR  CONJUXCTmTIS. 

Definition. — A  form  of  conjunctivitis  characterized  by  the 
appearance  of  one  or  more  graj^sh  phlyctenulae  upon  the  con- 
junctiva of  the  eye-balb  A  phlyctenule  is  a  shallow  ulcer  upon 
the  top  of  an  accuraulation  of  lymphoid  re!ls,  around  a  nerre- 
filament. 
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Etiology,— It  usually  occurs  iu  improperly  iiouri^lie*!  chil- 
dren under  ten  years  of  age.  These  children  are  often  strumous. 
Surroundings  or  disease  which  weaken  resistance  predispose  to 
the  occurrence  of  Ihe  disease. 

Symptoms. — The  patient  presents  a  characteristic  strumous 
appearance,  to  which  are  added  intense  photophobia  and  blepha- 
rospasm. Examination  of  ilie  conjunctiva  shows  one  or  a  num- 
ber of  phlyctenula^^small  grayish-red  eminences  upon  the  con- 
junctival surface  of  the  eye-ball.  These  may  be  surrounded  by 
areas  of  injected  vessels,  or,  if  the  phlyctenulaB  are  multiple, 
there  is  likely  to  be  a  genera!  conjunctivitis.  Often  the  phlycte- 
nuliB  are  found  also  upon  the  cornea.  The  photophobia  and 
laehrymation  are  marked.    There  is  seldom  much  discharge. 

Treatment. — ^Treatmcnt  should  be  addressed  largely  to  the 
general  condition.  Exercise  in  the  open  air,  the  eyes  being  pro- 
tected with  colored  glasses,  an  abundance  of  simple  nourishing 
food,  frequent  bathing  with  friction,  and  the  internal  adminis- 
tration of  cod-liver  oil,  the  hypophosphites,  iron,  arsenic,  etc., 
are  indicated. 

In  the  simple  form  of  the  disease,  where  there  is  not  much 
irritation,  a  little  calomel  dusted  in  the  eye  is  useful,  but  this 
should  not  be  used  when  calomel  is  being  administered  inter- 
nally, because  of  an  irritant  chemical  combination  which  is 
thereby  formed.  The  calomel  is  believed  to  be  slowly  changed 
into  bichlorid  by  the  action  of  the  tears.  Instead  of  this  yellow 
Olid  of  mercury  ointment  may  be  used: 

Yellow  oxid  mercury gr.  1 

Petrolatum    ,,,.....,.. dr.  2 

In  the  multiple  variety  irritating  drugs  should  not  he  used. 
The  eye  should  be  frequently  irrigated  with  boric  acid  solution, 
cold  if  the  conjunctiva  only  is  aflccted,  hot  if  the  cornea  is 
attacked.  Atropin  t>houhl  be  instilled  if  the  cornea  becomes 
involved. 

To  relieve  the  photojihobia  and  blepharospasm  May  recom- 
mends that  the  child*s  face  be  forcibly  Jippcd  under  water  and 
held  there  until  the  eyes  are  opened.  This,  repeated  several 
times  a  day,  often  gives  relief. 
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MEMBRAXOCS  CONJUXCTITTTIS. 

DEFiKiTiojr. — A  fonn  of  conjoDctivitb  characterized  by  the 
formation  of  a  hhe  membniiie  iipoD  the  inflamed  surface. 

VAEiEnis.^ — (1)  Diphtheritic  Conjunctiritis,  ciosed  by  the 
Klebfi-Loeffler  badlliis.  (2)  Croupous  Conjunct  iritis,  caused  by 
irritants,  as  nitrate  of  si]?er,  lime  and  bums  of  any  Idnd  or 
Tirioits  mkro-organii^ms. 

MPHTHEirnc  coxarNcnvms. 

Sthftoms. — ^Wilb  the  great  prostratioB  and  constitutioiial 
dJrtorbaiioe  found  in  diphtheria  the  lida  sometimes  beoome  sirol- 
kii,  inflamed  and  tender  and  a  grayifib-white  raiembraiie  is 
throirn  out  upon  the  conjunctiva ;  this  infiltrates  the  underlying 
tifiBiieg,  making  them  hard  and  board-like  so  that  the  lid  cannot 
be  ererted.  Compresdon  of  the  blood  re^eU  and  more  or  less  ne- 
crosis and  sloughing  results.  At  fir^  the  discharge  is  thin  and 
serous^  but  increases  in  quantity  as  the  disease  progreeses.  After 
a  veck  or  more  the  membrane  is  thrown  off  or  absorbed  and  the 
discharge  becomes  distinctly  purulent^  the  inflammatory  piYioess 
causing  considerable  lo^  of  structure  and  frequently  inrading 
the  cornea.  Cicatrization  Is  likely  to  be  extensiTe^  with  marked 
deformities  of  the  lids  as  a  result 

Prognosis. — Not  good.  There  is  great  danger  of  inrasion  of 
the  cornea  with  subsequent  blindness ;  the  death-rate  is  often  h%h. 

TaEATiiEXT, — The  same  d^ree  of  eaution  is  necessaiT  to  pre- 
vent infc^^ion  from  this  diseaic  as  in  purulent  conjimctiritK 
These  patients  should  be  isolated,  since  the  caus^  is  undoubtedly 
the  specific  diphtheria  bacillus.  Injections  of  antitoxin  and 
other  measnres  adrised  for  diphtheria  should  be  employed. 

Local  treatment  consists  in  the  use  of  cold  applications  dur- 
ing the  early  stage,  replaced  by  hot  ones  when  the  disease  is 
tbonioghly  established  and  the  integrity-  of  the  circulation  threat- 
ened. Irrigation  with  antiseptic  solutions,  such  as  normal  salt, 
(0.75  per  cent),  boric  acid  (10  grains  to  the  ouioe),  bidiloirid 
of  mercury  (1  to  50O0),  and  potassium  permanganate  (1  to 
5000)  are  useful  during  the  early  stages.  When  the  membrane 
has  separated  the  conjunctiva  should  be  painted  daily  with  a 
nitiate  of  silrer  solution  (1  per  cent). 

Implication  of  the  cornea  calls  for  the  use  of  atropin. 
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CROUPOITS    COXjrXCTIVITIS. 

Symptoms. — Rest'mble  tliosf  of  the  catarrhal  variety  except 
that  there  is  a  grajish-white  nicnibriiiie,  with  a  SLTO-piirulent  Uie- 
char^a-  which  grows  more  profuse  and  thicker  as  the  disease 
progresses.  This  membrane,  unlike  that  of  the  diphtheritie 
form,  does  nol  in/Utnde  the  Hssues  and  may  be  removed,  leav* 
ing  a  raw  surlaee  beneath.  After  one  or  two  weeks  tlic  mem- 
brane disappears  and  the  symptoms  become  those  of  the  catarrhal 
form  of  the  disease. 

TiiEATMEKT.^Essentially  the  same  as  of  the  catarrhal  variety, 
with  cold  or  hot  compresses,  irrigation  with  antiseptic  solutions 
and  the  use  of  atropin  according  to  corneal  indications.  Caustic 
applications  should  only  be  used  during  the  decline  of  the  inflam- 
mation.   Nitrate  of  silver  (1  per  cent)  is  best. 

CONSTIPATION. 

Definition, — A  diminished  quantity  of  fecal  excretion.  This 
may  be  shown  by  a  decrease  in  the  number  of  passages  or  by  a 
lessened  amount  of  fecal  matter  discharged.  The  term  is  a 
somewhat  flexible  one,  since  in  some  cases  two  or  more  stools 
daily  is  required,  while  in  others  an  evacuation  every  second  or 
third  day  is  sufficient.  Nor  is  the  quantity  at  all  stable,  since  it 
depends  largely  upon  the  character  of  the  food.  A  diet  rich  in 
the  coarser  vegetables  and  grains  gives  a  larger  stool  than  do<?s 
one  of  milk  or  meat.  The  average  quantity,  according  to  Kin- 
horn  is  about  2b<)  Cc.  daily. 

Etiology. — Many  causes  predispose  to  constipation.  They 
may  be  briefly  considered  under  the  following  heads : 

L  CondUiorts  PccHliar  to  Ike  //i(/tr/J««/.— Tliese  include  a 
**bilious^-  or  a  nervous  temperament,  a  sedentary  occupation  and 
insutlicient  exercise.  Comparatively  few  cases  of  habiUial  con- 
stipatiou  occur  among  the  hiboring  class;  prolonged  mentnl 
work,  an.xiety  or  worry,  on  the  other  hand»  favor  its  occurreni 

2,  Diet  and  Pruf/s, — Concentrated  or  astringent  articles  et 
foods  and  drink  produce  constipation.  Among  tliese  are  milk, 
meats,  teas,  wines  and  brandy.  InsuflRcient  water  is  drunk  by 
many  people.  The  constant  resort  to  cathartic  drugs  is  one  of 
the  most  prolifie  causes. 

3.  Uahit, — Beyond  all  question  the  most  common  cause  of 
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constipation  is  neglect  or  suppression  of  the  calls  of  nature, 
resolting  in  a  condition  of  atony  and  dilatation  of  the  bowel, 
obtunded  sensibility  to  the  presence  of  fecal  masses  and  a  chronic 
nervo-mnscular  weakness  in  the  presence  of  ordinary  stimuli. 

4.  Faults  of  the  Intestinal  and  Associated  Organs. — Included 
under  this  head  are  strictures,  tumors,  invagination,  volvulus, 
strangulated  hernia,  hemorrhoids,  fistula,  uterine  displacements 
and  other  conditions  that  furnish  mechanical  impediment  to 
the  emptying  of  the  bowel.  Most  of  these  belong  to  the  domain 
of  the  surgeon  and  will  not  be  discussed  here.  An  interesting 
condition  belonging  to  this  class  and  described  by  Pennington, 
Martin  and  others  is  thickening  of  Huston's  valves;  this  impedes 
the  descent  of  feces  into  the  rectal  pouch  and  is  undoubtedly 
present  in  many  severe  cases.  Atrophy  or  weakness  of  the  intes- 
tinal muscles  is  common  either  as  a  result  of  dilatation  or  in 
association  with  general  muscular  weakness.  Einhorn  refers  to 
enterospasm  or  spasmodic  contraction  of  a  portion  of  the  howtA 
as  a  cause  of  constipation;  it  usually  has  a  neurasthenic  or 
neuropathic  cause.  Associated  with  the  intestinal  causes  are  the 
various  disturbances  of  the  glands,  and  especially  of  the  liver. 
Hepatic  congestion,  torpor  of  the  liver  and  jaundice  are  well- 
known  factors  in  the  production  of  constipation. 

5,  Disease. — Constipation  is  a  symptom  in  many  acute  and 
chronic  diseases,  especially  those  which  affect  or  depress  the 
brain  or  spinal  cord.  When  habitual  it  is  probably  due  in  most 
cases  to  weakening  of  the  nervous  impulses  sent  out  by  the 
central  nervous  system.  It  is  usually  marked  in  cases  of  neuras- 
theniaj  hysteria  and  allied  conditions,  such  as  epilepsy  and  insan- 
ity. Dyspeptic  conditions  frequently  give  rise  to  constipation. 
Of  these  hyperchlorhydria  is  the  most  prominent;  others  are 
ulcer,  cancer,  chronic  gastritis  and  achylia  gastrica.  The  dis- 
eases of  the  liver  have  already  been  referred  to. 

Pathology. — Except  in  prolonged  cases  of  constipation 
there  is  no  pathological  change  in  the  intestines.  In  such  cases 
there  is  likely  to  be  dilatation  of  the  large  bowel  and  especially 
of  the  rectum,  thinning  of  the  muscular  coats  and  more  or  less 
intestinal  catarrh. 

Symptoms. — Some  distension  of  the  abdomen,  a  sense  of  full- 
ness and  tension,  the  passage  of  gas  and  sometimes  colicky  pains 
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are  local  symptoms  of  constipation.  Inspection  and  palpation 
may  reveal  the  presence  of  a  feea!  mass  in  the  large  bowel 
Tills  in  very  chronic  cases  may  assume  the  proportiong  of  an 
abdominal  tumor,  but  has  a  characteristic  doughy  consistency 
ami  rosary  shape.  Other  symptoms  are  coated  tongue,  anorexia, 
k'lching  of  *:as,  bad  tajste  in  the  mouth,  nausea,  vertigo,  despon- 
dency and  irregularities  of  the  pulse.  These  symptoms  arc  gen- 
erally believed  to  be  tfiose  of  auto*intoxication  due  to  the  absorp- 
tion of  ptomains  from  the  intestinal  tract,  but  Einhorn,  quoting 
Bouchard,  takes  issue  with  this  view,  since  the  hitters  experi- 
ments seem  to  show  that  there  is  no  absorption  from  solid  fecal 
matter.  This,  however,  still  remains  an  open  rjaestion.  After  a 
few  days  of  constipation  there  is  usually  a  spontaneous  evacua- 
tion of  hardened  feces,  or  *the  condition  may  culminate  in  an 
attack  of  diarrhea,  to  be  foHowed  again  hy  constipation.  In 
other  cases  there  seems  to  be  little  tendency  to  recovery,  and 
cathartics  are  necessary  to  produce  relief.  Very  rarely  the 
bowels  may  remain  constipated  for  weeks.  In  enterospasm,  the 
characteristic  symptom  is  the  painful  passage  of  small  balls  or 
pencil-shaped  feces. 

DuGXOsis.^ — There  is  usually  little  difficulty  in  eliciting  the 
fact  of  constipation,  though  the  physician  may  be  deceived  by  a 
concurrent  diarrliea  which  may  be  apparent  rather  than  real. 
Efforts  at  diagnosis  are  therefore  to  be  directed  mainly  toward 
the  diffcTentiation  of  different  varieties.  Mcchanual  obstruction 
may  usually  be  recognized  by  careful  physical  diagnosis;  pain, 
tenderness  and  distension  are  usually  referred  to  one  point;  the 
history  may  point  to  ulceration  following  typhoid  or  dysentery; 
uterine  displacements  or  rectal  disease  are  readily  found.  Gas- 
tric dUturbances  as  a  ciiuse  of  constipation  are  found  by  a  care- 
ful examination  of  the  stomach  contents.  Examination  of  the 
heart,  lungs,  liver  and  other  organs  show  the  presence  or  absence 
of  diseases  that  would  cause  serious  pelvic  congestion.  Atony  of 
the  bowels  is  shown  by  a  relaxed  condition  of  the  abdominal 
walls^  bloating  and  the  passage  of  hardened  feces,  Masses  may 
be  found  by  external  examination ;  these  change  their  location 
from  day  to  day,  showing  no  permanent  localization. 

Proonosis. — The  prognosis  is  good  for  life.  Only  very  rarely 
does  constipation  cause  death,  and  then  only  by  ulceration  and 
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perforation.  The  [tro^pecls  fur  recoven'  ure  good  under  proper 
trt^atinciit,  except  in  cases  where  there  are  pcrmanoDt  changes  in 
the  bowel. 

Treatment,— Tlie  first  effort  in  treating  constipation  is  to 
find  and  remedy  tfie  uodurlying  fault.  If  this  is  obstnictivo  iind 
can  be  corrected  surgicullv^  treiitment  ahonld  bo  diTccted  along, 
these  lines.  In  all  troublesome  ca&es  it  is  important  to  make  a 
careful  examination  of  the  pelvic  organs.  Replacement  of  a 
retro-displaced  uteniSj  cure  of  hemorrhoids,  fissure  or  fistula 
will  certainly  be  of  value,  although  it  should  be  kept  in  mind 
that  these  conditions  are  more  frcfjuently  the  results  than  the 
causes  of  constipation.  But  it  is  certainly  true  that  painful  dis- 
eases of  the  rectum,  which  increase  the  patient's  dread  of  going 
to  stool,  will  intensify  the  condition  if  it  already  exists.  The 
advice  of  Pennington^  to  examine  the  rectum  above  the  sphincter 
for  almormalitics  of  the  rectal  valves,  sltould  be  followed  in  all 
doubtful  cases,  since  diverticula  may  be  formed  above  these 
points  in  which  feces  may  accumulate.  His  treatment  consists 
of  snipping  the  valves  in  order  to  permit  the  unobstructed 
passage  of  fecal  matter  into  the  rectal  pouch.  In  most  cases  the 
condition  to  be  treated  is  one  of  atony  of  the  muscular  coat  of 
the  boueL  The  indication  for  treatment  is  to  secure  exercise 
and  development  of  the  muscular  fibers.  The  medical  treat- 
ment is  least  in  importance.  The  essential  conditions  for  suc- 
cess are  met  by  radical  changes  in  the  patient's  habit  and  diet. 

Habit, — The  patient  should  be  instructed  to  avoid  all  mental 
strain  and  to  cultivate  the  habit  of  regular  daily  exercise  in  the 
open  air.  Walking,  bicycling,  horseback  riding,  rowing  and  sim- 
ple gymnastic  exercises  which  bring  into  play  the  muscles  of  the 
abdomen  and  lower  limbs  arc  all  useful.  Of  the  greatest  impor- 
tance is  the  training  of  the  patient  to  solicit  a  daily  evacuation 
of  the  bowels.  He  should  be  instructed  to  go  to  the  closet  at  a 
certain  hour  every  day;  usually  immediately  after  breakfast  is 
the  most  satisfactory  time.  If  the  attempt  is  unsuccessful  it 
should  be  repeated  the  following  morning  at  the  same  hour  and 
continued  from  day  to  day  until  the  liabit  becomes  a  fixed  one. 

Dietetic  Treatment, — ^Advocate  the  free  drinking  of  water; 
most  people  drink  too  little.  A  glass  of  plain  cold  water  taken 
at  bedtime,  another  one  the  first  thing  in  the  mornir'^i  and  again 
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Eeveral  times  during  tlie  daj  faelween  ineab  u  an  ixceuem  iaxa* 
life,  aerriiig  to  promoie  glasdolar  actiiity  ftnd  safteti  the  feces. 
The  diet  ehoold  contain  considertUe  proportions  of  fresh  or 
conked  fruity  such  as  oimngeB,  figs,  prunes,  apples,  peaches, 
pears,  grapes;  sodi  Tegetahles  as  lettuce,  spinach^  caaliAower, 
cabbage,  carroty  turnips,  tomatoes,  onions  and  green  peas;  rjre^ 
whole-wheat,  graham  and  the  coarser  breads,  with  plenty  of  but- 
ter; salmon,  fats  and  oils,  salads  made  with  oil;  honey,  lemon- 
ade, eider,  buttermilk,  etc.  If  atonic  dyspepsia  is  present  this 
diet  list  mud  be  modified,  a  larger  percentage  of  albuminoid::^ 
being  given,  and  sweets,  starches,  etc.,  which  might  excite  fer- 
mentation, excluded.  Infantile  constipation  is  often  caused  by 
too  large  a  percentage  of  casein  in  milk.  It  can  be  relieved  by 
increasing  the  amount  of  fat  or  cream. 

Mechaniail  Treatment. — Massage  is  applied  mainly  along  the 
line  of  the  colon  and  con^sists  of  gentle  patting  and  kneading  of 
the  muscles  and  sometimes  of  the  bowel  itself  in  order  to  pro- 
mote peristalsis  and  increase  the  nutritive  circulation.  It  is 
best  employed  by  a  skilled  masseur  and  should  be  continued  for 
ten  to  fifteen  minutes  at  a  time  in  an  adult,  five  minutes  in  nn 
infant*  It  can  sometimes  be  practiced  to  good  advantage  by  an 
intelligent  patient.  As  a  substitute  for  this  the  cannon-ball  has 
been  used.  This  weighs  four  or  five  pounds  and  is  usually  ch)v- 
ered  with  flannel  or  chamoig  skin.  It  is  rolled  over  the  abdomen, 
following  the  course  of  the  colon,  once  daily  for  five  to  ten  min- 
utes. Eleciriciiij  produces  good  results  in  atonic  conditions  of 
the  intestine,  but  is  contra-indicated  when  there  is  spasm.  The 
fcikin  is  faradizcd  or  one  electrode  is  introduced  into  the  rectum 
and  the  other  placed  on  the  abdomen.  In  the  latter  ease  the 
galvanic  current  is  usually  employed.  Static  electricity  has  pro- 
duced cures  in  obstinate  chronic  cases. 

Hydrolherainj, — Cold  8i>onging  or  bathing  folkiWfd  by  frit- 
tion  is  a  valuable  adjuvant  to  other  treatment.  Cold  sitx  baths 
are  useful,  but  mu*it  not  be  u>od  by  menstruating  women.  Cold 
|.C20mpresses  across  the  abdomen  and  the  use  of  the  alternate  hot 
Ind  cold  douche  upon  the  abdominal  wall  are  other  measures 
recommended,  Injeriioru  are  useful  to  empty  the  lower  bowel. 
They  may  consist  of  hot  or  cold  water  and  be  combineil  with 
soap,  castor-oil,  turpentine,  salt,  etc.     Large  enemas  of  warm 
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water  should  not  be  used  continuously,  since  they  tend  to  further 
relaxation  of  tissues  which  are  already  in  an  atonic  condition. 
Small  enemas  of  cold  water  have  a  better  effect  upon  the  bowel. 
Klemperer  recohimends  the  injection  of  half  a  pint  of  water  at 
bedtime,  which  is  to  be  retained.  This  is  absorbed  and  produces 
a  movement  of  the  bowels  the  following  morning.  These  injec- 
tions are  taken  daily  for  two  or  three  weeks,  then  less  often. 
Similarly,  one  pint  of  warmed  sweet-oil  may  be  injected  and 
retained  as  long  as  possible.  After  two  or  three  weeks  it  is  taken 
every  other  night,  then  at  longer  intervals.  Glycerin,  from  a 
dram  to  an  ounce,  alone  or  dissolved  in  water,  when  injected  into 
the  bowel  produces  rapid  and  thorough  evacuation,  but  causes 
considerable  irritation.  It  may  also  be  given  in  the  form  of  sup- 
positories. 

Medicinal  Treatment, — This  cannot  be  dispensed  with  in 
many  cases,  but  should  be  regarded  as  an  adjunct  to  the  hygienic 
measures  already  recommended.  Active  cathartics  produce 
violent  peristalsis  and  a  flow  of  the  intestinal  secretions,  but  the 
after-effect  may  be  to  weaken  an  already  atonic  structure.  In 
giving  drugs  for  the  relief  of  constipation  we  should  therefore 
use  as  mild  ones  as  possible  and  aim  to  decrease  rather  than  in- 
crease the  doses. 

Large  accumulations  of  fecal  matter,  which  dilate  the  intes- 
tinal walls  and  produce  serious  injury  of  their  mucous  and  mus- 
cular coats,  frequently  require  the  administration  of  the  more 
active  purgative  drugs  in  considerable  dosage.  Also,  acute  ill- 
ness often  requires  the  immediate  emptying  of  the  bowel,  and 
resort  must  be  made  to  the  drugs  best  suited  to  this  purpose,  but 
where  constipation  persists  different  kinds  of  drugs  are  neces- 
sary. 

In  inflammatory  conditions  of  the  bowels  violent  cathartics 
are  contra-indicated.  If  it  is  necessary  to  clean  out  the  intestinal 
tract,  colonic  irrigation  and  salines  by  the  mouth  are  the  most 
satisfactory.  Purgatives  are  also  contra-indicated  when  there  is 
spasm  of  the  bowel  (enterospasm).  In  these  cases  frequently  a 
small  dose  of  opium,  belladonna  or  other  antispasmodic  wi]\ 
prove  more  effective  than  laxative  drugs. 

Of  the  various  laxative  drugs  used  in  constipation  the  most 
generally  valuable  are  cascara  sagrada,  aloes,  podophyllin,  jalap 
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aDd  senna;  these  are  combined  with  stryclmin  or  nux  vomiea, 
belladonna,  hyoscyamus,  physostignia,  ipecac  and  other  drugs,  in 
order  to  increase  their  etTiciency  or  minimize  some  of  their 
unpleasant  effects.  All  things  considered,  probably  caseara  is 
the  best  remedy  for  continued  use,  since  it  Is  said  to  leave  but 
little  constipating  after-effect;  it  may  be  secured  in  many  ele- 
gant and  practically  tasteless  forms,  such  as  elixirs  or  cordials, 
but  the  bitter  fluid  extract  is  really  the  best  preparation.  The 
dose  is  10  to  40  minims,  to  be  taken  two  or  tljree  times  daily.  It 
may  also  be  given  in  the  fonn  of  a  pill.  The  following  is  a  good 
one: 

Ext.  caseara  sagrada gr.  40 

Ext*  belladonna -  .gr.     2 

Ext.  nux  vomica .gr.     2^ 

Make  into  20  pills.    One  or  two  at  night  or  night  and  morn- 
ing. 

The  nux  vomica  has  a  tonic  effect  upon  tlie  muscular  fibers 
and  the  belladonna  allays  spasm  and  prevents  griping. 

Aloes  acts  principally  upon  the  lower  bowel;  it  should  not  be 
given  when  tliere  is  irritation  of  the  rectum.  It  is  one  of  the 
most  valuable  drugs  in  habitual  constipation.  It  is  usually  given 
as  aloin,  with  strychnin,  belladonna  and  other  drugs.  Some 
well-known  combinations  are: 

Aloin  ....,., gr,       3  to  5 

Strychnin  sulphate gr,         to   ) 

Ext.  belladonna .gr.      2  to  2J 

Make  into  20  pills.     One  pill  at  bedtime. 

Aloin ,gr,  4 

Strychnin  sulph gr.  % 

Ext.  belladonna gr.  2^ 

Ipecac gr.  IJ 

Make  into  20  pills.    One  or  two  pills  at  bedtime, 

Podophylh'n  acts  mainly  upon  the  npper  bowel  and  is  partic- 
ularly useful  when  there  is  "torpor"  of  the  liver.  Many  eases 
do  well  under  a  combination  of  this  drug  with  aloes.  Hare  rec- 
ommends : 

Resin  podophyllum gr.  2  to  4 

Ext.  nux  vomica - .  *gr.  4 

Ext.  physostigma gr.  3 

Ext.  belladonna gr.  4 

Make  into  20  pills.    1  pill  night  and  morning. 
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Hhubarb  is  often  contra-indicated  on  account  of  its  astringent 
nfter-effect,  but  it  is  a  valuable  stomachic  tonic,  and  in  dyspep- 
tic constipation  is  often  useful.  Where  there  is  hyperacidity  it 
may  be  given  with  an  alkali,  as  in  the  following: 

Powdered  rhubarb oz.  J  to  1 

Calcined  tna^nc^ia ,  .  ,oz.  §  to  1 

Bicarbonate  of  sodium  , oz.  ^  to  1 

>Spir.  peppenniiit,  a  suflicient  quantity. 
One-half  tcaspoonful  two  or  three  times  daily,  Ext.  bella- 
donna (i  grain)  may  be  added  to  each  dose.  In  atonic  dys- 
pepsia it  Is  useful  corablned  with  a  mineral  acid  and  a  bitter 
tonic.  Rliubarb  is  a  good  laxative  when  there  are  hemor- 
rhoids. 

Senna  acts  principally  upon  the  small  intestine  and  produces 
a  large  mushy  stool ;  it  does  not  gripe.    The  confection  of  senna 
(1  to  2  drams)  or,  better,  compound  licorice  powder  may  be- 
taken.   The  latter  has  the  following  composition : 

Senna  leaves dr.  2| 

Licorice  root dr.  2^ 

Fennel dr.  l| 

Washed  sulphur dr.  l| 

Sugar , oz.  1 

A  teaspoonful  at  bedtime. 

The  salines  and  the  natural  aperient  waters  (Hunyadi,  Carls- 
bad, Apenta,  etc.)  are  not  suited  to  continued  use  because  of  the 
amount  of  fluid  which  they  abstract  from  the  body  and  their 
tendency  to  produce  anemia.  They  are  particularly  useful  in 
eases  of  pelvic  congestion,  in  obesity  and  in  lithemic  subjects. 

In  young  children  5  to  10  grains  of  pliospliate  of  sodium  in 
milk,  a  teaspoonful  of  olive  oil  or  the  soap  suppository  will  be 
found  sufficient.  More  fat  is  usually  necessar)^  in  the  food. 
Older  children  may  take  syrup  of  ligs,  cascara  cordial,  the  solu- 
tion of  citrate  of  magnesia^  or  rhubarb  and  soda  mixture  (Mis- 
turaEhei  Comp.  N.  F.). 

Fl.  ext.  rhubarb Cc.  1.20 

Fl.  ext.  ipecac Cc.  0.20 

Sodium  bicarbonate Gra.  2,40 

Glycerin Cc.  25.00 

Peppermint  water,  enough  to  make Cc.  100.00 
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Depivition. — Spasm  of  the  voluntary  muscles  occurring  in 
young  children. 

ExiOLoaY- — Convulsions  are  most  likely  to  occur  in  rachitic, 
nervous  iind  poorly-nourished  children,  during  tlie  first  year  of 
life.  The  exciting  causes  include  disease  or  injury  of  the  brain 
or  its  membranes,  severe  burns,  injuries  or  shock,  and  uremic, 
ptomain,  lead  or  other  poisoning.  A  c^onvtdsion  often  repJac*es 
the  initial  chill  of  malaria,  pneumonia  and  other  acute  diseases. 
High  temperature  during  fevers  often  produces  convulsions,  and 
they  may  be  a  reflex  symptom  of  teething,  phimosis,  worms, 
nasal  obstniction,  etc.  The  most  common  cause  is  some  form 
of  gastro-intestinal  disturbance,  often  from  an  improper  quan- 
tity or  quality  of  food. 

SYMrtOMS. — An  attack  is  frequently  preceded  by  nervousness, 
restlessness,  and  twitching  of  the  muscles  of  the  face^  the  eye- 
lids, hands  and  feet.  In  tlie  mildest  form  the  symptoms  may 
develop  no  farther.  Usually,  however,  a  violent  convulsion  fol- 
lows with  little  or  no  warning.  The  face  becomes  pale,  the  eye- 
bfllls  roll  or  become  fixed  and  glassy,  the  teeth  are  gnashed 
together  and  there  is  frothing  at  the  mouth;  the  twitching  of 
the  muscles  increases  in  intensity  and  rapidly  spreads  to  other 
groups  until  all  the  voluntary  muscles  of  the  body  are  involved 
in  a  violent  paroxysm.  During  the  spasm  the  thumbs  become 
flexed  upon  the  palms  and  the  fingers  close  over  them ;  there 
may  be  involuntary  evacuations  of  the  bladder  and  bowels. 
Imfx^ded  respiration  is  a  result  of  the  spasm,  and  threatens 
at^phyxia.  The  patient  is  always  unconscious  in  a  true  convul- 
sion. Usually  after  a  few  minutes  to  half  an  hour  the  eymptoma 
disappear  and  the  patient  falls  into  a  deep  sleep,  with  evidence 
of  great  prostration.  If  the  cause  still  persists  other  attacks 
are  likely  to  follow,  often  at  short  intervals. 

Prognosis. — A  severe  convulsion  may  cause  immediate  death 
from  asphyxia,  but  this  is  rare.  The  danger  is  greatest  in  very 
young  or  feeble  children,  and  is  increased  by  prolongation  of  the 
spasm  or  frequent  recurrence  of  the  attacks. 

TREATMENT. — The  aim  should  be  to  ascertain  the  cause  and 
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application  of  a  soap  poultice;  then  scrape  with  a  knife,  rub 
down  with  a  bar  of  "Sapolio,"  or  ehave  off  as  much  as  possible  of 
the  outer  cuticle,  after  wliich  one  of  the  following  salicylic  acid- 
collodion  preparations  may  be  applied  for  four  or  five  consecu- 
tive nights.  If  the  treatment  is  success ful  the  corn  may  then 
be  lifted  out,  after  taking  a  hot  foot  bath.  If  unsuccessful,  re- 
peat the  process : 

Salicylic  acid dr.     IJ 

Extract  cannibis  indica  , . , , , gr.  10 

Collodion , ,  .oz.     1 

Or  use — 

Salicylic  acid  , , dr.     1 

Extract  cannabis  indioa .gr      5 

Oil  of  turpentine .,..., dr.       ^ 

Glacial  acetic  acid  , . .  * , m.  10 

Cocain .m*  10 

Collodion,  enough  to  make oz.     1 

Or— 

Salicylic  acid gr.  30 

Lactic  acid gr.  20 

Collodion,  enough  to  make .oz.     1 

Ointments  or  plasters  to  be  used  after  the  preliminary  treat- 
ment already  described  are : 

Salicylic  acid * ,  ♦ .  dr.  1 

Resin   dr  2 

Beeswax  , , .  • , dr.  1 

Ijard .dr.  4 

Sweet  almond  oil dr.  1 

To  be  applied  upon  cloth. 

Salicylic  acid gr.  40 

Soap  plaster,  enough  to  make. .oz,     1 

Spread  upon  cloth  and  apply  to  the  corn.  After  four  or 
five  days  of  application  treat  in  the  same  manner  as  where 
the  collodion  solutton  is  used. 

Dyer  (New  Orleans  Med,  and  Surg.  Jour.)  prefers  the  sali- 
cylic acid  plaster  in  flat  corns.  He  says  that  it  should  be  applied 
and  left  on  for  several  days,  being  renewed  as  it  washes  off  in  the 
bath.  *^After  three  or  four  days  the  corn  will  be  seen  to  grow 
white  and  soft,  and  usually  may  be  rubbed  off  in  washing.  If 
not,  then  simple  rubber  adhesive  plaster  should  be  applied  just 
as  the  other  plaster,  and  should  be  kept  on  in  the  same  way  until 
the  skin  level  is  normal.    This  procedure  may  have  to  be  per- 
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sifited  in  for  several  weeks,  thu  alternating  salicylic  acid  plaster 
and  adhesive  plaster  being  kept  up  until  the  skin  has  a  normal 
level/*  If  the  corn  is  inflamed  it  is  well  to  apply  diachylon 
plaster  until  the  inflammation  is  relieved. 

For  "soft  corns'"  remove  tlie  softened  skin  as  directed,  dry 
carefully  and  apply  any  good  dusting  powder.  Tannic  acid 
makes  a  good  application.  Keep  the  toes  separated  hy  a  pledget 
of  cotton-woo!  and  wash  the  feet  daily  with  soap  and  water. 
Painting  with  a  10  per  cent  solution  of  nitrate  of  silver  every 
third  or  fourth  day  is  often  useful.  When  there  is  much  mois- 
ture Dyer  recommends  a  powder  of  salicylic  acid,  resorcin  or 
thuja  in  5  per  cent  strength  with  compound  stcarate  of  zinc. 

After  a  little  preliminar}'  treatment  there  is  usually  little  dif- 
ficulty in  lifting  out  a  corn,  hard  or  "soft/*  with  a  dull  lancet. 
To  prevent  recurrence,  cover  the  spot  with  a  dusting  powder  or 
a  bland  antiseptic  ointment  and  protect  it  from  pressure  by 
wearing  a  perforated  felt  ring  or  **'corn  plaster  *  until  the  trauma 
has  completely  healed. 


CORYZA— Sec  Rhinitis,  Acute 

CROUP,  SPASMODIC 

Definition. — Larj^ngeal  spasm  excited  by  catarrhal  inflam- 
mation and  characterized  hy  hoarse  ringing  cough  and  dyspnea. 

Etiology. — Heredity  is  often  a  factor.  It  occurs  in  children 
two  to  five  years  of  age.  Enlarged  tonsils  and  adenoids  are  pre* 
disposing  causes.  Exciting  causes  are  exposure  to  cold  and  indi- 
gestion. 

Pathology. — The  morbid  changes  are  those  of  a  catarrhal 
inflammation  elsewhere.  The  dyspnea  is  due  to  a  reflex  nervous 
epasm  of  the  laryngeal  muscles. 

Symptoms. — Upon  the  day  preceding  the  attack  the  child  may 
be  usually  well  or  present  the  symptoms  of  a  mild  catarrhal 
inflammation,  with  coryza  and  a  "croupy**  cough-  The  seizure 
usually  comes  on  in  the  night,  the  patient  waking  with  a  hoart^e, 
ringing  metallic  cough,  followed  by  dyspnea.  Breathing  is  very 
difficult;  the  face  is  anxious^  the  nostrils  arc  distended,  the 
n*8piration  noisy;  there  is  frequently  marked  recession  of  the 
thoracic  spaces*    The  skin  is  bathed  in  sweat  and  in  extreme 
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easeB  there  is  cyanosis.  The  temperatun?  is  elevated  (lOl'^  to 
103°  F.)  and  there  is  evidence  of  catarrhal  inflammation  of  the 
mucous  membranes  of  the  eyes,  nose  and  throat. 

After  a  variable  time,  from  a  few  minntes  to  two  or  three 
hours,  the  dyspnea  disappears,  the  cough  becomes  less  hoarse, 
expectoration  is  increased  and  the  patient  falls  into  a  quiet 
sleep.  Usually  tliere  remains  more  or  less  catarrh  with  fever, 
cough  and  discharge  from  the  upper  air  passages.  The  disease 
is  likely  to  recur  nightly  for  several  days. 

DLVGN'OSis.^Thc  diagnosis  is  usually  easy.  The  only  diseases 
with  wliich  it  is  likely  to  he  confused  are  mcmhranous  croup 
(laryngeal  diphtheria)  and  laryngismus  stridulous. 


Spasmodic 
Croup. 


Children  two  to 
five  years  of  age 
generally  attacked. 


Preceding  attack 
patient  Is  perfectly 
well  except  for  co- 
ryEa    and    croupy 

GOUgb. 


Attack      marked 
by    fever,    hoarse 

cough  and  dyspnea » 
followed  by  complete 
relief,  no  bo  re  throat. 


No  membrane. 


Purely  local;  tends 
to  recovery. 


MeiCBRAl?OUS 

Cbouf. 


Occurs  most  fre- 
quently In  child- 
hood, but  no  age  ex- 
empt. 


Early  sy  m  ptom  s 
show  general  weak- 
neB3,  chilliness  and 
fever;  sore  throat, 
but  no  cough* 


Attack  marked 
by  fever,  muffled 
cough,  sore  throat 
and  dyspnea:  relief 
not  complete;  no 
remission;  great  de- 
presBton. 


False  membrane. 


A  general  disease; 
profound  sepsis. 


LARTNGISMtTS 
STRIDULOLrS, 


Young  rickety  chil- 
dren under  two  years 
of  age  generally  at- 
tacked* 


Appears  abruptly; 
no  premonitory 
symptoms. 


Attack  marked 
by  dyspnea,  general 
muscular  spasm  and 
peculiar  crowing 
sound;  no  cough, 
corysa  or  fever. 


No  membrane. 


A  pure  neurosis. 


Prognosis.— The  disease  almost  invariably  ends  in  recovery, 
Tbeatment.— Hot  compresses  or  hoi  poultices  applied  to  the 
neck  serve  to  relax  the  ^pasra.  In  severe  cases  the  patient  may 
be  placed  in  a  hot  bath  with  a  cold  compress  around  the  neck. 
The  inhalation  of  hot  steam  seems  to  give  some  relief  and  the 
addition  to  it  of  a  little  creosote,  turpentine  or  compound  tinc- 
ture of  benzoin  is  of  advantage.  Conducting  the  steam  from  a 
tea-kettle  into  a  croup  tent  in  which  the  patient  lies  is  a  con- 
venient mode  of  administration. 
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Brugs  given  to  relax  the  spasm  incliide  first  the  emetics. 
These  are  especially  valuable  in  cases  of  indigegtion.  One  or 
two  drams  of  wine  of  ipeeac,  a  dram  of  syrup  of  ipecac  or  three 
to  five  grains  of  turpeth  mineral  are  the  common  drngs  used  to 
produce  vomiting.  In  these  eases  it  is  also  a  good  plan  to  empty 
the  bowels  with  an  enema  and  administer  small  repeated  doses  of 
calomel  until  the  bo%Tcls  move  naiu rally.  Chloral  and  the 
bromids  are  also  recommended  to  relax  gpasm.  A  modification 
of  Holt's  (New  Orleans)  formula  is: 

Chloral  gr.  45 

Potass,  bromid gr.  45 

Amnion,  bromid , . .  .gr.  30 

Syrup  cinnamon oz.     1 

Chloroform  water,  enough  to  make .oh.     2 

One  teaspoon fu I  for  a  child  five  years  old,  to  be  repeated  in 
twenty  minutes  if  necessary. 

CrandaU  recommends  antipyrin  in  cases  in  which  the  spas- 
modic feature  is  most  pronounced ;  2  grains  arc  given  at  a  dose, 
to  a  child  two  years  of  age,  repeated  in  forty-five  minutes  if  nec- 
essary and  given  twic*e  the  following  day  to  prevent  recurrence. 
The  catarrhal  indications  are  met  by  brown  mixture  in  tablets. 
Expectorants  containing  ipecac  are  particularly  valuable  during 
the  interval  between  the  attacks,  as — 

Syrup  ipecac  dr.  3 

Brown  mixture  ♦ oz.  1 

Liquor  potass,  citrat,  enough  to  make ,oz.  2 

A  teaspoonful  every  three  or  four  hours  for  child  five  years 
of  age. 

A  little  sodium  bromid  may  he  added  to  this  lo  good  advantage 
in  some  eases,  or  a  dose  or  two  of  the  bromid  mixture  above  may 
be  given  in  the  evening  preceding  the  expected  attack. 

In  the  intervals,  careful  regulation  of  diet,  warm  clothing 
and  avoidance  of  exposure  should  be  directed.  If  there  are 
adenoids  or  enlarged  tonsils  they  should  be  removed.  Tonic  or 
alterative  drugs,  such  as  syrup  of  iron  iodid,  Bvrup  of  hydriodic 
acid  or  syrup  of  hypophosphites  may  be  prescribed. 
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CYSTITIS  J  CATARRH  OF  THE  BLADDER. 

Definition. — Inflammation  of  the  mucous  membrane  of  the 
bladder. 

Varieties. — Acute  and  chronic. 

Etiology. — The  disease  in  most — ^possibly  all — cases  is  due 
to  microbic  infection,  but  as  elsewhere  in  the  body,  there  must 
first  be  impairment  of  the  resisting  power.  This  is  produced 
by  vesical  irritation  as  a  result  of  retention  of  the  urine,  the 
introduction  of  sounds  or  catheters,  the  presence  of  calculi, 
neighboring  inflammation,  trauma,  local  tuberculosis,  sexual 
excesses,  irritant  drugs  (turpentine,  cantharides,  cubebs,  copaiba, 
mustard,  etc.),  and  sudden  atmospheric  changes  or  exposure  to 
cold. 

The  infecting  germs  usually  -find  their  way  into  the  bladder 
from  an  inflamed  urethra  or  prostate,  or  from  a  diseased  kidney 
through  the  ureter.  Less  often  they  migrate  from  the  rectum, 
vagina,  uterus  or  its  appendages.  Often  the  specific  bacteria 
of  acute  diseases  are  eliminated  in  the  urine,  as  in  typhoid  fever, 
but  cystitis  is  not  a  necessary  consequence.  According  to  Tay- 
lor the  colon  bacillus  is  the  most  common  exciting  cause  of 
the  disease.  Other  micro  organisms  found  are  the  streptococcus 
pyogenes,  the  proteus  vulgaris,  staphylococci,  tubercle  bacilli, 
etc.  The  gonococcus  often  reaches  the  bladder,  but  probably 
only  acts  as  a  cause  when  there  is  a  mixed  infection. 

Pathology. — In  the  milder  cases  there  is  simply  a  hypermia 
of  the  mucous  membrane  with  some  exfoliation  of  the  epithelium. 
In  more  severe  cases  the  mucosa  becomes  swollen  and  edematous, 
its  vessels  are  intensely  engorged,  there  is  extensive  denudation 
and  a  copious  secretion  of  grayish,  tenacious  mucus  or  muco- 
pus.  There  is  often  necrosis  of  the  epithelium  in  patches, 
minute  points  of  hemorrhage,  sometimes  ulceration  and  rarely 
abscess  formation  in  adjacent  tissues.  Usually  the  inflammation 
is  most  intense  in  the  neighborhood  of  the  trigone,  but  the 
whole  bladder  wall  may  be  affected.  In  the  chronic  form  hyper- 
emia and  hemorrhages  are  less  marked,  but  there  is  likely  to  be 
considerable  thickening  of  the  walls  with  contraction  and 
decreased  capacity  of  the  organ,  while  necrotic  changes  are  more 
pronounced.    The  urinary  changes  are  due  to  the  action  of  the 
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bacteria,  which  cause  decomposition  of  the  urea  with  formation 
of  amnionium  carhooate;  this  coagulates  the  pus  and  increases 
its  tenacity. 

Symptoms. — The  promimcnt  sjinptoms  of  the  acute  form 
are  as  follows:  Pain  felt  over  the  region  of  the  bladder  and 
radiating  to  the  end  of  the  penis,  sacrum,  perineum  and  thighs; 
it  is  increased  by  pressure,  decreased  by  lying  down  and  momen- 
tarily relieved  by  urination.  Tenesmus  is  constant  and  aifects 
both  bladder  and  rectum.  The  urine  is  voided  every  few  min- 
utes, often  only  a  few  drops  at  a  time,  the  desire  for  micturition 
being  incessant.  Fever  as  a  rule  is  absent,  but  there  nuiy  be  a 
moderate  elevation  of  temperature  throughout  the  course  of  the 
disease  (100^-102'*  F.).  In  the  septic  or  phlegmonous  forms  it 
may  he  high  (104'*-105*^  F.)^  and  associated  with  chills  and 
sweating. 

The  urine  at  first  may  be  slightly  acid,  but  soon  becomes 
alkaline;  it  contains  tough,  stringy  mucus,  pus,  and  epithelium; 
it  is  cloudy  and  occasionally  stained  with  blood.  Further  exam- 
ination shows  the  presence  of  albumin,  amorphous  phosphates, 
triple  phospliates,  ammonium  urate  and  various  bacteria.  The 
quantity  of  urine  passed  in  twenty-four  hours  is  usually  about 
normal. 

The  sjrmptoms  of  chronic  cysiiiis  are  similar  to  those  of  the 
acute  form,  but  the  pain  and  tenesmus  are  less  severe,  while  the 
amount  of  mucus,  pus  and  albumin  is  larger.  The  patient  uri- 
nates 10  to  12  times  in  the  twenty- four  hours.  The  disease 
always  produces  pronounced  debility  and  emaciation. 

Diagnosis. — ^The  diagnosis  of  cystitis  is  usually  easy.  There 
arCj  however,  some  conditions  with  which  it  may  be  confused. 
The  subjective  symptoms  of  acute  cystitiSj  posterior  urethritis 
and  prostatitis  are  much  alike. 

Posterior  urethritis  may  be  differentiated  by  passing  the  urine 
into  three  glasses:  If  this  disease  is  present  the  mucus  and  pus 
goes  into  the  first  glass,  the  second  contains  only  what  may  be  at 
the  neck  of  the  bladder  and  the  urine  in  the  third  glass  is  clear; 
in  cystitis  the  third  glass  would  contain  the  mucus  and  pus,  since 
this  collects  at  the  base  of  the  bladder  and  is  voided  last.  In  the 
alkaline  urine  of  cystitis  the  pus  becomes  very  tenacious  and 
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adheres  tightly  to  the  vessel  in  which  it  is  placed;  this  is  charac- 
teristic of  cystitis. 

In  acute  prostatitis  the  three  glass  test  may  be  used.  The 
urine  is  voided  with  some  difficulty,  there  may  be  suppression, 
there  is  pain  in  the  rectum  when  sitting  down  and  rectal  exam- 
ination shows  the  presence  of  a  tender  tumor. 

In  vesical  irritability  the  patient  is  neurotic,  pain  is  worse 
after  micturition  and  the  urine  does  not  contain  mucus  or  pus, 
but  is  either  highly  concentrated'  or  diluted. 

In  acute  nephritis  there  are  casts  in  the  urine,  the  percentage 
of  albumin  is  larger,  and  vesical  tenderness  and  tenesmus  are 
absent.  Hypertrophy  of  the  left  ventricle  and  increased  arterial 
tension  are  present  in  contracted  kidney. 

In  pyelitis  there  is  tenderness  in  the  region  of  the  kidney  and 
often  marked  enlargement  of  that  organ.  In  pyelitis  the  pus  is 
found  in  acid  urine.    Microscope  clears  up  the  diagnosis. 

Prognosis. — Acute  cases  usually  rapidly  recover.  In  septic 
cases  the  danger  is  greatly  increased.  Chronic  cystitis  is  always 
protracted  and  rarely  curable.  The  commonest  and  most  dan- 
gerous complication  is  septic  pyelonephritis.  In  the  tubercular 
form  general  infection  may  follow  the  local  lesion. 

Treatment. — In  the  treatment  of  acute  cystitis  it  is  essential 
that  the  patient  have  perfect  rest  in  bed,  from  which  he  should 
only  rise  to  empty  the  bowels  or  bladder.  The  bed-pan  should 
not  be  used,  since  urination  in  the  recumbent  posture  is  often 
incomplete,  leaving  behind  a  small  residue  of  irritant  urine. 
Hot  fomentations  over  the  supra-pubic  region,  hot  sitz  batlis 
and,  in  women,  hot  vaginal  douches  are  beneficial  and  relieve  the 
severity  of  the  symptoms.  Guiteras  recommends  hot  rectal  irri- 
gations with  saline  solutions,  given  at  a  temperature  of  110°- 
120°  F.,  or  as  hot  as  can  be  borne.  They  can  be  used  by  the 
patient  while  in  the  sitz  bath  if  preferred.  These  hydrothera- 
peutic  applications  seem  to  reduce  the  infiammatory  conditions. 

The  diet  should  be  unirritating  and  bland — liquid  as  far  as 
possible  during  the  acute  stage.  Milk  is  most  suitable,  and  an 
exclusive  milk  diet  is  often  desirable.  It  is  best  given  diluted 
with  lime-water,  Vichy  or  other  alkaline  water.  The  meat  broths, 
gruels  and  soft-boiled  or  poached  eggs  are  suitable  for  these  cases 
and  most  vegetables  are  allowable.    Williams  recommends  those 
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that  grow  above  the  ground,  as  celerj%  spinach  and  lettuce.  Rich 
foods,  prone  to  fermentation  in  the  stomach,  condiments  and 
alcoholic  drinks  should  he  excluded,  and  red  meats  are  not  per* 
missible  in  the  acute  stages  or  in  gouty  or  rheumatic  diatheses. 
At  the  beginning  ol  the  attack  a  calomel  purge  should  be 
administered  and  the  bowels  should  be  kept  open  by  the  use  ol  a 
daily  morning  dose  of  one  of  the  saline  laxatives,  as  magnesium 
or  sodium  sulphate,  Hunyadi,  Apenta,  Friedrichshall  or  other 
natural  mineral  water.  Sodium  phosphate  in  a  one  or  two  tea- 
spoonful  dose  in  half  a  glass  of  hot  water  is  excellent. 

On  account  of  the  irritant  character  of  the  urine  its  quantity 
should  be  increased  as  much  as  possible.  Water  is  the  best 
dilutent.  It  should  be  drunk  in  large  quantities.  Pure  spring 
water  or  distilled  water  answers  the  purpose  very  well^^  or  some  of 
the  more  elegant  alkaline  drinking  waters  may  be  used.  Flax- 
seed, slippery  elm  and  other  demulcents  are  probably  inert*  If 
the  urine  is  acid,  as  is  most  commonly  the  ease  in  acute  cystitis, 
the  alkaline  diuretics  are  indicated.  Potassium  citrate  in  20  to 
30-grain  doses  three  or  four  times  daily  is  useful.  This  may 
be  combined  with  urinary  antiseptics  and  antispasmodics  if 
desired.  Of  the  first,  buehu,  uva  ursa,  triticura,  salicylate  or 
benzoatc  of  sodium  or  salol,  and  of  the  latter  belladonna,  hyo- 
ecyamus,  morphin  or  codein  are  used.  It  is  generally  wiser, 
however,  to  give  the  antispasmodic  as  a  suppository  and  the  anti- 
septics are  most  useful  in  alkaline  urine, 

A  very  palatable  and  effective  way  in  which  to  administer  the 
citrate  is  as  a  lemonade  in  half  a  glass  or  more  of  water,  acid- 
ulated with  a  little  lemon  juice  and  sweetened  to  suit  the 
patient's  taste,  or  as: 

Potassium  citrate oz.  1 

Syr.  citric  acid oz.  Z 

Water,  enough  to  make , .  .oz.  6 

A  dessertspoonful  every  three  hours. 
Pancoast  recommends  bicarbonate  of  potassium  in  the  follow- 
ing: 

Morphin  sulphate *  •  gr.  1 

Tinct.  gelsemium dr.     ^ 

Potassium  bicarbonate dr.  2 

Water oz.  3 

Two  teaspoonfuls  well  diluted  every  3  hours. 
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Foster  (St-  Paul  Med.  Joim)  recommends: 

Liquor  potass , ,  .  dr.  2 

Mucil.  acacia oz.  1 

TiDct.  hyoscyamusj  enough  to  make. oz.  4 

Ooe  teaspoonful  in  water  every  four  hours. 

If  the  urine  is  already  alkaline,  and  especially  if  it  is  am- 
moniaeal,  we  should  prescribe  urinary  antiseptics.  Of  these, 
benzoic  acid  and  its  ammonium  and  sodium  salts  have  long  held 
the  first  place.  These  are  usually  given  combined  with  buchu 
or  uva  ursa,  themselves  valuable  drugs  in  cartarrhal  conditions 
of  the  urinary  tract.  The  benzoic  acid  may  be  administered  in 
5-grain  doses  and  its  salts  in  10-grain  doses  every  three  hours, 
as  follows : 

Benzoic  acid gr,     5 

Infusion  buchu .oz,         ^ 

Or— 

Ammonium  benzoate gr.  10 

Infusion  buchu ,oz.  ^ 

Salol  in  10-grain  doses  and  boric  acid  in  10  to  20-grain  doses 
are  highly  esteemed  remedies. 

Oil  of  sandalwood  in  lQ*rainim  doses  is  recommended  for  use 
during  the  acute  stages,  especially  in  gonorrheal  cystitis.  When 
the  symptoms  begin  to  decline  and  the  secretion  of  pus  is  dimin- 
ishing oil  of  turpentine,  copaiba,  cubebsj  pichi,  and  minute  doses 
of  cantbarides  will  be  found  useful  Urotropin,  a  newly  intro- 
duced drug,  a  formalin  derivative,  is  giving  remarkably  good 
results  in  the  treatment  of  alkaline  cystitis.  It  is  a  powerful 
urinary  antiseptic,  and  in  cases  of  bacteriuria  quickly  destroys 
microbic  life  and  deodorizes  the  urine.  The  author  has  fre- 
qucntly  found  this  drug  elTeetive  when  other  remedies  have 
failed.  Its  average  dose  is  7|  grains,  given  two  or  three  times 
daily. 

Pain  and  tenesmus  are  the  most  trying  symptoms  of  acute 
c}'Btitis,  These  are  best  relieved  by  the  use  of  suppositories  con- 
taining opium,  belladonna  and  similar  drugs.  The  following 
formula  is  good: 

Morphin  sulph. gr,  ^ 

Ext.  belladonna  . gr.  | 

Cacao  butter,  a  sulhcient  quantity 
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Sometinies  the  internal  use  of  remedies  is  necessary;  1  to  ^ 
grain  of  codein  is  least  likely  to  disarrange  the  stomach.  It  may 
be  combined  with  camphor,  as  reeomraended  by  Williams.  He 
also  uses  the  following  where  the  opium  preparations  are  unde- 
sirable : 

Potass,  bromid gr.  15 

Aminon.  bromid .gr.  15 

Camphor  water oz.       | 

One  dose,  to  be  given  onee  or  twice  a  day. 

Cocain  is  also  recommended  to  be  used  by  vesical  instillation. 
Tyson  says  that  not  more  than  2  gniin.-^  should  be  used  at  once. 
It  is,  however,  at  best  a  dangerous  drug  and  should  be  used  with 
care. 

If  the  disease  shows  a  tendency  to  linger  and  the  urethra  is  not 
too  Sensitive  irrigation  of  the  bladder  should  be  employed.  This 
should  be  done  with  the  utmost  care  as  to  antisepsis,  since  infec- 
tion by  means  of  the  catheter  is  much  too  frequent.  A  glass 
catheter  is  best  since  it  is  most  easily  kept  clean,  is  readily  ster- 
ilized by  boiling,  does  not  corrode  and  is  cheap.  Web  or  rubber 
eatheterSi  if  used,  after  the  Ijest  possible  cleansing  should  be 
sterilized  in  a  formaldehyde  apparatus.  It  should  be  remem- 
bered that  the  urethra  is  not  necessarily  sterile;  it  is  therefore 
wise  to  wash  it  out  with  a  Janet  apparatus  l}efore  passing  a 
catheter  into  the  bladder.  This  should  pass  just  within  the 
vesical  sphincter  and  the  fluid  introduced  by  hydrostatic  pres- 
sure with  a  fountain  syringe. 

Guiteras  considers  the  permanganate  of  polassium  solution  the 
best  irrigant  used  in  a  strength  of  1  to  4000,  gradually  increased 
to  I  lo  1000.  Nitrate  of  silver  is  probaldy  the  most  popular 
drug.  Commence  with  1  to  16,000  and  increase  to  1  to  3000  or 
401^0.  Bichlorid  of  nKTcurv'  1  to  10,000  and  boric  acid  or  boro- 
giyeerid  in  solution  are  also  recommended.  Normal  salt  solution 
is  excellent  and  in  many  eases  as  effective  as  more  powerful 
drugs.  The  irrigant  should  approach  the  specific  gravity  of  the 
blood;  it  should  be  introduced  very  slowly;  too  much  should  not 
be  used  at  a  time;  one  to  three  injections  may  be  given  daily; 
its  temperature  should  be  about  lOS'*  F,  to  110*'  F. 

When  the  bladder  is  very  intolerant,  instillations  should  be 
given  instead  of  irrigations.    These  are  introduced  by  a  snmll 
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syringe  similar  to  a  medical  dropper  or  by  a  graduated  glass 
syringe  through  a  glass  or  metallic  catheter.  Only  small  quan- 
tities are  used.  Nitrate  of  silver  h  the  favorite  drug.  It  is  well 
to  commence  with  the  strength  of  1  grain  to  the  ounce  and 
gradually  increase  to  10  grains  to  the  oimce.  Of  this  about  10 
minims  should  be  instilled  every  other  day.  Williams  praises 
for  this  purpose  the  following  application : 

Carbolic  acid ,  .m,  10 

Glycerin oz.     1 

Lime  water oz.     3 

Cumston  uses  sublimate  solutions  for  instillation,  commenc- 
ing with  a  1 :4U00  solution  and  increasing  the  strength  accord- 
ing to  the  tolerance  of  the  bladder.  lie  instils  from  2  to  4  Co., 
and  from  10  to  15  drops  of  this  is  placed  in  the  neck  of  the 
bladder  and  posterior  urethra. 

Iodoform  is  also  used  locally,  in  o*per-cent  solution  in  liquid 
petrolatum,  and  Richardson  (iM.  Review)  praises  curophen, 
giving  not  to  exceed  10  grains  in  an  ounce  of  pure  olive  oiL 

In  chronic  ci/stitis  the  treatment  must  be  mainly  local  Few 
drugs  are  of  great  value  given  internally.  Probably  tlie  moat 
useful  is  urotropin,  which  serves  to  check  the  multiplication  of 
haeteria  and  perhaps  prevents  the  further  progress  of  the  dis- 
ease. Oil  of  sandalwood*  oil  of  copaiba,  tcrebcne  and  other 
balsamic  urinary  antiseptics  are  used.  These  are  generally  best 
prescnhed  in  soft  capsules.  Salol  and  borie  acid  are  good  inter- 
nal antiseptics  and  buehu,  uva  ursa  and  other  drugs  of  this  class 
are  useful  urinary  stimulants.  Regulation  of  the  diet  along  the 
lines  already  described,  and  attention  to  the  digestion  and  the 
bowels  are,  of  course,  important. 

The  local  treatment  consists  in  vesical  irrigation  or  instilla- 
tion with  the  same  solutions  and  in  the  same  manner  de&icribed 
for  the  declining  stage  of  the  acute  form  of  the  disease.  Cases 
that  resist  this  treatment  should  be  examined  carefully  with  the 
cystoscope  of  Kelly  or  Powlik,  and  if  an  inflamed  or  ulcerated 
patch  of  mucous  membrane  is  found  a  strong  solution  of  nitrate 
of  silver  (20-30  grains  to  the  ounce)  should  be  applied  to  it 
directly,  after  which  the  bladder  should  be  irrigated. 

If,  in  spite  of  these  methods  of  treatment,  the  symptoms  of 
the  di&ease  continue  with  progressive  failure  of  the  health  in 
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operation  for  pemmneiit  drainage  of  the  bktlder  is  justified. 
The  suprapubic  or  perineal  operation  may  he  performed  in  male? 
and  a  vesico-vaginal  fistula  established  in  females.  This  relieves 
the  inflamed  onieous  membrane  and  allows  it  to  heal  under  suit- 
able applications.  In  tubercular  cystitis,  the  diseased  area  should 
be  removed  as  thoroughly  as  possible  by  curettement.  This  oper- 
ation has  been  performed  with  good  results  in  the  catarrhal  form 
of  the  disease  when  there  was  thickening  of  the  mucous  lining. 
Contraction  with  decreased  capacity  of  the  bladder  is  treated  by 
distention  with  an  irrigating  fluid,  the  quantity  of  which  is 
gradually  increased. 

DANDRUFF— Sec  Alopecia. 

DENGUE;  BREAK-BONE  FEVER;  DANDY  FEVER. 

Definition.^ — An  acute,  infectious  fever,  occurring  in  warm 
climates  and  eliaracterized  by  high  fever,  one  or  more  remis- 
sions, severe  muscular  and  arthritic  pains  and  cutaneous  erup- 
tion. 

Etiology. — The  disease  is  contagious,  occurs  in  epidemics 
in  tropical  or  subtropical  climates,  especially  in  sea-coast  citieSt 
U  c!iecki'd  by  frost  and  is  unintfuc^ncrd  by  age,  sex  or  race, 
(Iraham  (Med.  Record)  found  a  hcmatozoiin  in  the  blood,  simi- 
lar to  that  of  malario,  and  shows  that  it  is  carried  by  mos^pitoes. 

Symptoms. — After  a  period  of  ioculmtion  of  two  to  five  days, 
an  attack  commences  suddenly  with  a  chill,  followed  by  rapid 
elevation  of  the  temperature  (lOS^'-lOS"  F.),  intense  headache 
and  severe  pains  in  the  hack,  muscles  and  joints,  associated 
with  slight  tenderness  upon  pressure  and  stiffness  when  an 
effort  is  made  to  move,  giving  a  characteristic  "dandy-like"  gait. 
The  joints  are  swollen,  red  and  tender;  pulse  and  respiration 
arc  (luickcncd;  and  there  is  anorexia,  coating  of  the  tongue  and 
sometimes  nausea.  During  this  stage  an  erythematous  rash 
apiK'ars,  not  unlike  that  of  scarlatina,  though  it  may  simulate 
that  of  rubeola  or  rubella.  The  face  is  reddened,  the  eyes 
swollen  and  painful  and  the  conjunctiva  injected.  There  is 
some  enlargement  of  tlie  cervical,  suboccipital,  axillary  and 
inguinal  glands.  The  urine  is  scanty  and  in  rare  cases  may 
become  albuminous.    Prostration  is  great  and  there  is  consid- 
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erable  mental  depression  and  sometimes  delirium.  Rarely  there 
are  hemorrhages  from  the  mucous  surfaces;  occaBionally,  jaun- 
diee.  The  initial  fever  lasts  t\ro  or  three  days  and  terminates 
usually  by  crisis  with  profuse  sweating  and  diarrhea,  followed  by 
complete  remission  of  the  symptoms,  except  that  eruptions 
of  various  types  appear  upon  the  skin,  such  as  erythema,  urti- 
caria, herpes  or  roseola;  these  are  attended  by  intense  itching 
and  are  followed  by  desquamation.  The  intcrmiBsion  lasts  two 
or  three  days  and  is  followed  by  a  second  paroxysm,  usually 
leBs  severe  and  of  shorter  duration  than  the  first.  This  is  fol- 
lowed by  a  second  crisis  and  convalescence.  Considerable  gas- 
tric irritability  and  weakness  is  likely  to  remain*  Occasionally 
the  second  paroxysm  is  omitted. 

Diagnosis. — The  following  table  shows  the  difference  be- 
tween dengue  and  the  diseases  with  which  it  is  likely  to  be 
confused.  Scarlatina  and  malaria  are  readily  differentiated  by 
a  study  of  the  symptoms. 


Dengue. 


A  n     epidemic 

contagious  dfs* 
ease;  many  af 
fected. 


A  disease  of 
tropical  or  sub- 
tropical  c  o  u  n- 

trlea. 


Acin-E 

RllETTMATlSM. 


Not  c  o  n  t  a  - 
gEouB;  few  af- 
fected. 


L^fFLUENZA. 


Likely  to  oc 
cur  in  e  p  1 
demica:  conta- 
gious; many  af- 
fected. 


Most  common 
In  temperate 
climates. 


Moat   common       Most  common 
in    summer;!  n     colder 
checked    by]  months, 
frost 


Catarrhal 
symptoms  asn 
ally  ahsent. 


Severe  pain  in 
head.  back,  mus' 
cles  and  joints: 
Joint  tenderness 
and  swelling 
moderate;  not 
symmetric. 


Cata  rrhal 
symptoms  a  h  - 
sent 


Pain  In  Joints 
principal  symp- 
toms;  much  In- 
flamed and  very 
tender;  sym- 
metric involve- 
ment 


Most  common 
in  temp  erate 
climates. 


Most  common 
In  colder 
months. 


Catarrhal 
symptoms  pres 
ent  and  charac- 
teristic. 


Pain  in  head, 
back  and  mus^ 
cles;  joint  In^ 
volvement  uau 
ally  absent. 


Yellow   Fever. 


Likely  to  oc- 
cur  in  e  p  1- 
demies ;  c  o  n  t  a* 
glous;  many  af- 
fected. 


Most  common 
in  hot  or  tropi- 
cal countries. 


Host  common 
in  summer; 
checked  by 
frost. 


No    c  a  t  a  r- 
rhal    symptoms. 


Headache  and 
pain  in  back: 
severe  but  not 
most  prominent 
symptoms. 


DENGUE;  BREAK  BONE  FFVER ;  DANDV  FEVER. 
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Dengue, 

Aci^TE 

Rheumatjsm- 

InFLL'EN/.A. 

Yellow  Frv-KR. 

Nausea   c  o  m- 

Gastric  symp- 

Gastric  symp- 

Nausea    and 

mon;     vomitiDg! 

toms  not  promi- 

toms not  promi- 

vomiting   pro- 

rare:     diarrhea. 

nent. 

nent. 

nounced      and 

not   uncommon. 

character 
istic;  constipa- 
tion. 

Eruptions  fre- 

E r  u  p  t  1  ons 

E  r  u  p  1 1  ons 

E  r  u  p  t  I  ons 

quent  and  char- 

rare. 

rare. 

rare;      jaundice 

acteristic;  jaun- 

common and  of- 

dice  rare. 

ten  severe. 

H  e  morrhages 

No    h  e  m  0  r  ' 

No    hem  0  r- 

H  e  morrhages 

rarely      present 

rhages. 

rhages. 

common;  "black 

and  not  severe; 

vomit"        c  o  m  - 

"black     vomit" 

mon. 

rare. 

Pulse   rapid 

Pulse   rapid 

Pulse   rapid 

Pulse  falls  In 

and  temperature 

and  temper  attire 

and  temperature, 

rapidity     while 

high;       dislttict 

high;   no  remis- 

high; no  remis- 

t e  m  p  e  rature. 

remission  in  the 

sion     In     fever 

sion     in     fever 

which  is  seldom 

fever. 

course. 

course. 

very  high,  1  s 
Increased;  n  o 
distinct  remlB' 
si  on  but  a  sec- 
ondary stage  of 
depression. 

Very    rarely 

Rarely     albu- 

No     albumin- 

Albumi- 

albuminuria. 

minuria. 

uria. 

nuria     almost 

constant. 

Complications 

Cardiac    com- 

Complicationp 

Co  m  p  U  c  a- 

rare. 

plications. 

chieiy  of  respir 
atory  organs. 

tions  rare. 

Mortality  very 

M  0  r  t  a  lity 

Mortality   rel 

Mortality 

low. 

higher. 

atively  high. 

very  great 

'  pRDOXOSis.^ — The  disease  is  rarely  if  ever  fatal. 

Trkatmext. — Treatment  is  addrcgsed  to  the  support  of  the 
patient's  strength  and  the  relief  of  the  most  distressing  symp- 
toms. Best  in  bed  is  essential  in  all  severe  eases.  The  diet 
should  be  liquid,  abundant  in  quantity  and  nutritiotis.  Milk 
or  the  prepared  milk  foods  are  proljably  the  be^t  in  most  cases 
but  may  be  supplemented  by  meat  broths  and  gruels.  If  dejires- 
sion  is  great,  aleohoUc  stimulants  are  permissible,  or  small 
doses  of  stryehnin  may  be  given.  At  the  beginning  of  an 
attack  a  full  dose  of  ealomel  (5  to  10  grains  with  soda)  should  bu 
administered;  if  the  stomach  is  yery  irritabMk  number  of  fre- 
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quently  repeated  small  doses  (i  to  1  grain)  will  be  found  more 
effective.    Nausea  may  be  relieved  by 

Calomel    gr.    3 

Ipecac , . .  gr»     1 

Bismuth  sobnitrate .gr,  24 

Make  twelve  powdtTs.  One  every  hour  for  several  doses. 
Follow  with  a  wdine,  as  citrate  of  magnoiiia. 

Very  severe  pain  requires  the  hypodermic  administration  of 
morphin,  but  in  ordinary  eases  one  of  the  coal-tar  drugs,  such 
as  phenacetin  or  acetanilid  will  be  sufficiently  effective  and 
also  acts  as  ap  antipyretic.  Salol  and  the  salicylate  of  sodium 
may  also  be  tried  in  combination  with  these  or  afone.  Codein  i3 
the  best  of  the  opiates  for  internal  administration.  Tlie  fol- 
lowing combination  may  be  used: 

Codein  sulph gr.     3 

Caffein  citrate gr.     G 

Acetanilid , dr.       i 

Salol .dr.       I 

Make  twelve  capsules.  One  every  two  to  four  hours  for 
pain  and  fever. 

lligh  temperature  is  best  relieved  by  cold  sponging.  Quinin 
is  without  value  in  this  disease.  The  disagreeable  itching  of  the 
skin  may  be  alleviated  hy  use  of  carbolated  vaselin,  zinc  oint- 
ment and  similar  preparations. 

During  convalesence  nutritious  foods  and  tonics  are  indicated. 


DIABETES  INSrp]DU& 

DEFrxiTiOK. — A  disease  of  central  nervous  origin  character- 
ized by  the  passage  of  large  quantities  of  urine  containing 
neither  sugar  nor  albumin. 

Etiology. — Diabetes  insipidus  is  a  disease  of  adolescence  and 
early  adult  life,  occurring  most  frequently  in  males.  It  is  often 
hereditary.  It  is  excited  by  severe  mental  shock  or  excitement, 
by  injuries,  and  by  the  ingestion  of  large  quantities  of  fluids, 
especially  beer.  It  occurs  during  convalescence  from  acute 
diseases,  such  as  t}7»hoid  fever  and  influenza,  as  a  complication 
of  tuberculosis,  syphilis,  peritonitis,  etc.,  and  as  a  result  of 
tumors  of  the  cord.  It  is  essentially  a  disease  of  the  central 
nervous  system.    It  is  probably  in  many  cases  closely  allied  to 
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(liiibotes  niellitiis,  occumng  in  patients  of  the  '^diabetic  dia- 
thesis?/*   Sometimes  it  may  change  into  a  saceTiarine  diabetes. 

Pathology. — No  constant  structural  lesions  have  been  found. 
The  pressure  of  fluid  in  the  pelvis  of  the  kidney  may  produce 
distension  of  tliese  organs  and  consequent  loeal  changes. 

Symptoms. — The  characteristic  symptom  is  the  voiding  of  an 
immense  amount  of  clear,  almost  colorless  urine,  of  low  specific 
gravity  (1001  to  1005).  The  quantity  passed  in  twenty-four 
hours  may  reach  10  to  20  quarts;  the  bladder  is  often  emptied 
every  half  hour  or  hour  during  the  day  and  a  nomber  of  times 
during  the  niglit.  There  is  no  sugar  and  seldom  a  traee  of 
albumin.  The  relative  quantity  of  solids  ia  greatly  decreased 
but  the  entire  amount  passed  during  the  twenty-four  hours  is 
slightly  increased. 

Thirst  iS'Usually  verj'  great.  As  a  result  of  the  constant  loss  of 
fluid  the  skin  is  dry  and  har^h  and  the  amount  of  saliva  dimin- 
ished. The  digestion  is  seldom  greatly  impaired,  although  there 
is  likely  to  be  constipation*  The  voracious  appetite  of  diabetes 
mellitus  is  absent.  There  may  be  some  loss  of  weight  but 
the  patient  is  usually  wTdl-nourished  as  compared  with  one 
suffering  from  diabetes  mellitus.  There  are  sometimes  compli- 
cating nervous  symptoms.  Insomnia  m  quite  common.  It  is 
usually  caused  liy  the  necessity  of  fretjuent  emptying  of  the 
bladder  at  night.    Chorea  may  occur  in  children. 

Diagnosis. — An  examinatiou  of  the  urine  will  readily  dif- 
ferentiate the  disease  froiu  interstitial  nephritis  and  diabetes 
mellitus.  There  are  no  vascular  changes.  Hysterical  poh-uria 
is  temporary  in  character  and  associated  with  the  stigmata  of 
that  disease. 

PnoGXOSis. — The  disease  may  disappear  spontaneously,  or 
under  treatment*  but  there  is  a  strong  tendency  for  it  1o  remain 
permanently  throughout  life.  It  is  not  in  itself  fatal  and  is  not 
inconsistent  with  a  long  life. 

Theatmext.— Of  the  drugs  used  in  the  treatment  of  this 
disease  probably  the  most  popular  is  valerian.  Any  of  its  prep- 
arations may  be  given  hut  the  most  palatable  is  the  elixir  of 
the  valerianate  of  ammonium,  given  in  one  or  two  dram  dosen 
throe  times  a  day.  The  bromids  are  frequently  useful;  a  com- 
bination like  the  following  may  be  tried; 
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Potassium  bromid .dr,     5 

Elix.  amrnon.  valerianate oz.     4 

Teaspoonful  in  water  three  times  a  day. 
Or  the  following  tonic  and  sedative  pill  may  be  used: 

Quinin  valerianate   • gn     1 

Iron   valerianate *  -gJ.     1 

Zinc   valerianate * « -gr.     1 

A  pill  like  this  to  be  taken  three  times  a  day. 
Ergot  is  greatly  praised  by  Da  Costa  and  others;  |  to  1  dram 
of  the  llnid  extract  or  2  to  5  grains  of  crgotin  may  be  taken 
by  the  patient  three  times  a  day.  Gallic  acid,  in  20  grain  doses, 
belladonna,  an ti pyrin  and  acetanilid  have  their  advocates. 
Opium  and  its  preparations  are  less  useful  than  in  diabetes 
mellitiis,  and  the  danger  of  producing  the  opium  habit  must 
always  be  kept  in  mnid,    Pavy  recommends: 

Codein gr.     8 

Glycerin oz*     1 

Water oz.     1 

I[alf  a  teaspoonful  three  times  a  day,  gradually  increased 
to  two  teaspoon fuls. 

Tonic  treatment  with  iron,  quinin,  strychnin,  etc.,  is  of  dis- 
tinct value. 

The  habits  of  the  patient  should  receive  careful  supervision. 
Excesses  of  all  kinds  should  be  forbidden.  Malt  liquors  are  best 
cut  off  and  the  amount  of  fluid  reduced  as  much  as  consistent 
with  tlio  patient's  eonifort,  Sufficient  out-door  air  and  exercise 
and  a  nutritious  diet  are  to  be  recommended. 


DIABETES  MELLITUS. 

Definition.— A  nutritional  disease  characterized  by  the 
excretion  of  a  large  quantity  of  urine  containing  sugar. 

ETiOLOGY.^Diabetes  may  occur  at  any  age  but  is  most  com- 
Dion  in  late  adult  life  and  more  frequent  in  males  and  among 
the  well-to-do  element.  Jews  are  especially  susceptible  to  the 
disease  and  negroes  are  generally  exempt.  High-living  and  the 
excessive  use  of  carbohydrates  as  fnnd  are  supposed  to  be  factors 
in  its  production.  Physical  or  mental  overwork,  nen^ous  excite- 
ment, obesity »  injuries  to  the  head  or  cord,  pregnancy  and  cer- 
tain diseases,  sueh  as  gout,  syphilis,  epilepsy,  enteric  fever,  influ- 
enza and  malaria,  liave  a  causative  relation  to  the  disease.    The 
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influence  of  heredity  has  been  occasionally  noticed.  The  disease 
is  less  common  in  this  country  than  in  Eumpe. 

The  underlying  causes  of  the  disease  are  not  yet  fully  under- 
stood hut  in  general  it  may  be  said  that  diabetes  is  due  to 
disease  of  the  liver  or  pancreas  or  impairment  of  the  function 
of  one  of  these  organs  as  a  result  of  central  nenous  disturb- 
ance. Hepatic  diabetes  is  produced  in  one  of  two  ways;  either 
by  an  overproduction  of  sugar  by  the  liver,  or  by  a  defect  in 
its  carbohydrate  stopping  power.  Pancreatic  diabetes  is  now 
known  to  he  very  common.  Its  nature  is  still  obscure  but  it  is 
generally  explained  that  the  organ  secretes  a  glycolytic  ferment 
necessar)^  for  the  metabolism  of  sugar;  in  the  absence  of  this 
ferment  sugar  accumulates  in  the  blood  with  a  consequent  gly- 
cosuria. Recent  experiments,  made  by  Croftan  (Am.  Jonr.  of 
the  Med.  Sciences) ,  seem  to  show  that  this  ferment  is  identical 
with  the  pancreatic  sccnHion  known  as  trypsin,  end  that  it  is 
carried  by  the  white  blood  cells. 

Pavy  exjdains  the  disease  by  the  hypothesis  that  the  carbo- 
hydrate-stopping and  fat-converting  power  resides  both  in  the 
intestinal  villi  and  the  liver.  If  either  becomes  seriously  im- 
paired the  carhohydrate  excess  passes  over  into  the  blood  and 
glycosuria  follows.     These  theories  are  still  inconclusive. 

Pathology, — Pathological  changes  are  found  in  the  pancreas 
in  a  large  number  of  eases.  Interstitial  inflammation,  atrophy, 
cystic  degeneration,  cancer  and  abscess  have  been  noticed.  The 
liver  is  often  enlarged  and  the  seat  of  hypertrophic  cirrhosis 
and  fatty  degeneration;  bronzing  of  the  skin  is  an  associated 
s}Tnptom.  The  kidneys  may  also  undergo  degenerative  changes 
produced  by  the  increased  work.  The  lungs  may  show  a  num- 
her  of  complicating  conditions,  including  congestion,  broncho- 
pneumonia, gangrene,  and  tuberculosis.  The  heart  is  often 
hypertrophied,  pale  and  flabby  and  gives  evidence  of  fatty  degen- 
eration. Tumors  and  pathological  changes  of  the  brain,  medulla 
and  cord  are  found  but  are  not  constant  or  characteristic.  The 
blood  contains  a  larger  proportion  of  sugar  than  in  health.  The 
pathological  findings  are  so  slight  as  to  throw  no  light  upon 
the  etiology  of  the  disease, 

SYMiTOiJS. — The  symptoms  of  diabetes  usually  appear  grad- 
ually and  the  patient  may  not  be  aware  that  he  has  any  disease 


lit 


THE  STA!^DARD  MEDICAL  MaKUaL. 


until  he  is  examined  for  life  iosimuiee.  The  first  sjrraploni 
which  he  is  Ukelj  to  note  is  the  passage  of  uriBe  in  increased 
quantity  and  with  tmusoal  frequency.  With  this  there  will  be 
marked  thirsty  a  s^d^  of  weakness  or  debilitT  and  probahlj 
some  loa  of  weight.  Other  early  sjmiptoms  are  digestiTe  di^ 
ofders,  headache,  initabilitj  and  inaomnia. 

Vrinanj  Symptoms. — The  nrine  is  strongly  acid,  pale  in  eolor, 
has  a  sweetish  odor,  is  greatly  increased  in  quantity  (perhaps 
to  150  or  200  ounces)  and  has  a  high  specific  gravity  (1025  to 
1050).  Glucose  is  present  in  varying  quantity.  In  mild  cases 
the  nrine  contains  from  i  to  2  per  cent;  in  severe  cases  from 
2  to  10  per  cent.  The  total  amount  excreted  in  twenty-fonr 
hours  may  reach  a  pound.  Other  forms  of  sugar  sometimes 
present  in  the  urine  are  inosite  and  levnloee.  Fermentation 
products  are  alcohol,  peptones,  diaeetic  acid  and  acetone.  A 
large  amount  of  acetone  h  characteristic  of  severe  forms  of  tlic 
diseas€^  and  its  presence  is  a  bad  prognostic  sign.  The  quantity 
of  urea  i*  increased;  this  is  probably  due  in  part  at  least  to  the 
larger  jn^rci'iitage  of  proteid  food.  Upon  standing  diabetic  urine 
becomes  turhid  but  does  not  undergo  ammoniaeal  decompo- 
sition. Sacebarine  fermentation  follows  exposure  to  the  air. 
In  many  caaea  albumin  will  also  be  found  in  the  urine.  This 
results  from  secondary  degeneiative  changes  in  the  kidneys. 

Digestive  Symptoms, — One  of  the  most  noticeable  symptoms 
of  diabetes  is  the  excessive  thirst.  Usually  the  amount  of  fluid 
ingested  is  directly  proportionate  to  the  amount  excreted.  The 
IhiR^t  is  greatest  an  hour  or  two  after  meals,  when  sugar  pro- 
duction is  most  active.  The  appetite  is  fitful  but  during  the 
early  stages  of  the  disease  is  generally  ravenous.  The  craving 
for  sweets  is  frequently  very  great  and  at  times  becomes  almost 
uncontroUabk.  Considering  the  large  amount  of  food  taken 
the  digestion  is  usually  very  good.  Constipation  is  usually  pres- 
ent. Fatty  stools  are  suggestive  of  pancreatic  diabetes,  loiter 
in  the  disease  the  appetite  may  fail  and  gastro-intestinal  catarrh 
19  likely  to  supervene.  J.  M.  Allen  calls  attention  to  the  com- 
mon occurrence  of  duodenal  inflammation  and  considers  it  an 
etiological  factor  in  the  production  of  the  disease.  The  tongue 
is  generally  red,  dry,  fissured  and  sticky,  the  gums  swollen,  the 
teeth  decayed,  and  the  saliva  decreased  in  quantity  and  acid  in 
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reaction.    There  is  a  characterisHc  sweetish  odor  to  the  breath. 

Const  if  utional  and  Nulrilional  Sj/mptoms. — As  a  consequence 
of  the  great  drain  of  iluid  there  is  a  continuous  decrease  in 
weighty  in  spite  of  the  enormous  quantity  of  food  which  is 
eaten.  This  symptom  is  most  marked  and  most  rapid  in  chil- 
dren. At  the  same  time  there  is  progressive  debility  and  mus- 
cular iveakness,  and  loss  of  sexual  desire.  There  is  a  tendency 
to  cramps  in  the  legs,  which  generally  appear  in  the  night  or 
early  morning.  The  temperature  often  becomes  subnormal  as 
a  result  of  decreased  carbohydrate  consumption.  The  pulse  is 
at  first  normal  or  slow  but  later  becomes  feeble, — sometimes 
decreased  and  sometimes  increased  in  frequency;  unusual  rapid- 
ity may  indicate  approaching  coma.  Arteriosclerosis  is  common. 
Pulmonary  tuberculosis,  gangrene  of  the  lung  and  pneumonia 
are  not  infrequent  complications. 

Cniant'otts  Si/mpioms. — The  skin  of  the  diabetic  h  dry  and 
harsh,  the  hair  loses  its  lustre  and  falls  out  and  tlie  nails  become 
brittle  and  hard.  Pruritus  of  the  genital  region  is  very  com- 
mon, especially  in  females.  AVhen  this  symptom  is  present  an 
examination  of  the  urine  should  always  be  made.  It  is  due 
to  the  irritant  character  of  the  urinary  discharge.  Eczema  is 
sometimes  an  annoying  symptom  in  the  same  region.  Boils 
and  carbuncles  are  very  prone  Ut  a])pear  in  diabetes.  Gangrene 
IS  one  of  the  most  serious  complications  and  may  affect  an 
extremity.     It  is  due  to  the  associated  arteriosclerosis. 

Menial  and  Nervous  Sijmploms. — Among  these  are  various 
neuralgic  affections,  neuritis,  dtabetic  tabes,  and  sciatica.  Other 
s}Tnptoms  are  heaclache,  irritability  of  temper,  insomnia  and 
depression  of  spirits.  The  organs  of  special  sense  are  often 
affected.  Cataract  is  a  common  complication  and  retinitis  and 
atrophy  of  the  optic  nerve  may  be  caused  by  an  associated 
neuritis.     Deafness  sometimes  occurs. 

Diabetic  coma  is  the  terminal  symptom  of  half  the  cases  of 
the  disease.  An  attack  is  excited  by  exhaustion,  excitement 
and  the  complicating  disorders.  It  may  come  on  gradually,  with 
heatlflchc,  increasing  drowsiness  and  other  signs  of  frutointoxi- 
caticm,  and  with  decreased  excreti<m  of  urine,  lessened  glyco- 
surin  and  decided  increase  in  the  acetonuria;  or  it  may  appear 
sutldenly,  preceded  by  delirium  or  maniacal  excitement,  the 
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patient  pacing  rapidlr  into  nncon^musne^.  The  rate  of  res- 
piration is  inerea^d  to  30  or  40  per  minute  and  there  Is  both 
in^iratoiy  and  expiratory  dyspnea;  this  is  chameteristic.  The 
pulse  rate  is  130  to  1*>0  per  minute.  The  face  is  pale,  the 
.temperature  at  first  snbnormal,  bnt  toward  the  end  there  maj 
be  feTer  (103°  to  I0b°  F.)*  The  urine  is  diminished  and  eome- 
timea  anppres^ed;  constipation  is  the  rale.  Jnst  preceding  death 
there  are  often  conTtilsions  and  ejanosis.  Some  anthoritie:» 
believe  that  the  coma  is  excited  by  bctaoxybntyric  acid,  which 
ifi  split  np  into  acetone  and  diacetic  acid.  Certainly  an  increase 
of  acetone  is  significant  of  this  condition  and  frequent  urinary 
examinations  should  be  made  to  determine  its  presence.  Uremia 
if  tuidonbtedly  really  responsible  for  many  cases. 

DfAOKOSie.^ — The  character  of  the  disease  is  readily  deter- 
mined by  an  examination  of  the  urine.  This  should  never  be 
omitted  in  suspicious  cases. 

Prognosis. — In  children  the  disease  is  likely  to  run  an  acute 
course  and  terminate  fatally  within  a  few  weeks.  Cases  occur- 
ring after  middle  life  present  the  be«t  prospects  of  recovery. 
Obesity  is  a  favorable  condition,  while  rapid  emaciation  points 
to  a  quick  termination.  Complications,  such  as  tuberculosis, 
pneumonia,  gangrene  and  coma,  greatly  increase  the  gravity  of 
the  prognosis,  and  cases  occurring  after  injury  are  very  fatal. 

Tkkatment. — Dieieltc. — ^This  is  the  most  important  part  of 
the  treatment  and  consists  of  an  arrangement  of  the  diet  that 
will  cut  down  the  amount  of  the  carbohydrate  food — sugar 
and  gtarches.  It  ip,  however,  a  mistake  to  make  unvarying 
dietetic  rnles.  It  is  much  wiser  to  take  into  consideration  the 
physical  condition  of  the  patient  and  to  regulate  the  diet  as 
far  as  posj^rble  in  accordance  with  his  personal  idiosyncrasies, — 
to  arljust  it  to  suit  the  acuteness  and  ?everity  of  the  ease  and 
modify  it  as  demanded  by  intercurrent  affections,  such  as  gastro- 
intestinal disturbances  or  nephritis.  As  a  rule*  the  well-nour- 
ished and  obese  do  better  on  a  rigid  dietary  than  do  the 
emaciated  and  debilitated.  In  the  latter  cases  diet  must  be  more 
generous  and  nourishing. 

The  carbohydrates  are  producers  of  heat  and  energ}%  In 
withdrawing  them  it  is  wise  to  use  as  a  partial  substitute  a 
larger  quantity  of  fats,  which  perform  a  similar  office,    Ttiis  i? 
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well-stated  editorially  in  a  recent  nunibL-r  of  the  Medical  News 
(Feb.  17,  1900):  '*In  modern  life  there  has  been  a  departure 
from  old  habits  in  the  use  of  fat8  in  diet  and  a  snb^titiitioti  of 
the  starchj  carbohydrates  that  is  the  source  of  a  good  many 
iBConveniencies.  A  certain  distaste  for  fats  is  acquired  by  many 
people  and  an  important  article  of  food  neglected.  Diabetics  must 
first  of  all  be  taught  to  use  fats  in  abundance.  They  are  the 
only  substances  that  can  succeed  in  stilling  the  craving  for  the 
starches  and  sugars  and  can  properly  replace  them.'"  The  niatn 
dependence  mnst,  however,  be  placed  upon  animal  foods.  Meats 
of  all  kinds  (except  liver,  which  is  rich  in  sugar),  fish,  eggs,  milk, 
cheese  and  butter  are  the  staple  articles  uf  diet.  To  give 
variety  the  acid  fruits  and  certain  non-carbohydrate  vegetables 
may  be  added,  such  as  spinach,  lettuce,  onions,  radishes,  cucum- 
bers^ tomatoes  and  cabbage. 

It  is  necessary,  in  all  cases,  to  allow  a  certain  amount  of 
carbohydrate  food.  Either  bread,  usually  toasted,  or  potatoes 
are  generally  permitted  in  carefully  regulated  quantity.  The 
former  is  rich  in  starch,  containing  about  00  per  cent;  it  is, 
therefore,  important  that  the  quantity  should  be  limited.  Pota- 
toes contain  a  much  smaller  percentage,  only  15  per  cent,  accord- 
ing to  Saundhy,  w  ho  finds  that  as  a  rule  they  are  better  tolerated 
than  bread,  while  the  much  greater  bulk  presents  undoubted 
advantages.  Six  ounces  of  potato  is  enough  for  one  meal. 
Bread  and  potato  should  not  both  be  eaten  at  the  same  time. 

The  most  rational  way  of  determining  tlie  permissible  quan- 
tity of  carbohydrate  is  given  by  van  Xoorden.  The  patient  is 
put  for  one  day  upon  a  "standard"  diet,  consisting  of,  for 
instance,  100  grams  of  w^heat  bread  with  the  usual  albuminous 
and  other  allowance.  During  this  day  the  urine  is  collected  and 
the  amount  of  sugar  estimated.  If  sugar  is  absent  after  a  few 
days  the  amount  of  carbohydrate  is  increased  and  a  second 
examination  made.  This  is  continued  until  it  is  learned  just 
how  much  carbohydrate  food  can  be  assimilated  and  the  daily 
allowance  placed  slightly  below^  this.  In  case  the  *^8tandard'* 
diet  causes  a  considerable  quantity  of  sugar  to  appear  in  the 
urine  the  carbohydrate  is  gradually  decreased  for  a  few  days 
and  the  urine  examined.  This  is  continued  until  the  great- 
est degree  of  tolerance  is  reached.    Occasional  periods  of  entire 
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abstlDence  from  sugars  and  starches  increase  the  assimikting 
power.  Three  or  fotir  days  each  month  are  usually  suflRcient 
for  this  purpose.  Diabetic  and  similar  breads  are  of  little  special 
value.  As  a  rule  the  patient  will  do  best  upon  the  bread  to 
which  he  is  accustomed.  Kraug  recommends  that  the  carbohy- 
drates be  given  at  the  largest  meal;  they  should  be  avoided  at 
breakfast. 

Alcoholic  drinks  are  best  omitted  from  the  diet  list  but  occa- 
sionally must  be  permitted  when  the  patient  is  accustomed  to 
their  use.  Claret  and  other  sour  wines,  bitter  ale  (which  is 
free  from  sugar),  Scotch  whiskey  and  brandy  are  most  suit- 
Me,  IL  Stern  has  recently  shown  that  the  excessive  use  of 
tobacco  greatly  increases  the  urinarj'  output  of  sugar.  The 
tobacco  should  be  stopped  or  its  quantity  reduced  to  a  minimum. 

The  following  table  will  give  an  idea  of  the  various  kinds  of 
food  which  are  to  be  allowed  or  forbidden: 


Foods  Peemittied. 


SoupM. — All  kinds  of  clear 
meat  soups  made  without  vege- 

Uteles. 

Animat  Food,— All  kinds  of 
flsh  except  molluscs.  All  kinds 
of  ineal»  poultry  and  game, — 
fat  and  lean;  eggs,  milk,  cream, 
butter  and  cheese.  Salted  meats 
and  fish  may  be  used  unless 
ther  produce  too  much  thirst. 


FaU.^AW  kinds,  animal  or 
vegetable;  included  tinder  this 
head  are  olive  oil,  salads  made  of 
dl,  butter  and  cream. 


Veffetablea. — Spinach*  lettuce, 
radishes,  cucumbers  and  pickles 
(sour),  mushrooms,  cranberries, 
horseradish,  cress,  celery,  sauer- 
kraut, string  beans,  summer 
squash,  onions,  asparagus,  toma- 
toes, egg-plant  and  cabbage  are 
generally  allowable. 


Foods  FoRnmnEX. 


Animal    Food. — Livers   of   all 

animals;        molluscs       (oysters, 
clams,  etc.). 


Sugar. — All  forms,  including 
syrup,  molasses,  honey,  confec- 
tionery. Jams,  preserves  and  all 
articles  containing  sugar. 


CereaU. — All  kinds,  including 
rice,  tapioca,  sago,  macaroni, 
spaghetti,  vermicelli,  Indian 
meal,  buckwheat,  oatmeal,  bar- 
ley; all  pastries,  cakes,  pud* 
dings  and  pies;  everything 
made  of  flour  eiccept  the  bread 
specifically  allowed. 

Vege  tables, — Potatoes*  except 
when  specifically  allowed;  peas, 
beans,  parsnips,  turnips,  beets, 
carrots,  rhubarb,  parsnips, 
squashes  (winter),  corn,  cauli- 
flower and  broccoli. 
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FooBs  Permitted, 


Fruits,— hemona,  gooseberries* 
currants^  sour  apples  and  other 
acid  fruits. 


Nuts. — Ail  except  chestnuts. 


Beverages. — Tea  and  coffee, 
sweetened  with  saccharin;  but- 
termilk, milk,  alkaline  mineral 
waters;  bitter  ale  and  sour 
wines. 


Foods  Forbidden. 


Fruits. — A!i  sweet  fruits,  Ie- 
cluding  figs,  peaches,  apricots* 
bananas,  dates,  prunes,  plums, 
pears  and  sweet  apples.  Melons 
and  berries  are  sometimes  al- 
lowed. 


Kuts. — Chestnuts. 


Beverages. — Sweet  wines;  beer 
and  other  malt  drinks,  except 
bitter  ale;    liquors. 


FTifgienk. — The  patient  should  livo,  if  possible,  in  a  warm 
equable  climate,  should  wear  flannel  next  to  the  skin  and  avoid 
exposure  to  the  cold*  Fatigue,  either  mental  or  physical,  should 
he  avoided  but  moderate  exercise  is  of  decided  value  and  un- 
douhtedly  decreases  the  glycosuria.  Hydrotherapy  is  a  valuable 
aid  to  treatment.  Daily  warm  balhs  may  be  taken  by  the 
debilitated  and  the  cool  sponge  bath  with  friction  by  the 
more  robust.  Massage  is  useful.  A  course  of  tbe  alkaline  min- 
eral waters  is  often  of  great  benefit.  Special  attention  should 
he  given  to  the  care  of  the  teeth- 

Medicinal, — The  two  most  valuable  drugs  in  the  treatment 
of  diabetes  are  arsenic  and  opium.  Arsenic  is  very  valuable  in 
inany  cases  but  it  must  be  given  over  a  long  period  of  time 
and  the  dose  increased  up  to  the  point  of  tokTtmce.  Fowler's 
or  Pearson's  solutions  may  be  given  or  the  solution  of  the 
hromid  of  arsenic,  3  to  5  minims  of  any  of  these,  three  times 
a  day,  increasing  the  dose  one  drop  a  day  until  putlness  of  the 
lids  or  nausea  appears,  after  which  the  dose  is  slightly  decreased 
and  the  drug  continued.  Similar  in  effect  and  given  in  the  same 
way  is  **ar6enauro/*  or  the  Solution  of  the  Bromid  of  Gold  and 
Arsenic,  N.  F. 

The  opiates  have  an  established  reputation  in  diabetes,  for 
which  they  are  generally  esteemed  the  most  valuable  remedies. 
It  is  best,  however,  to  withhold  them  until  it  is  shown  that 
dietetic  and  other  treatment  is  not  effective,  since  they  have 
some  very  decided  disadvantages.  There  is  always  danger  of  the 
opium  habit  (though  less  than  in  other  diseases);  once  com- 
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meneed  they  must  usually  be  continued;  and  they  often  dis- 
arrange the  digestive  apparatus.  The  initial  dose  of  powdered 
opium  is  1  grain,  three  times  a  day,  gradually  increased;  of 
morphin,  J  grain,  increased  to  1  grain  or  more,  three  times  a 
d?y ;  of  codein,  |  grain,  increased  to  2  or  3  grains  three  times  a 
day.  The  last  named  drug  is  the  most  popular  and  attended 
with  less  disagreeable  symptoms,  although  some  clinicians  con- 
sider it  less  effective  than  morphin. 

Where  there  is  any  indication  of  intestinal  toxemia,  and  this 
is  by  no  means  rare,  excellent  results  are  obtained  by  address- 
ing the  treatment  to  this  tract.  Cleaning  out  the  bowels  with 
small  repeated  doses  of  calomel,  a  morning  laxative  dose  of 
sodium  phosphate  and  the  use  of  intestinal  antiseptics,  such  as 
guaiacol  (5  minims),  guaiacol  carbonate  (5  to  10  grains),  benzo- 
naphthol  (5  grains),  or  sulphocarbolate  of  sodium  (5  to  10 
grains),  three  or  four  times  daily,  give  good  results.  J.  M. 
Allen  believes  that  the  duodenum  is  often  at  fault,  and  in  such 
cases  prescribes  food  that  is  digested  largely  in  the  stomach 
and  gives  intestinal  antiseptics  and  tonics,  as  strychnin  or  nux 
voniiea.  Strychnin  ( V.to  grain  three  times  a  day)  may  be  given 
with  advantage  in  nearly  all  cases. 

Among  other  drugs  which  are  recommended  and  have  been 
used  with  varying  degrees  of  f-ucccss  are  antipyrin  (10  grains 
three  times  a  day),  and  sodium  salicylate  (15  grains  three  times  a 
day).  These  undoubtedly  diminish  the  amount  of  sugar  but 
are  depressing.  The  same  may  be  said  of  potassium  bromid 
(20  grains  three  times  a  day).  In  eases  of  gouty  or  rheumatic 
diabetes  Hare  recommends  potassium  iodid,  colchicum  and  the 
salicylates,  and  as  an  adjuvant  lithium  carbonate  or  citrate. 
Jambul  (5  to  30  grains  once  to  three  times  daily  and  increased) 
has  been  used  with  widely  varying  results,  but  on  the  whole  is 
unsatisfactory.  When  the  acidity  of  the  blood  is  high,  and  espe- 
cially if  there  is  much  acetone,  or  if  there  is  diaectic  or  oxybuty- 
ric  acid  in  the  urine,  the  possibility  of  coma  should  be  consid- 
ered and  alkalies  given  in  large  quantities,  such  as  sodium 
bicarbonate  or  potassium  citnite  (20  to  30  grains  of  either  every 
hour). 

Diabetic  coma  is  generally  fatal.  A  quickly  acting  catliartic 
like  magnesium  sulphate  should  be  given  as  soon  as  symptoms 
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of  this  conditioD  appear,  the  colon  should  be  washed  out  from 
below  and  hypodeniioclysis  with  hot  normal  salt  solution  tried. 
Believing  the  coma  due  to  acid  intoxication,  clinicians  usually 
add  to  the  fluid  for  injection  a  i|uantity  of  sodium  bicarbonate, 
hoping  thereby  to  alkalinize  the  blood,  but  the  results  are  almost 
uniformly  disappointing.  Alkalies  may  also  be  given  (potassium 
citrate,  30  grains  hourly)  by  the  mouth  and  Vichy  and  milk 
for  alimentation.  To  support  the  heart  hypodermics  of  strych- 
nin, digitalis  and  ether  may  be  administered^  and  if  there  is  a 
hard,  full  pulse,  nitroglycerin. 

DIARRHEA  AND  DYSENTERY. 

Definitiox. — Unusual  frequency  in  the  evacuation  of  the 
bowels. 

Varieties. — Diarrhea  may  be  produced  by  many  drugs,  by 
intestinal  irritants  or  occur  as  a  symptom  of  various  acute  and 
chronic  diseases.  The  ordinary  clinical  forms  may  be  classified 
for  convenience  as  follows:  1.  Simple  Diarrhea,  in  which  there 
are  no  morbid  anatomical  changes,  embracing  (a)  nervous  diar- 
rhea, (b)  dyspeptic  diarrhea,  (e)  stercoral  diarrhea.  2.  Intestinal 
Catarrh,  which  may  be  (a)  acute  or  (b)  chronic.  3.  Infantile 
Diarrhea,  including  (a)  acute  dyspeptic  diarrhea,  (b)  entero- 
colitis, and  (c)  cholera  infantum  (which  see).  4,  Dysentery, 
including  (a)  the  catarrhal,  (b)  the  amebic,  and  (c)  the  diph- 
theritic forms. 


SIMPLE  DIARRHEA. 

Etiology. — This  is  essentially  a  motor  neuro&ie  in  which  the 
frequency  of  movements  is  caused  by  increased  intestinal  peri- 
stalsis with  a  rapid  transudation  of  watery  secretions  into  the 
bowel. 

Nervous  diarrhea  occurs  in  neurotic  individuals  as  a  result 
of  psychic  causes,  such  as  excitement,  fear,  fatigue,  shock  or 
nervou?  exlmustion.  It  may  be  excited  retlexly^  as  by  gastric 
disturbances  or  dentition;  it  occurs  as  a  symptom  in  tabes.  Tlie 
diarrhea  following  exposure  to  cold  is  of  a  similar  character,  the 
chilling  of  the  abdominal  walls  causing  reflexly  a  hyperemia  of 
the  intestinal  vessels  and  increased  secretion  and  peristalsis. 
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Dyspeptic  diarrhea  is  due  to  overloading  the  stomach  or  to 
unsuitable  food.  Fresh  or  unripe  fruits  or  vegetables  and  decom- 
posing articles  of  diet  are  likely  to  excite  diarrhea.  Gastric  dys- 
pepsia acts  as  a  cause;  subacidity  more  frequently  than  hyper- 
acidity, probably  on  account  of  the  likelihood  of  fermentative 
changes  and  greater  consequent  local  irritation. 

Stercoral  diarrhea  usually  alternates  with  constipation;  per- 
istalsis is  set  up  by  the  evolution  of  irritating  gases  from  the 
decomposing  feces.  Hard  scyl>alffi  probably  exeii  an  irritant 
local  influence  upon  the  mucous  membrane. 

Symptoms. — In  nervous  diarrhea  the  bowel  movements  are 
considerably  increased  in  frequency  and  are  much  more  numer- 
ous in  the  morning  soon  after  arising.  The  stools  are  usually 
fluid  in  character  and  free  froni  such  evidences  of  inflammatory 
disease  as  mucus,  pus,  blood,  etc.  There  are  frequently  other 
nervous  phenomena,  including  vertigo,  palpitation  of  the  heart, 
a  sense  of  oppression,  and  Hashes  of  heat  and  cold.  The  diarrhea 
often  follows  the  nervous  shock  or  excitement  to  which  it  is 
directly  referred. 

In  dyspeptic  diarrhea  there  are  a  number  of  passages  of  fecal 
matter,  perhaps  containing  partially  digested  food.  As  soon  as 
the  offending  matter  is  removed  the  diarrhea  is  naturally 
checketh 

In  stercoral  diarrhea  after  a  period  of  constipation  the  abdo- 
men becomes  distended  with  gas,  foul  smelling  flatus  is  passed 
and  there  are  coated  tongue,  headache  and  other  evidences  of 
intestinal  toxemia.  The  passages  are  at  first  formed  and  contain 
hardened  lumps  of  feces;  later  they  become  mushy  and  loose. 

PnoGNOSis^^Fsually  good.  If  the  disease  persists  for  a  long 
time  an  enteritis  may  be  produced.  Stercoral  diarrhea  is  pecu- 
liarly prone  to  terminate  in  intestinal  catarrh, 

Treatmext.— In  nervous  diarrhea  it  is  of  first  importance  to 
improve  the  patient's  health  and  increase  the  nervous  tone. 
Rest,  a  generous  but  simple  diet,  gentle  exercise,  massage,  hydro- 
therapy and  tonics  are  useful.  Arsenic  in  increasing  doses, 
strychnin,  the  hypophosphites  and  iron  may  be  prescribed.  Some- 
times the  bromids  are  useful  to.allay  irritability  of  the  nervous 
system.  Einhorn  advises  that  patients  subject  to  nervous  diar- 
rhea be  educated  to  resist  the  desire  for  stool  and  taught  to 
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cultivate  the  habit  of  n  single  morning  evacuation.  Any  of  the 
simple  diarrhea  mixtures  given  below  may  be  pre^scribed  when 
the  passages  are  so  frequent  as  to  be  troublesome* 

D3^speptic  aud  stercoral  diarrheas,  when  seen  early,  are  bene* 
fited  by  giving  quickly  acting  laxatives,  such  as  castor  oil  (J  to  1 
ounce)  or  magnesium  sulphate  {|  ounce)  in  order  to  sweep  out 
of  the  bowel  all  irritant  matter.  Khubarb  is  a  good  laxative  in 
dyspeptic  diarrhea,  and  may  he  combined  with  antifermentatives 
and  astringents.  An  enema  helps  to  soften  impacted  and  hard- 
ened feces. 

Opium  is  the  most  valuable  remedy  to  check  peristalsis  and 
diminish  the  flow  of  intestinal  fluid;  the  addition  of  astringents 
increases  its  efficiency.  Among  those  of  most  value  are  bismuth 
subnitrate  and  salicylate  (10  to  30  grains  of  either)^  the  tannic 
acid  preparations,  tannigen  (10  to  15  grains),  tannopin  {10  to 
15  grains)  and  taunalbin  (15  to  30  grains),  such  vegetable 
astringents  as  kino,  catechu,  heraatoxylon,  etc.,  and  aromatic 
sulphuric  acid.    Below  are  a  few  useful  prescriptions: 

Dover^s  powder gr.  20 

Tannigen dr.     2 

Bismuth  subnitrate dr.     1 

Aromatic  powder,  enough  to  make dr.     4 

Make  12  powders.    One  every  two  to  four  hours  as  required. 

Aromatic  sulphuric  acid  , . . . , .dr.     2 

Spt*    chloroform dr.     1 

Paregoric ,  * oz,       i 

Syrup  ginger,  enough  to  make oz.     3 

Teaspoonful  every  two  or  three  hours. 

Morphin  sulphate  ,gr.     2 

Spt.    peppermint • .dr.      J 

Spt,    camphor m.  15 

Sodium  bicarbonate gr.  15 

Alcohol • • oz,       J 

Syrap,  enough  to  make.  ......*. oz*    4 

Teaspoonful  every  two  or  three  hours  for  diarrhea.   Shake 
before  using.    This  formula  we  can  especially  recommend. 

Ext.  opium gr,     3—6 

Tannigen dr.     1 

Make  12  capsules.    One  every  two  to  four  hours. 
For  the  colicky  pain  a  hot  water  bag  or  a  mustard  draft  placed 
upon  the  abdomen  will  be  found  useful. 


m 


THE  STANDARD  MEDICAL  MANUAL. 


INTESTINAL  CATARRn;  ENTERITIS;    ACUTE  OR 
CHRONIC  DIARRHEA. 

Etiology. — Acute  intestinal  catarrh  may  occur  at  any  age, 
but  is  most  common  in  children.  The  causes  include  (1)  over- 
eating or  drinking;  (2)  indigestible  food,  unripe  food,  tainted 
or  tleconi poking  milk,  meat  or  fish,  cold  drinks,  impure  water  and 
stale  beer;  (3)  purgative,  drastic  and  irritating  drugs;  (-1)  the 
presence  of  toxic  products,  as  ptomains,  either  elaborated  within 
the  intestines  or  brought  there  from  other  portions  of  the  body 
as  in  the  case  of  diarrheas?  following  extensive  burDF;  (5)  meehan- 
ieal  irritants,  as  hardened  feces,  enteroliths,  calculi,  foreign 
substances  which  have  been  swallowed,  intestinal  worms  or 
parasites;  (6)  bacteria,  and  especially  the  colon  bacilli,  which 
become  active  when  from  any  cause  the  resistance  is  reduced; 
(7)  debilitating  diseases,  such  as  chronic  malaria,  phthisis, 
nephritis,  severe  anemia,  or  carcinoma;  (8)  pelvic  congestion 
caused  by  heart  or  liver  disease  or  neighboring  inflammation. 

Fathologt,— The  morbid  changes  are  those  of  a  catarrhal 
inflammation  elsewhere.  There  is  redness  and  swelling,  followed 
by  a  free  mucus  discharge.  The  process  is  more  active  in  the 
neighborhood  of  the  solitary  and  agminated  glands.  In  severe 
cases  there  may  be  excoriation  of  the  mucous  membrane  with 
small  focal  hemorrhages  and  occasionally  ulceration. 

In  chronic  cases  there  is  usually  infiltration  and  thickening 
of  the  intestinal  walls,  though  rarely  there  may  be  atrophy  and 
thinning.  Necrotic  changes  are  more  marked  and  ulceration 
is  common. 

Catarrhal  enteritis  may  attack  any  portion  of  the  gut  from 
the  duodenum  to  the  rectum,  or  the  whole  intestinal  mucosa 
may  be  affected.  Colitis  is,  however,  most  common.  Gastric 
catarrh  is  a  frequent  complication. 

Symptoms. — The  attack  is  likely  to  come  on  in  the  night. 
The  most  characteristic  symptoms  are  the  colicky  or  griping 
pain  and  the  diarrhea.  The  pain  is  paroxysmal,  is  relieved  by 
pressure,  heat  and  emptying  of  the  bowel.  In  most  cases  it  is 
followed  by  diarrhea,  the  stools  varying  in  quantity  from 
three  or  four  to  twenty  or  more  in  the  twenty-four  hours.  The 
first  movements  consist  of  formed  fecal  matter,  but  they  soon 
become  thin,  watery,  frothy,  acid  in  reaction  and  extremely 
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irritating,  causing  tenderness  and  excoriation  at  the  anus.  In 
color  they  are  yellowish  to  yellowish-brown  and  are  found  upon 
careful  microscopical  examination  to  contain  mucus,  epithelium, 
numerous  microorganisms,  biliary  substances  shown  hy  the 
Umelin  test,  and  fragments  of  unchanged  food.  If  ulceration 
is  present  there  is  pus  and  blood. 

Often,  to  the  pain,  discomfort  and  a  sense  of  weakness,  there 
is  added  nausea  and  vomiting,  which  is  due  to  coexistent  gastric 
catarrh.  The  accumulation  of  gas  and  the  active  peristalsis 
causes  rnmbling  of  the  bowels  (borbnrygmi).  There  is  rarely 
any  elevation  of  the  temperature. 

Physical  Signs. — Local  examination  shows  some  distension 
of  the  abdomen,  slight  tendernrss  upon  pressure,  usually  more 
marked  over  the  inflamed  areas,  and  slightly  increased  resonance 
upon  percussion. 

PoRTiOKS  OF  THE  BowEL  Affkcted. — In  general  it  may  be 
said  that  the  higher  up  in  the  bowel  the  inflammatory  process 
the  less  marked  the  diarrhea;  in  certain  instances  this  may  be 
entirely  lacking. 

In  duodenitis  there  is  usually  jaundice;  diarrhea  is  often 
absent;  it  often  follows  burns;  there  is  tenderness  in  the  right 
epigastric  region. 

Inflammation  of  the  small  intestine  is  often  unattended  by 
diarrhea;  undigested  food  is  abundant;  there  is  often  bile  pig- 
ment in  the  feces  and  indicanuria;  mucus  is  scanty  and  well 
mixed  with  the  stools. 

In  colitis  the  diarrheal  symptom  is  always  present  and 
marked;  mucus  is  alfundant  and  not  so  well  mixed  with  feces; 
the  feces  contain  undecomposed  bile  pigment;  tenderness  is 
marked  over  the  colon.  Backache  and  desire  for  stool  are  espe- 
cially prominent  in  sigmoiditis. 

Proctitis  is  characterized  by  great  rectal  tenesmus;  a  sense 
of  heat  in  the  rectum;  passage  of  seybalae  covered  by  unmixed 
mucus,  often  stained  with  blood. 
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Chronic  intestinal  catarrh  is  usually  secondary  to  repeated  or 
prolonged  attacks  of  the  acute  form,  but  it  may  arise  as  a  conse- 
quence of  severe  chronic  diseases  of  the  lungs*  liver,  luart  and 
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kidneys.  There  is  usually  a  sense  of  discomfort  and  slight  col- 
icky pains  in  the  abdoroen,  coming  on  three  or  four  hours  aftei' 
eating,  and  often  tenderness  upon  pressure.  If  the  colon  is 
affected  Einhorn  notes  that  this  tenderness  is  referred  to  a  point 
in  the  colon  just  beneath  (toward  the  rectal  end)  or  a  little 
remo  te  f  ro  m  the  po  in t  of  im  pac  t .  I  f  the  abdominal  walls  are  thin , 
fecal  masses  or  fluids  can  be  felt  by  the  examining  fingers. 
Ueually  there  is  diarrhea^  hut  if  the  upper  portion  of  the  bowel 
is  affected  this  may  be  absent.  Sometimes  there  is  constipation; 
sometimes  diarrhea  and  constipation  alternate  at  longer  or 
f^hortcr  intervals*  In  some  cases  the  feces  accumulate  during 
the  night  and  there  are  a  number  of  loose  movements  upon 
arising,  A  troublesome  and  characteristic  symptom  is  the  accu- 
mulation of  gas,  causing  rumbling  sounds  in  the  how^el  (bor- 
borygmi)  and  the  almost  constant  and  embarrassing  desire  to 
pasa  flatus.  If  the  small  intestine  is  affected  there  is  likely  to  be 
belching  from  the  stomach »  The  evacuation  of  this  accumulated 
gas  relieves  the  sense  of  oppression. 

Most  valuable  information  is  derived  from  an  examination  of 
the  feces.  If  the  affection  is  in  the  small  intestines  they  are 
often  formed  and  not  abnormal  in  appearance,  but  the  percent- 
age of  undigested  food  is  large*  If  low  down,  the  diarrhea  is 
most  pronounced  and  the  discharges  are  thin,  yellowish  or 
brownish  and  often  offensive.  The  presence  of  mucus  is  an 
important  diagnostic  sign  of  catarrhal  inflammation.  Fermen- 
tation is  shown  by  tympanites  and  the  passage  of  gas  and  is 
further  shown  by  the  presence  of  indiean  in  the  urine.  Pus  and 
blood  in  the  feces  show  ulceration,  A  microscopic  examination 
helps  to  clear  up  the  diagnosia. 

As  the  result  of  the  disease  there  is  a  general  nutritive  dis- 
turbance, loss  of  weight,  weakness,  irritability  of  temper  and 
melancholy.  Headaches,  nausea,  loss  of  appetite  and  a  red 
fissured  tongue  are  other  digestive  disturbances.  When  there  is 
atrophy  of  the  mucous  membrane  the  food  is  not  properly 
nbsnrlied  and  there  is  great  emaciaHon  and  anemia, 

DiAGXOSis. — I'sually  this  is  easy,  the  effort  being  naturally 
directed  toward  localization.  The  history  of  the  case,  the  char- 
acter of  the  discharges  (especially  the  presence  of  mucus)  and 
th**  constitutional  symptoms  will  eliminate    nervous?    diarrhea. 
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Typhoid  fever  has  a  characteristic  temperature  curve  and  gires 
the  Widal  reactiou. 

Pbogkosis. — Favorable.  Mild  cases  recover  in  two  to  ^y\i 
days  and  severe  ones  are  seldom  protracted  more  than  two  or 
three  weeks*  In  young  children  the  danger  is  miieli  increased. 
The  possibility  of  the  establishment  of  a  chronic  process  should 
be  kept  in  mind.  This  is  a  very  tedious  affection  which  often 
resists  treatment. 

Treatment. — Acute  Enteritis, — Rest  in  bed  is  important  in 
all  cases  of  catarrhal  enteritis  and  essential  in  severe  cases.  For 
the  first  twenty-four  hours  it  is  a  good  plan  to  withhold  all  food. 
This  is  especially  important  in  children.  Following  this,  liquid 
foods  only  should  bo  given  until  the  aeuteness  of  the  symptoms 
has  subj?jded.  Boiled  or  pancreatized  milk,  milk  and  lime  water, 
malted  milk,  niilkene,  meat  juices,  meat  soups,  albumin  water, 
and  thin  grnels  are  allowable.  Most  young  children  and  many 
adults  do  best  without  milk.  Liquid  peptonoids,  alone  or  with 
creosote,  makes  an  excellent  liquid  aliment. 

The  irritating  matter  in  the  bowels  should  be  thoroughly 
evacuated  by  a  proper  laxative,  as  one-half  ounce  to  an  ounce 
of  castor  oil  or  magnesium  sulphate.  If  infection  is  present^  as 
shown  by  marked  elevation  of  temperature,  a  full  dose  of  calo* 
mel  (10  grains)  may  be  given.  If  there  is  nausea  or  vomiting 
small  doses  of  calomel  will  often  settle  the  stomach  and  also  act 
upon  the  bowels,  as  in  the  following  triturate: 

Calomel .gr.  y^ 

Ip^c^a<^    gr.  Vii> 

Sodium  bicarbonate   gr.  1 

A  tablet  to  be  taken  every  half-hour  or  hour,  for  several 

doses,   follow^ed  by  citrate  of  magnesia,   a  Seidlitz  powder 

or  Hochelte  salts. 

Rhubarb  is  good  for  children  and  has  a  salutary  after-astrin- 
gent effect.    Bruce  rccommcndft: 

Powd.   rhubarb    , gr*  1 — 3 

Sodiuni  bicarbonate gr.  2 

Mercury  with  chalk gr.  J— 1 

Powd.  ginger * gr,  | 

The  mercurials  are  required  in  ease  of  hepatic  complication, 
eilher  in  the  form  of  calomel  or  blue  pill. 

Many  cases  need  no  further  treatment,  but  usually  other 


THE  STANDARD  MEDICAL  MANUAL, 


ajusptoms  itqvire  tltention.  The  pain,  if  serein,  maj  lie  reliered 
by  10  t<}  20  drop  doses  of  chlorodTBe  (see  Cholera  Morljos  for 
formnU)  or  a  bjpoderroic  of  morphin  (i  to  ^  grain).  A  large 
mtiftard  poultice  or  a  hot-water  bag  on  the  abdomen  helps  to 
reliere  the  paiiu 

Opiam  and  astringents  are  giren  to  cheek  the  IreqtientT  of 
the  pasaages,  bat  only  after  the  bowek  are  well  emptied.  If  the 
case  u  seen  late  and  tbere  ba^  been  considerable  purging^  the 
preliminarj  laxatire  may  be  omitted,  proTided  the  ?tooli  are  thin, 
<;dorle*d  and  free  from  fecal  matter.  Astringents  are  combined 
with  opium  to  relieve  the  pain  and  decrease  the  peristalsis;  with 
alkalies,  to  nentrali^e  the  acidity  of  the  fermenting  intestinal 
contents;  and  with  antiseptics  to  prevent  the  multiplication  of 
intestinal  bacteria*  Among  the  most  important  remedies  are 
opium  and  ila  alkaloids;  bismuth  subnitrate,  salicylate  and  sub- 
gallate;  kino,  catechu  and  hematoxylon;  sodium  bicarbonate, 
limei**ater,  magnesia  and  chalk;  salol,  creosote,  thymol,  eucalyp- 
tol,  camphor,  naphthalin,  acetate  of  lead,  etc.  These  may  be 
variously  combined,  as  in  the  following: 

Squibb's  diarrhea  mixture,  which  contains: — 

Chloroform _  , . ,  .dr.  1 

Tinct.  capsicum dr.  3 

Tinct.  opium • -dr.  3 

Spt    camphor • . , .dr.  3 

Alcnhol,  enough  to  make oz.  2 

Teaspoon ful  in  water  as  needed. 

Pnwd.  opium • gr.  1 

Lead  acetate gr.  1 

One  pill,  to  be  repeated  every  three  or  four  hours  as  nee- 

Paregoric ...... dr.  1 

Balol dr.     J 

Comp,  tinet,  ratecljii oz.  1 

Chalk  mixture,  enough  to  make oz.  2 

Two  teaspoonfiils  everj*  two  to  four  hours. 

Bismuth  in  large  dogofi  (20  to  GO  grains)  is  an  extremely 
useful  remedy  in  cases  which  show  a  tendency  to  linger.  It 
has  a  sedative  effect  upon  the  inflamed  mucosa  and  is  mildly 
nntiflf'ptic  and  astringent.  It  may  be  variously  combined  or 
given  alone. 
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Morphin  sulpli gr.     J^l 

Tannigen dr.  1 

Bbinuth  subnit dr.  2 

Spt,    peppermint a  sufficient  quantity. 

Moke  1^  powders.    One  every  two  to  four  hours. 

Codein ,  ^r,  3 

Benzonaphtbol  . , .dr.  1 J 

Bismuth  suljnitrate  ..... .dr.  3 

Make  12  powders.    One  every  two  to  four  hours. 

Bi,^muth  subnitrate .dr.  4 

Salol dr.  1 

Paregoric dr.  3 

Tinct.  ginger dr.  3 

Clialk  mixture,  enough  to  make oz.  3 

Two  tablespoonfutsi  every  three  hours  until  the  stools  are 
formed,  then  one  teaspoonful  three  times  a  day.— TTerwisch. 

Dover*s  powder gr.  12 

Th}Tnol gr.     ^ 

Eucalyptol gr.     3 

Beta-naphthol .dr.     1 

Bismuth  Fuhnitrate dr.     2 

Make  12  powders.    One  every  two  or  three  hours, 

Anders  recommends  as  a  useful  intestinal  antiseptic  the  fol- 
lowing: 

Salol    , ,gr.  30 

Creosote m.  10 

Bismufli  salicylate dr  1 

Make  20  capsules.    One  every  three  hours. 

Rhubarb gr.  24 

Salol .gr.  24 

Sodium  bicarbonate .dr.    2 

Bismuth  subnitrate ♦dr.     2 

Spt.    peppennint. ........ .a  sufficient  quantity. 

Milk  sugar dr.     1 

Make  12  powders.     One  every  two  or  three  hours. 

Tinct.  opium  .....,., dr.  2 

Tinct.  rhubarb dr.  2 

Oil  sassafras gtt.  2 

Comp.  tinct.  catechu .dr-  4 

Comp.  tinct.  lavender,  enough  to  make. . .  .oz.  2 
Teaspoonful  every  three  hours. — Loomis. 
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Paregoric  . , , dr.     4 

Spt.    peppermint .dr.       ^ 

Listorine dn     3 

Syr,  ginger oz.       J 

Kraiidy,  enough  to  make oz.     4 

Dessert tjpoorifyl  every  two  or  three  hours. 
Where  tlie  hirge  intestine  ia  principally  affected,  local  appli- 
cations ore  often  of  the  most  value.  Simple  irrigation  with  hot 
water,  boric  acid  solution  (J  dram  to  the  pint)  or  normal  salt 
solution  {<Xf^  per  cent),  at  a  temperature  of  110°  to  120°  F.,  aitis 
in  bringing  about  resolution.  Or  more  active  antiseptics  and 
astringents  may  be  used,  such  as  creolin  (10  to  30  grains  to  the 
pint),  permanganate  of  potassium  (1  to  5  grains  to  the  pint), 
tannic  aciil  (^  to  1  dram  to  the  pint)  or  nitrate  of  silver  (i  grain 
to  the  ounce).  If  the  last  remedy  causes  pain  20  to  30  drops 
of  tincture  of  opium  may  be  added  to  the  solution,  which  should 
be  retained  for  ten  or  fifteen  minutes.  The  fluid  is  to  be  intro- 
duced, one  to  four  times  dai!y^  from  a  fountain  syringe  through 
a  soft  rubber  rectal  tube.  Of  the  more  astringent  preparations, 
a  pint  to  a  quart  may  be  introduced  each  time;  the  simple  irri- 
gants  are  allowed  to  flow  in  and  out  in  greater  quantity.  If 
there  is  much  tenesmus  twenty  to  thirty  drops  of  laudanum  in 
two  ounces  of  warm  starch  water  may  be  injected  with  a  hard 
rubber  syringe. 

Treatment  of  Chronic  Enteritis — Hygienic  and  Dietetic. — 
Cases  of  chronic  enteritis  are  often  associated  with  intestinal 
indigestion.  Severe  cases  require  a  carefully  regulated  diet- 
Fats  and  starches,  which  are  largely  digested  in  the  intestine, 
should  be  excluded  as  far  as  possible,  and  articles  selected  wKich 
are  digested  by  the  stomach.  For  a  few  weeks  many  cases  do 
best  upon  a  mUIc  diet;  the  milk  may  be  pancreatinised^  skimmed 
or  diluted  with  Umewater.  Rare,  lean  meat  and  stale  iHead  are 
other  foods  which  may  be  used,  and  eggs,  oysters,  koumiss,  rice, 
meat  soups^  bouillon,  etc.,  may  be  added  to  the  dietary  as  needed. 
Sometimes  scraped  raw  beef,  beef  meal  or  beel  peptonoids  wHl 
he  digested  best  In  mild  cases  with  constipation,  cold  water, 
bvttamiilk,  fresh  froits,  such  as  apples,  pears  and  oaranges^  or 
tlie  more  digfftiUe  rq^etaUee,  audi  as  green  peaa,  eaidiflowar. 
etc.,  may  be  given  to  stimulate  peristalsis.  Coarse  foods  or  those 
wliieh  pcodnce  a  laife  amount  of  reaidia  dmnild  not  be  eaten; 
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they  sen'e  to  irritate  the  mucosa  and  increaije  the  diarrhea.  The 
simple  diet  of  milk,  raw  or  rare,  fiDcly  chopped  or  scraped  heef 
and  dry  or  toasted  hread  is  most  8\utahle  in  the  severe  cases, 
whether  there  is  constipation  or  diarrhea,  and  should  not  lie 
hastily  changed  for  a  mixed  diet  with  beginning  improvement. 

These  patients  shonld  he  warmly  clothed,  should  wear  flannel 
next  the  skin^  and  the  abdominal  binder.  Residence  in  a  warm, 
equable  climate  is  desirable  where  possible.  Out-door  exorcise 
and  sunlight  are  good  remedies.  Massage  helps  to  improve 
nutrition  and  correct  constipation  if  present*  Daily  warm  baths, 
or  better  still,  cold  sponge  or  shower  baths  followed  by  friction 
are  serviceable.  The  mineral  waters  of  Carlsbad,  Kissengen, 
Marienbad  and  Saratoga  are  sometimes  used  with  great  benefit. 

Medical  treatment  is  usually  commenced  with  a  dose  of  mag- 
nesium  sulpliate  (J  ounce)  or  several  repeated  doses  of  calomel 
(I  to  1  grain).  If  diet  is  not  sufficient  to  regulate  the  bowels, 
rhubarb,  cascara  sagrada^  an  aloin,  strychnin  and  belladonna 
pill,  or  an  occasional  enema  may  be  needed.  Pancreatin  aids  in 
intestinal  digestion  when  this  is  poor,  as: 

Pancreatin dr,  1 

Sodium  bicarbonate , . .  .dr.  2 

Make  12  powders.    One  an  hour  after  meals. 

To  prevent  putrefactive  changes,  beta-  or  benzonaphthol  (5 
grains),  salol  (5  gTains)^  creosote  (2  to  5  drops),  or  bismuth 
salicylate,  subgallate  or  subnitrate  (15  to  30  grains)  are  pre- 
scribed,  often  with  astringents  to  arrest  the  diarrhea,  which  ia 
generally  the  sjnuptom  most  in  evidence.  Tannalbin  and  tan- 
nigen  are  valuable, 

Tannigen .dr.  1 

Benzonaphthol    dr.  1 

Bismuth  subnitrate  .♦...., dr.  1 

Make  12  powders.    One  three  or  four  times  daily. 

Opium  should  be  avoided  as  far  as  possible,  but  it  is  some- 
times apparently  necessary  to  use  it  in  gome  form.  Codein 
mtially  answers  every  purpose  and  is  less  likely  to  disarrange 
digestion.  Nitrate  of  silver,  }  grain  in  a  pill  to  be  taken  three 
times  a  day,  is  given  by  many  clinicians.  It  should  be  taken 
before  meals,  followed  by  one-half  a  glass  of  water. 

The  local  treatment  is  of  special  importance  in  chronic  diar- 
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Aca  tffectiiig  the  lower  bowel  The  trrigants  reeomiEicDded  for 
the  acute  diiease  may  all  be  used  here,  but  sometimes  in  greater 
etreogth.    The  nitrate  of  silTer  is  egpeciallj  beneficial. 


IXFANTILE  DIABRHEA. 

Etiology. — ^Infantile  diarrheas  occur  in  children  between  six 
months  and  two  jears  of  age.  They  are  more  common  in  cities, 
and  among  unhygienic  surroundings.  Malnutrition,  teething 
and  exposure  to  sudden  changes  of  temperature  are  predis- 
posing cauBes,  but  the  primary  causes  are  high  temperature  and 
improper  food.  During  the  summer  months  decomposition  of 
food  products  is  rapid  and  the  influence  of  the  summer  heat  is 
to  depress  the  sensitive  nervous  system  of  the  child.  Milk,  which 
la  the  phncipal  food  of  hand-fed  infants,  undergoes  putrefae- 
tivte  changes  which  make  its  use  dangerous  unless  the  most 
aontpuloua  care  has  been  taken  in  its  distribution,  preservation 
and  preparation.  Unclean  milk  cans  and  nursing  bottles  and  the 
long  rubber  tube  are  responsible  for  a  large  infant  mortality. 
Nearly  all  cases  of  summer  complaint  in  children  are  milk  toxe- 
mias, though  indiscriminate  feeding  of  children  upon  articles 
ffuitable  only  for  adults  cause  many  cases  of  infantile  diarrhea. 

Entero-colitis  follows  the  ordinary  acute  dyspeptic  diarrhea 
or  cholera  infantum,  but  may  be  primary,  or  complicate  the 
acnte  infections  of  childhood. 

Pathology. — Acute  dyspeptic  diarrhea  presents  no  morbid 
changes  in  the  bowel  aside  from  a  slight  hyperemia*  In  entero- 
colitis there  is  a  catarrhal  inflammation  of  the  mucous  mem- 
brane most  intense  about  the  glandular  structures.  There  may 
be  erosions  and  ulceration,  with  hemorrhage  and  pus  formation. 

Symptoms. — Actiie  dyspeptic  diarrhea  is  usually  caused  by 
overloading  the  stomach  or  by  improper  food.  Tlie  diarrhea  is 
the  prominent  symptom.  This  may  come  on  gradually  with 
fretfulne^s  and  loss  of  appetite,  but  with  little  constitutional 
disturbance,  or  it  may  appear  suddenly,  perhaps  ushered  in  with 
convulsions,  followed  by  high  temperature  (104°  to  lOo**  F,), 
vomiting  and  severe  colicky  pain,  shown  by  flexinj,'  the  limbs 
upon  the  abdomen.  The  stools  may  exceed  twenty  in  the  twenty- 
four  hours  and  usually  contain  casein  or  fragments  of  undigested 
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food  and  are  gray  lo  yellow  in  eolor^  becoming  green  upon  expo- 
sure to  tlie  air,  and  are  cither  acid  or  very  offensive  tu  the  smell. 
This  is  determined  by  the  character  of  the  food,  Sjiceharinc 
nnd  starchy  suhstonces  are  likely  to  undergo  fernientative 
changes  and  become  eour,  while  the  proteids,  of  which  the  casein 
of  milk  is?  the  common  form,  undergo  putrefactive  change.^,  ilild 
eases  terminate  in  recovery  in  a  fcsv  days;  severe  ones  may  result 
in  entero-colitis. 

In  cniero-coUlis  ttie  early  symptoms  arc  much  the  eame,  but 
the  fever  is  higher,  vomiting  is  less  common,  the  pain  is  gener- 
ally more  severe,  and  if  the  lower  bowel  is  afTected  there  is  a 
very  marked  tenesmus.  The  discharges  are  at  first  feculent 
and  greenish,  hut  soon  become  small  in  quantity,  frccfuent  and 
contain  mucus  and  Wood.  The  abdomen  is  distended  and  tender 
along  the  colon.  There  is  a  distinct  tendency  for  the  disease  to 
become  subacute  or  chronic  when  the  acuteness  of  the  symptoms 
subsides;  the  child  fails  in  genenil  health  and  becomes  greatly 
emaciated  and  very  weak. 

Prognosis. — In  acute  dyspeptic  diarrhea  the  prognosis  is 
good.  In  entero-colitis  it  is  generally  favorable,  but  when  the 
disease  is  of  an  acute  dysenteric  character  there  may  be  ii dense 
toxemia  and  death  within  a  few  days*  Chronic  cases  last  for 
five  or  six  weeks,  and  the  little  patient  may  then  gradually  con- 
\alesce  or  die  by  inanition. 

Diagnosis. — The  following  table  will  illustrate  the  dif- 
ferential diagnosis  of  children's  diarrheas: 


Acute   Dyspcmc 

Dl^BBHEAS. 


Often  commences 
gradual ty,  but  attack 
may  be  eudden. 


VomiUng  a  prom- 
inent symptom. 


Grlplns,  colicky 
pain;  worse  before 
bowels  move;  Httle 
or  DO  tenesmus:  no 
locaUied  tenderness. 


El^TERthCoLITIS. 


Usually  follows 
dyspeptic  form  or 
occurs  in  the  course 
of  another  disease. 


Vomiting  not  a 
prominent  symptom. 

Pain  much  more 
severe;  Increased  by 
bowel  movement;  te- 
nesmus; teiidernesi^ 
along  colon. 


ChOLEKA      lNrANTtT\f. 


Commences 
denly. 


Slid- 


Vomftfng  a  proml- 
nent  symptom. 

Pain  not  a  promi- 
nent symptom. 
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AciTTE  Dyspeptic 
Diarrheas. 


Stools  feculent, 
grayish  to  yellowish 
aad  changing  to 
green ;  sour  or  foul ; 
quite  copious;  no 
mucus  or  blood. 


Constitutional  dis- 
turbance often  slight 
or  temporary;  may 
be  little  elevation  of 
temi>erature,  though 
it  Es  sometimes  high. 


Recovery  complete 
In  a  few  days. 


Enterq^Coutis, 


Stools  yellowish, 
becoming  green  ; 
sour  or  foul :  mucus 
and  sometimes 
blood;  scanty  but 
frequenL 


Constitutional  dis- 
turbance always 
marked ;  fever  al- 
ways .  present  and 
high:  if  not  checked 
early  gradual  ema^ 
elation. 


Recovery  slower ; 
tends  to  l>ecome  sub- 
acute or  cbronic. 


Cholera  Infantum. 


Stools  soon  lose 
feculent  char  acter 
and  become  thin,  col- 
orless, odorless  and 
"rice- watery":  enor* 
m  o  u  s  quantity  of 
fluid  passed. 


Profound  constitu- 
tional disturbance; 
fever  followed  by 
collapse:  emaciation 
very  rapid*  apparent 
in  a  few  hours. 


Death  likely  to  oc- 
cur within  a  short 
time. 


Tbkatmext.— Fro/?A(^/axii. — During  the  summer  months 
great  care  should  be  given  to  the  diet  of  infants.  The  food 
should  he  of  the  best  quality  procurable,  and  since  this  is  mainly 
milk  it  should  bo  obtained  from  as  reliable  a  source  as  possible, 
so  that  the  likelihood  of  bacterial  contamination  may  l>e  reduced 
to  a  minimum.  It  should,  during  the  hottest  weather  at  least, 
be  sterilized  or  pasteurized  unless  the  quality  is  known  to  be 
unquestionable.  Cleanliness  of  vessels  and  implements  is  imper- 
ative. The  child  should  be  frequently  bathed  and  protected 
from  unnecessary  contact  with  filth.  If  debilitated,  a  change 
of  climate  is  desirable,  and  a  few  weeks  spent  at  the  seashore 
or  in  the  country  will  do  much  to  improve  the  child's  nutrition. 

Trt4timent  of  the  Attack. — The  initial  treatment  of  summer 
diarrhea,  whether  dyspeptic  or  inflammatory,  is  practically  iden- 
tical. As  a  matter  of  fact  the  dividing  line  between  the  two 
afTectionB  is  not  a  very  clear  one,  since  a  little  prolongation  of  a 
simple  diarrhea  is  almost  certain  to  set  up  inflammatory  changes 
in  the  mucous  membrane.  If  the  stomach  contains  food  or  if 
there  is  vomiting,  it  should  be  washed  out  through  an  ordinary 
soft  rubber  catheter  with  plain  boiled  water*  Older  children 
may  be  given  an  emetic  of  a  dram  of  syrup  of  ipecac.  The 
bowels  should  be  emptied  as  soon  as  possible.  If  the  vomiting 
is  not  too  serere  this  is  done  most  quickly  by  administration  of 


DIARRHEA  AND  DYSENTERY* 


01!$ 


a  dram  of  castor  nil.  If  the  stomach  is  irritahle  or  if  there  is 
considerable  toxemia,  m  shown  by  high  temperature,  calomel 
may  he  given,  \  to  J  grain,  with  1  grain  sodium  bicarbonate 
every  hour,  until  four  or  five  doses  have  been  taken  or  the  stools 
change  in  eliaracter.  If  gastric  irritability  is  excessive,  give 
minute  doses  of  calomel  (Yi„  to  Va^  grain),  as  in  the  following: 

Calomel gr.     i — 1 

Bismuth  subnitrate gr.  20 

Sugar  of  milk gr.  20 

Make  20  powders.     One  every  half-hour  for  four  or  five 
doses,  then  every  hour  until  the  character  of  the  stools  change. 

Irrigation  of  the  colon  with  warm  water  helps  to  remove  irri- 
tating matter  and  facilitates  the  action  of  the  laxative.  During 
the  first  twenty-four  hours  of  the  attack  no  food  whatever  should 
be  given,  even  to  nurslings.  A  dram  or  two  of  boiled  water,  to 
which  two  or  three  drops  of  brandy  or  whisky  has  been  added 
if  there  is  considerable  prostration,  may  be  given  every  half-hour 
or  hour.  The  administration  of  food  during  this  period  is  worse 
than  useless,  since  it  cannot  be  digested^  and  senses  only  to  aggra- 
vate  the  f;yraptoms.  After  the  urgency  of  the  attack  has  some- 
what subsided »  simple  liquid  foods  may  be  given  in  small 
quantity,  such  as  liquid  peptonoids,  albumin  water,  barley  water, 
light  meat  broths  and  freshly  prepared  beef  juice.  Albumin, 
water  is  prepared  by  stirring  the  whites  of  two  or  three  eggs 
in  a  pint  of  water  and  adding  a  little  salt.  The  barley  water 
is  best  dextrinized.  Jacobins  mixture  consists  of  five  ounces  of 
barley  water,  the  white  of  one  egg,  one  or  two  teaspoonfuls  of 
brandy  or  whisky  and  a  little  sugar  and  salt.  These  varioug 
foods  may  be  alternated,  in  order  to  give  a  certain  variety. 
Under  no  circumstances  should  the  milk  diet  be  resumed  before 
the  diarrhea  is  checked  and  the  stools  give  evidence  of  a  normal 
character,  and  then  very  gradually,  adding  the  milk  little  by 
little  to  the  other  foods. 

If,  with  emptying  the  bowels  and  careful  regulation  of  the 
diet,  diarrhea  still  persists,  resort  should  be  had  to  astringent 
and  perhaps  antiseptic  drugs.  Bismuth  is  the  most  generally 
uaeful.  It  may  be  combined  with  some  of  the  simple  astringents 
and  antacids,  as  in  one  of  the  following: 
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Bimiiilfa  8iilMittimt» dr.  5 — 6 

Aroinatie  cyr.  rliiibarii dr.  4 

Cludk  mixture,  enough  to  make .oz.  f 

Te«spooiifiil  efei;  two  to  four  bofirs. 

Dr.  Taylor  of  tlie  Mediod  World  feeommeads  iht  tufiowmgi 

BLsmnth  gnbiiitnte  *....,. dr,  4 

Powdered  DQtineg  ««••... dr.  2 

Plepaied  chalk ••••. dr,  H 

Zinc  fiolphocarbolate  ....«•• gr.  if 

Syr.  ginger  — •  •  *  • oi.  3 

One  teftspoonfol  after  each  passage. 

Holt  prefeiE  btsmuih  aJicykte,  t  to  5  grains  of  vhich  is 
giTen  cTenr  two  or  three  hoars,  as  in  the  following  prescrip- 
tion: 

Btamnth  ealicjlate  ...  dr.  t 

Glyeerin .,., .dr.  2 

Ui^enne - -w .dr,  4 

Chalk  miitme^  enongh  to  make. os.  3 

One  teaipoonf  111  eTery  two  or  three  hours,  as  necessary. 

Bianvth  sahgallate  may  be  used  a£  in  the  foUowivfg: 

BiEBiiih  snbg^Ilate dr.  1 

Sodhun  bicajb4>nate .gr.  S 

Prepared  chalk .dr.    | 

Creosote    , .ml  S 

Spirit  cinnamon .ox.    | 

Dtstilkd  water,  enough  to  nialci^.    ,_..,.  .oi.  4 
Tcafpoonfnl  after  each  moremerj 

Of  the  anti^epric-^.  ^alol  (1  to  ^  graiD^^  benaonaphtliol  (1  to 
2  grainf).  and  naphthalin  (1  to  2  grains)  are  generally  useful. 

Of  the  astringentii,  tannigen,  tannopin  and  tannalbin  ar^ 
qoite  generally  ^tisfactory,  as  in — 

Tannopin , dr.  1—2 

Biantith  salicylate dr.    | — 1 

Chalk  mixture^  enon^  to  make .    .  .oi.  ? 

Teaspmmfnl  ereiy  two  to  f onr  hour^. 

Or— 

Tannalbin  ,. * *..dr.     1—2 

Salol . .•..,.gr.  12 

Peppermint  oil  sugar. . gr.  12 

Hake  12  powderm.    One  powder  erery  two  to  four  hovns. 

For  the  relief  of  pain  opium  may  be  given  with  cantian.    The 
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most  convenient  form  for  admmistration  in  a  litjuid  preparation 
i&  paregoric,  5  to  10  drops  at  one  dose;  in  powders,  in  the  form 
of  Dover's  i)owder  (}  to  ^  grain  to  child  one  year  of  age).  In 
mild  cases  the  use  of  camphor,  chloroform  or  peppermint  water 
in  combination  with  a  simple  astringent^  such  as  bismuth,  will 
be  found  suffieient,  as  in  the  following: 

Bismuth  subnitrate  • , , .  , dr,  5^G 

Listerine  . , . .  .dr.  3 

Sodium  bicarbonate dr.     i 

8|)t.    j>ep|icrmtnt .gtt,  2 

Syr.  of  ginger oz.  1 

Chh>roform  water,  enough  to  make oz.  4 

Tcaspoonful  every  two  or  three  hours. 
Local  applications  sometimes  give  great  relief.    Flannel  wrung 
out  of  hot  water  may  be  applied  to  the  abdomen  or  turpentine 
Ftiipes,  a  linseed  poultice,  or  a  large  mustard  draft  (1  part  mus- 
tard to  5  or  10  of  flour)  may  be  applied  to  the  abdomen. 

In  cases  of  eiiicro-coUtis  the  local  treatment  is  of  special 
value.  This  consists  of  irrigation  of  the  colon,  using  a  fountain 
syringe  and  a  rectal  tube  or  soft  rubber  catheter,  introduced 
well  up  into  the  bowel.  These  irrigations  may  be  used  one  to 
three  times  daily.  Normal  saline  solution  (tcaspoonful  of  salt 
to  the  pint  of  warm  water)  or  weak  boric  acid  solution  are  used 
in  guch  cases.  The  fluid  sliould  be  allowed  to  run  into  the 
bowel  and  escape  gradually  until  it  returns  clear.  If  there  is 
lilood  or  mucus,  tannic  acid  solution  (1  per  cent)  is  used.  After 
the  more  acute  symptoms  have  subsided,  if  the  disease  shows  a 
tendency  to  linger,  nitrate  of  silver  (1  per  cent)  is  employed. 
Tills  may  cause  some  pain,  whicli  is  relieved  by  the  addition  of 
1  to  3  drops  of  tincture  of  opium.  These  solutions  are  generally 
used  warm  (about  100*'  F.),  but  if  the  temperature  is  high,  cold 
water  may  be  used.  Tenesmus  is  relieved  by  the  injection  of 
half  an  ounce  of  starch  water  with  1  to  3  drops  of  tincture  of 
opium  added. 

During  convalescence  general  tonics  are  of  value,  and  special 
attention  must  be  given  to  the  diet.  Cases  which  tend  to  Itnger 
and  where  the  digestion  remains  poor,  do  better  upon  an  acid 
mixture  than  under  continuance  of  the  astringent  and  antisep- 
tic treatment.  The  following  prescription  is  recommended  by 
J.  I^wis  Smith: 
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Dil.  hydrochloric  acid ,,.... m.  IG 

Saccharated  pepsin  , . , .  * dr.  1 

Bismuth  suhnitratc , oz.  2 

Simple  synip  , , . , oz.  J 

Distilled  water * , .  .oz.  2 

One  teaspooaful  after  each  feeding  or  nursing. 


DYSENTERY. 

Definition, — An  inflammatory  disease  of  the  large  intestine, 
charaeterizod  by  the  passage  of  frequent  stools  containing  blood 
and  mucus. 

VAKiETiES-^Tfie  disease  may  be  (1)  catarrhal;  (2)  amebic; 
(3)  speeifie,  i.  e.,  due  to  Shiga's  bacillus.  The  last  form  is  fre- 
quently diphtheritic. 

Etiology.^ — The  disease  in  its  various  fonns  is  generally  epi- 
demic, although  endemic  coses  are  not  infrequent.  Tt  is  most 
common  in  warm  climates;  in  the  temperate  zone  it  occurs  dur- 
ing the  summer  months.  Dysentery,  like  typhoid  fever,  is  a 
water-borne  disease.  Predisposing  causes  are  unsanitary  sur* 
roundings;  crowding  in  jails^  military  barracks  and  public  insti- 
tutions; malaria,  and  preceding  diarrhea. 

No  specific  germ  of  catarrhal  dysentery  has  been  found, 
although  the  bacillus  coli  communis  and  the  bacillus  pyocya- 
neus  have  been  named  as  causative  factors.  Amebic  dysentery  is 
a  disease  of  the  tropics,  although  occasional  cases  are  found  in 
temperate  climates;  it  is  caused  by  the  amoba  coli,  a  unicellu- 
lar protoplasmic  organism,  ,015  to  .030  mm.  in  diameter,  whose 
habitat  is  the  colon.  The  bacteriology  of  epidemic  dysentery 
has  Ik  en  studied  recently  in  Japan,  wliere  Shiga  has  described 
a  bacillus  which  he  believes  to  he  the  cause.  Flexner  has  studied 
these  bacteria  in  the  Philippines,  This  form  h  often  diph- 
theritic and  has  furnished  some  severe  epidemics.  In  a  milder 
form  the  disease  may  be  secondary  to  pneumonia,  pulmonary 
tuberculosis  and  organic  diseases  of  the  heart  and  kidney. 

pATiioiOGY.  In  catarrhal  dysentery  the  disease  is  usually 
confined  to  the  colon  and  rectum,  though  in  some  eases  the  ileum 
is  attacked.  The  mucous  membrane  is  red,  congested  and  ede- 
matous and  covered  with  a  tenacious  layer  of  bloody  mucus. 
The  solitary  glands  are  most  affected,  become  swollen  and  are 
the  seat  of  superficial  ulceration,  which  may  penetrate  to  the 
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submucosa.  The  erosion  of  the  intestinal  wall  results  in  more 
or  less  extravasation  of  blood. 

In  amebic  dysentery  the  large  intestine  only  is  affected.  There 
is  infiltration  of  the  submucous  layer,  which  becomes  necrotic 
and  is  thrown  oil  with  the  overlying  mucous  membrane,  forming 
an  ulcer.  These  ulcers  may  penetrate  to  the  muscular  la3'er; 
their  edges  arc  undermined  and  they  are  frequently  connected  by 
fistulous  channels  through  the  submucosa,  which  becomes  exten- 
sively infiltrated.  Rarely  the  entire  colon  may  be  affected  by  this 
intercommunicating  ulcerative  process,  but  usually  it  islocalizei 
In  the  process  of  healing  mnch  connective  tissue  is  formed  in 
the  ulcerative  foci,  which  in  contracting  often  seriously  narrow 
the  lumen  of  the  bowel.  These  ulcers  may  perforate  and  causa 
peritonitis,  but  the  most  frequent  complication  is  abscess  of  the 
liver,  due  to  the  migration  of  the  amebie  coli;  these  abscesses 
may  either  he  single  or  multiple.  Ab&cesses  of  the  lung  some- 
times complicate  the  disease. 

In  diphtheritic  dysentery  a  false  membrane  is  formed  upon 
an  inflamed  mucosa.  This  is  grayish  to  yellowish  in  color  and  in 
mild  cases  is  thin  and  only  surmounts  the  folds  of  mucous  mem- 
brane. In  severe  cases  it  penetrates  deeply  into  the  submucous 
and  mucous  layers,  dipping  into  the  solitary  glands  and  glands 
of  Lieberkuhn,  covering  sometimes  an  extensive  area  of  the 
intestinal  surface  with  a  thick,  fibrinous,  necrotic  exudate,  which 
is  finally  thrown  off  in  a  slough  with  extensive  destruction  of 
t issue.  Large  ulcerative  patches  are  usually  left  behind.  The 
amonnt  of  surface  varies  greatly;  the  entire  colon  may  he 
attacked  or  the  disease  may  be  localized  in  the  sigmoid  or  rectum. 
Deformities  are  caused  by  the  contraction  of  scar  tissue. 

Chronic  dysentery  is  marked  by  the  infiltration  and  thicken- 
ing of  the  bowel  wall,  accompanied  by  more  or  less  ulceration. 

^Y^rrous.— Catarrhal  di/seuiery  may  commence  suddenly, 
hut  is  usually  preceded  by  several  days  of  diarrhea,  with  loss  of 
appetite  and  colicky  pain.  Mucus  and  blo^^d  appear  in  the  stools 
and  these  increase  in  freqncncy,  varying  from  six  to  eight  pas- 
sages daily  to  one  hundred  or  more.  Often  the  desire  for  stool 
is  constant  and  associated  with  severe  abdominal  pain,  a  distress- 
ing sense  of  rectal  heat,  burning  and  tenesmus.  At  first  fecal 
matter  is  passed  in  considerable  quantity,  mixed  with  scybalous 
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masses,  but  later  tlie  passages  become  very  small  and  consist 
almost  entirely  of  blood,  mueus  and  pus.  The  tongue  is  dry 
and  red;  there  is  anorexia,  great  thirst  and  rarely  vomiting.  The 
abdomun  is  fiat  and  tense  and  there  is  tenderness  along  the  line 
of  the  colon.  The  temperature  is  seldom  high,  usually  ranging 
from  100^  to  101  "*  F.  The  disease  produces  extreme  debility 
and  sometimes  collapse.  Toward  the  end  of  a  week  there  is 
usually  improvement  in  the  symptoms,  fcciil  matter  reappears 
in  the  stool,  and  there  is  a  slow  convalescence.  There  is  a  fulmi- 
nating type  of  cataiThal  dysentery,  seen  in  the  Philippines  (S, 
M.  Long,  U.  S.  A.,  X.  Y.  Med.  Jour,),  in  which  the  patient 
usually  dies  in  four  to  eleven  days. 

The  symptoms  ut  amebic  flyiieuicry  are  very  much  like  those  of 
the  catarrhal  form.  It  commences  insidiously  with  diarrhea. 
The  stools  continue  to  increase  in  number,  are  very  offensive, 
are  watery  and  mixed  with  mueus  and  blood.  In  rare  eases 
blood  may  be  entirely  absent  for  a  long  period.  The  number  of 
passages  varies  eonsideralily,  but  is  usually  less  than  in  the 
catarrhal  form,  and  tenesmus  is  less  severe,  A  peculiarity  of 
the  disease  is  the  tendency  to  intermission  with  frequent  relapses. 
It  usually  persists  for  several  months.  The  patient  becomes 
anemic^  and  loses  flesh  and  strength.  Fever  is  not  marked  and 
somelhnes  the  temperature  is  siihnorraah 

Diphlheriiic  dysvjitfrtf  in  its  primary  form  is  an  epidemic  dis- 
ease of  high  mortality.  Its  onset  is  sudden,  often  wnth  chill, 
fnlbiwed  by  a  liigh  temperature.  The  symptoms  are  those  of  the 
catarrhal  form,  much  intensified.  The  stools  contain  patches 
of  necrotic  mendjrane  and  perhaps  tubular  casts  of  the  bowel; 
thry  are  of  a  dark-brown  color  and  have  a  fetid  odor.  In  con- 
tradistinction to  the  catarrhal  and  amebic  forms  of  the  disease 
the  bowels  are  distended  and  tympanitic.  Tenesmus  is  great. 
Typhoid  symptoms  often  develop,  with  muttering  delirium, 
subsultus  and  collapse.  Relapses  are  common.  When  sec- 
ondary to  other  diseases  the  symptoms  are  similar  to  the  above, 
but  less  severe. 

Any  form  of  dysentery  may  become  chronic.  The  symptoms 
are  not  well  marked  and  seldom  very  characteristic.  Pain  in 
the  alidomen  and  tenesmus  are  usually  absent,  and  tlie  stools 
may  be  free  from  Idood  exceijt  during  acute  exaeerhations.  These 
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are  common  and  marked  by  pain  and  tenesmus,  witli  frequent 
fluid  stools  containing  mucus,  blood  and  often  pus.  As  a  rule 
there  is  constant  diarrhea  of  a  mild  type,  the  passages  being 
frothy  and  consisting  largely  of  a  soft,  pultaceous  matter,  con- 
liiining  fnigments  of  undigested  food.  The  frequency  of  the 
movements  is  increased  by  a  mixed  diet.  The  bowels  are  usually 
distended  with  gas  and  there  are  horborygmi.  The  tongue  is 
red,  like  raw  beef,  the  digestion  is  poor,  the  skin  dry  and  harsh 
and  the  pulse  feeble  and  rapid.  There  is  anemia,  wasting  of 
flesbt  loss  of  strength  and  mental  enfeeblement.  The  disease 
often  terminates  in  death  from  asthenia. 

Diagnosis.— The  catarrhal  form  of  dysentery  is  readily  rec- 
ognized. Examination  of  the  rectum  shows  the  presence  of 
ulcers,  carcinoma  or  foreign  bodies.  Amebic  dysentery  is  shown 
by  examination  of  the  mucoid  elements  of  the  stool  under  the 
microscope.  Diphtheritic  dysentery  may  be  mistaken  for  typhoid 
fever.  In  the  latter  disease  there  is  enlargement  of  the  spleen, 
rose-colored  spots  and  the  Widal  reaction.  Chronic  dysentery 
may  usually  be  differentiated  from  chronic  diarrhea  by  the  his- 
tory of  a  preceding  attack  of  dysentery  from  which  the  disease 
dates,  and  acute  exacerbations  in  which  there  are  abdominal 
pain  and  tenesmus  with  mucus,  blood  and  pus  in  the  stools. 

PnooNOSis. — The  prognosis  of  catarrhal  dysentery  is  gener- 
ally good.  Recovery  takes  place  within  a  week  or  ten  days.  The 
mortality  of  amebic  dysentery  varies  greatly  in  different  epi- 
demics. It  is  often  high  and  is  greatly  increased  by  complica- 
tions, of  which  abscess  of  the  liver  is  the  most  common.  Diph- 
theritic dysentery  has  the  highest  death  rate  and  is  an  extremely 
fatal  disease. 

Treatmext. — In  all  varieties  of  dysentery  the  diet  should 
consist  of  food  that  produces  little  residue;  in  most  cases  ifc 
should  be  largely  liijuid.  Meat  broths,  beef  juice,  beef  pepto- 
noids,  peptonized  milk,  soft  toast  and  well-cooked  rice  are  gen- 
erally allowed.  Milk  is  not  a  desirable  food  in  most  cases.  Kest 
in  bed  and  the  use  of  the  bed-pan  should  be  imperative.  Hot 
fomentations,  turpentine  stupes  or  mustard  drafts  may  he 
np[»lied  to  the  abdomen. 

If  the  case  is  seen  early  a  saline  cathartic  ^J  ounce  Epsom 
or  Kochelle  salts)  or  a  full  dose  of  castor  oil  with  15  to  20  drops 
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of  koJimM  ifc— M  be  jjahiigtrred  mbA  jyated  if  aecMMij  to 
wemmt  irataiigig  leal  mstter.  The  lonliae  or  repealed  mt  of 
pn]ptii«i  te  bmafol,  eqifrialTy  in  tbe  «nid»e  aad  dipktbentie 
lofiiis  of  the  i&ieeeeL  Wcaknen  oontzaiiidkates  the  use  of 
aIoml  Thovpeoii  veeoBmeBdi  s  dailj  doee  ol  eaetfir  oil  ft&d 
iMiiaBiiM  in  the  eetanhal  fonn  and  odieis  m  dmOar  lepetitioii 
of  the  adine,  bvt  thk  dioiild  be  kept  up  for  three  or  fo«tr  dij§ 
ooljr. 

Opim  ifi  denuukded  in  some  fonii  for  the  reUef  of  pam.  If 
this  is  iefere,  aiOfphi&  hjpodennically  is  most  effeetiTe;  if  le&i 
mxga^  Dorei^s  powder  or  tiodiire  of  c^Hm  m^T  be  adniaia- 
tcsed  hy  the  month  or  the  drag  naj  be  grren  by  suppodtofieSp 
eonbiBed  with  bdladonnj  uid  other  antispasiiiodics.  The  leod 
and  optnoi  pill  is  a  good  preparation.  Before  confimng  the 
hovels  with  opimn  it  is  adrLsable,  in  most  case^  to  irrigate  the 
lower  bowel  with  some  bland  solution^  as  adrised  later.  For  the 
relief  of  tenesmus  an  injection  c^  landanwm  (20  to  30  drops)  in 
starch  water  (2  ounces)  is  sometimeB  ffJBcarifWSw  Ten  to  fifteen 
fffjif^fffg  of  a  4-per-<ent  solution  of  cocain  maj  be  tried  or  the 
following  iuppository: 

Oxain - . gr,  $ 

Ext  belladonna gr.  3 

Eit.  opiom ...,.,... gr,  $ 

Cacao  butter a  mffident  quantity 

Make  It  sappostaries.  One  ereir  three  or  four  houi^ 
Of  the  dmgi  taken  internally^  which  are  supposed  to  liaTe  a 
aedatiTe  effect  npon  the  inflamed  mticous  membrane,  the  bis- 
nntth  salta  are  most  nsefol.  The  snbnitrate  or  salicylate  are 
mnch  in  Togne,  hut  ranst  be  taken  in  large  doees  (|  to  1  dram 
erery  three  or  four  honra)  in  order  to  be  effectiTe.  Long  (S.  Y. 
Med.  Jour.)  coosideia  bismuth  snbmtrate  not  only  the  most 
wsefnl  dmg  (eseept  ipecae)  hot  ibe  most  nsefnl  of  the  bismuth 
preparstioos.  They  may  be  combined  with  opium  and  intestinal 
antiseptics^  aoch  as  salol,  naphthalin^  benionaphthol,  resorcin, 
gaafaool  carbonate  and  creosote^  with  irood  result^  as  in  the  fol- 
lowing: 

DoTcrs  powder • dr,     | 

Benzonaphthol dr»  1 

Bidmath  snbnitrate ox.     | 

Hake  12  pc*wdeT«.    One  every  four  hours. 
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Iodoform  (2  to  3  grains  m  capsule)  may  be  given  several 
times  a  day  for  its  curative  effect  upon  the  inflamed  gut. 

In  cases  of  the  catarrhal  type  that  tend  to  linger,  Hope's  diar- 
rhea mixture  is  a  good  remedy.    Its  formula  is: 

Nitrons  acid dr.  1 

Tinct.  opium gtt.  80 

Camphor  mixture oz.  8 

Two  ounces  every  three  hours. 

Silver  nitrate  (J  to  J  grain)  and  zinc  oxid  {5  to  10  grains)  in 
pill  form  three  times  a  day  are  also  recommeuded  fur  internal 
treatment  in  chronic  cases. 

The  classical  treatment  for  tropical  dysentery  of  the  amebic 
or  diphtheritic  type  consists  in  the  administration  of  large  doses 
of  ipecacuanha.  The  patient  is  put  to  bed  and  the  drug  admin* 
isteicd  upon  an  empty  stomach,  preceded,  lialf  an  hour  before 
taking,  by  15  to  20  drops  of  tincture  of  opium.  Powdered  ipecac, 
20  to  30  grains,  is  then  given  in  capsules,  a  mustard  draft  applied 
to  the  stomach  and  the  patient  not  allowed  to  move  for  fear  of 
exciting  vomiting*  A  hypodermic  of  morphin  will  also  help  to 
quiet  the  stomach.  If  not  retained  the  dose  should  be  repeated. 
It  may  he  given  two  or  three  times  daily  for  a  day  or  two. 

Probably  the  most  effective  method  of  treating  dysentery  is 
the  local  one.  Simple  irrigation  of  the  rectum  with  plain  boiled 
water,  boric  acid  or  normal  salt  solution  unloads  the  offensive 
mass  which  accumulates  in  the  colonic  pouch  in  spite  of  the  fre- 
quent passages.  In  irrigating  the  bowel,  the  patient  should  lie 
upon  the  back  with  the  hips  elevated,  and  a  rectal  tube  intro- 
duced high  up  into  the  bowel  unless  pain  and  tenesmus  prevent. 
The  fluid  should  be  allowed  to  nm  until  it  returns  clean,  after 
w^hich  antiseptic  solutions  are  used.  The  agents  commonly 
employed  are  tannic  acid  (1  to  2  per  cent)^  salicylic  acid  (1  to  2 
per  cent),  mercuric  chlorid  (from  1  to  5000  to  1  to  3000),  and 
silver  nitrate  (J  to  1  grain  to  the  ounce).  The  silver  solution 
18  the  most  valuable  of  any,  but  causes  considerable  pain,  and 
should  not  be  long  retained.  A  few  drops  of  laudanum  may  be 
combined  with  it,  and  if  pain  is  severe  it  should  be  immediately 
followed  by  a  salt  solution.  If  rectal  ulcers  are  found  they 
ehould  be  brushed  with  a  strong  solution  of  silver  nitrate  (10 


^4  THE  STANDARD  MEDICAL  MANUAL, 

grmin^  to  tiie  ounce).    lodoloiiB  anppofitaries  mre  rahiible  ib 

of 


la  UBffbie  djicatey  Oder 
a  eoiotiQa  of  qviaia  (1  to  5000  to  1  to  1000).  la 
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*  years  of  age.  It  is  most  common  between  the  period  of  two 
and  seven,  but  is  not  infrequent  during  the  latter  part  of  the 
nursing  period.  It  is  not  often  seen  in  the  new  born  or  in  the 
first  few  weeks  immediately  following.  The  writer  recalls  one 
case  in  his  own  experience  of  a  child  six  weeks  old.  Adults 
are  not  often  affected  unless  brought  in  close  contact  or  having 
nasal  stenosis  or  chronic  pharyngitis. 

IHjihtheria  occurs  most  frequently  during  the  winter  and 
spring.  A  temperate  or  cold  climate  seems  to  be  most  favorable 
to  the  propagation  of  the  genn.  Its  development  is  aided  by 
humidity.  Consequently  domp  cellars  and  living  rooms  are 
places  where  it  may  be  expected  to  flourish.  Failure  to  observe 
the  most  common  rules  of  hygiene  may  be  considered  an  impor- 
tant predisposing  factor.  Vitiated  air  and  dark  rooms  not  only 
permit  the  growth  of  the  bacillus  but  favor  a  long  retention  uf 
vitality.  The  child  Ihnt  h  frequently  a  fleet  etl*  with  tonsillitis  or 
with  catarrh  of  the  nasal  passages  becomes  easily  infected  by 
the  bacillus.  Any  chronic  condition  of  the  throat  or  no&c 
increases  the  susceptibility. 

Infection  most  frequently  takes  place  by  direct  contact.  While 
treating  or  nursing  a  patient  particles  of  mucus  or  membrane 
niiiy  lie  thrown  by  sneezint^  or  coughing  upon  some  portion  of 
the  mucous  membrane  of  the  attendant,  as  the  lips  or  conjunc- 
tiva. It  is  possible  also  to  become  infected  by  inhaling  the 
patient's  breath  or  the  vitiated  atmosphere  around  him.  The 
bacillus  may  be  conveyed  to  a  distance  in  letters,  clothing  and 
cushions  of  carriages  or  cars.  It  may  retain  its  virulence  for 
months  or  even  years.  Playthings  handled  by  a  child  ill, with 
diphtheria  are  not  unusual  agents  for  the  transmission  of  infec- 
tion. 

It  is  now  generally  recognized  that  dogs,  cats,  horses  or  cows 
may  be  affected  with  the  disease  and  thus  be  a  source  of  conta- 
gion.   Cases  have  occurred  from  drinking  w^ator  or  milk. 

PATnoLOGY. — ^Iven  the  bacilli  in  suiTicient  numbers  find 
lodgment  on  the  mucous  membrane  there  is  local  inflammation 
and  the  fcrmation  of  a  false  membrane.  The  process  by  which 
the  latter  is  formed  is  known  as  coagulation-necrosis.  There  h 
a  pouring  out  of  leukocytes,  red  b!ood  corpuscles  and  fibrin  with 
great  proliferation  of  epithelial  cells.    The  fibrin  on  exposure 
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5-;r!St*fi  £t*i:  :^  pati'^h**?*  irp^.-n  the  t«i*2i  'vr  faaaett,  whictk  »!►- 
iflj  -'^Jt >%(^ft  V;  at*  t/>  cftT^T  Lirz*  ^roA.    By  tli*  ©octractifya  <rf 

^^r>»tr-,  Tr.i^  rr.<^Tr/r>Tanft  mxj  qalfrkljr  reform  or  resolcaiefi  take 
plA*!*,  SoTr^*:ir>»  the  hrSammatA/TT  pro^^eiMS  may  iorade  tlie 
ni^'jvsA  6T  i*i:r,Tr.ar:r>Mi.  :h<eTi%f>y  caTi*;n^  exUfmi^e  Qkerarmi  or 
«7«i:k  ;ssr&g7'^T^,  Box  ;n  mH^  ca.^^<9  t&«  fake  membrane  h  afQaDy 
ihi^*    Trie  or>I'>r  U  a  'ilrty  jfraT:*h'T^lI<>w  or  brown. 

Tee  rr^rTT/vrane  nay  ext^^nd  t<rr  the  pharyM  larynx  and  exen  to 
the  bror^;hi  or  mTolTe  the  po«t'Da2aI  ffMce  and  oares  and 
Kt»ta^;hra7i  tnbe,  I:  u,  hrj^-erer,  frequently  confined  to  tbe 
larynx  or  ti^est. 

The  lymphatic  glands  of  the  neek  are  nsnally  rnndi  incretsed 
;n  stizf:.  The  spleen  i^  generally  enlarged,  while  the  kidneyf 
may  *how  deger-eTati^e  changes.  Tbe  heart  may  not  be  inrolred 
or  marr  be  the  seat  of  interstitial  myocarditu  or  fatty  degenera- 
tion. 

Stmptohs, — ^The  period  of  incubation  raries  from  one  to  ten 
daj*.  If  int(:ftf:A  by  direct  contact  symptoms  usually  appear  in 
ifo-m  ihiny-*ix  to  -^f^enty-two  hours.  The  preliminary  symp- 
•oTni%  are  not  at  all  charaf^rtcrij-tic.  A  feeling  of  malaise,  impair- 
iTient  of  appetite  an^l  mental  dollne^  or  restlessness  may  precede 
the  attack,  which  may  he  ushered  in  by  a  chill  or  chilliness,  dry- 
ness of  the  thr^jat  an^l  nnplc^.^ant  ^n^ations  in  swallowing.  In 
young  chiWren  a  convulsion  may  take  the  place  of  the  chill. 
The  temffcratnre  as  a  rule  is  not  high,  but  may  vary  widely.  It 
ifiay  ri*e  to  104'  F.,  or  be  but  little  above  normal, — in  some 
instances  going  below  in  ca.aes  of  profound  toxemia.  In  cases 
of  mf>'JeTate  infection  there  ia  usually  an  elevation  of  one  to  three 
<Jegrfre«,  It  u.^nally  falls  on  the  second  or  third  day.  A  sudden 
ri^r  of  teTnf><:ratore  dunng  the  progress  of  the  disease  is  an 
in^lication  of  a  new  area  of  infection.  There  is  no  distinct  rela- 
tion b^ttween  pulse  and  the  temperature.  In  the  early  stages 
the  pulse  ranges  from  120  to  140.  As  a  rule  it  is  quick  and 
feeble,  but  may  Wome  slow  as  the  systemic  poisoning  increases. 

Accompanying  the  chilliness  or  convulsion  are  headache,  back- 
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aclic,  a  dry  skin,  scanty  urine  and  sometimes  vomiting*  As  the 
diisease  develops  the  patient  becomes  dull  and  lies  in  a  half- 
Btupid  condition.  The  difficulty  in  swallowing  increases  and 
nourishment  is  taken  with  reluctance* 

The  objective  symptoms  are  of  great  importance.  The  false 
membrane  generally  appears  first  as  white  patches  on  one  or 
both  of  the  tonsils.  These  rapidly  coalesce  and  extend  to  the 
anterior  arches  of  the  palate,  to  the  uvula  or  the  pharyngeal  wall^ 
and  later  to  the  nares  or  larynx.  The  membranous  exudate  soon 
becomes  thicker  and  grayish-white  or  yellow^  and  even  ]>rown  in 
appearance.  The  mucous  membrane  around  the  pseudoraem- 
brane  is  greatly  inSamed  and  elevated  above  the  latter.  On 
removal  of  the  false  membrane  a  raw,  bleeding  surface  is  seen, 
which  is  soon  covered  by  the  formation  of  another  membrane. 
The  tonsils  are  swollen  and  greatly  diminish  the  lumen  of  the 
phar}Tix,  The  deep  cervical  glands  at  the  angle  of  the  jaw  are 
usually  involved.  They  are  not  only  swollen,  together  with  con- 
tiguous tissue^  but  are  hard  and  tender.  This  sign  is  considered 
important  in  diagnosis.  The  tonsils  may  be  deejdy  invaded  and 
ulceration  and  sloughing  ensue  with  considerable  destruction  of 
the  parts.  When  necrotic  changes  occur  the  breath  becomes 
foub  with  an  odor  somewhat  characteristic.  The  tongue  is  dry 
and  deeply  coated.  On  the  second  or  third  day  an  erythematous 
blush  more  or  less  diffuse  not  infrequently  appears,  which  may 
lead  to  the  diagnosis  of  scarlet  fever.  Earely,  in  severe  cases, 
there  may  be  a  purpuric  condition  of  the  skin.  The  pseudo* 
membrane  may  first  appear  in  the  mouth,  nares  or  larynx.  Any 
exposed  mucous  membrane  or  abraded  skin  may  be  the  seat  of 
the  diphtheritic  process. 

In  primary  nasal  diphtheria  or  in  an  extension  from  the  throat 
there  is  a  purulent  and  sometimes  liloody  discharge.  The  glands 
at  the  angle  of  the  jaw  are  generally  infected.  The  disease  may 
be  confined  to  the  nose  or  it  may  involve  the  accessory  sinuses 
or  the  Eustachian  tubes.  It  is  often  diffieult  to  perceive  the 
membrane,  80  the  main  reliance  must  be  placed  on  a  bacterio- 
logical examination.  Many  of  the  cases  are  not  recognized  until 
other  patients  are  infected. 

When  the  membrane  involves  the  larynx  primarily  the  first 
symptom  may  be  a  harsh,  brassy  cough.    The  elevation  of  teni- 
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^H             may  fail  gradual]y  from  fatty  degeneration.    Death  in  diphtheria               ^H 
^H             results  from  suffoc^itioii,  uremia,  toxemia  or  paralysis  of  the               ^H 

^H                 Diagnosis. — Scarlatina  and  follicular  tonsillitis  are  the  only               ^| 
^H              conditions  difficult  to  differentiate  from  diphtheria.     When  a                ^H 
^^B              rash  is  present  in  diphtheria,  or  when  the  rash  is  ahscnt  in  sear-                ^^H 
^^m              let  fever,  the  diagnosis  is  dilUcuU.     A  history  of  exposure  to                ^H 
^^B             either  disease  is  of  value  or  the  knowledge  of  an  epidemic.  Cases               ^H 
^^m             of  scarlet  fcYcr  havin*^  severe  throat  symptoms  are  not  usually               ^H 
^^M             wanting  in  a  rush.    In  a  few  days  the  desquamation,  which  only                ^H 
^H             takes  place  in  scarlet  fever,  is  sufficient  to  clear  up  the  diagnosis.               ^H 
^^m              The  temperalnre  as  a  rule  is  considerahly  lower  in  diphtheria               ^H 
^^m             and  the  constitutional  symptoms  less  marked.    A  hacteriological                ^H 
^H             examination  is  the  best  method  of  settling  any  doubt.                                ^H 
^^M                 It  is  by  no  means  easy  to  distinguish  diphtheria  from  follicular               ^H 
^^m             tonsillitis  at  the  outset.                                                                                  ^H 

^^^^^                                       DtPHTHCKIA. 

FouJcLLAR  Ton sn. LITIS.                          ^^f 

^^^^m             PafQ  on  deglutition. 

Fain  slightly  more  marked.                      ^^| 

^^^                   Temperature  not  Ugh, 

Temperature  usually  higher.                     ^^| 

Exudate  confined  to  mouth  of                  ^^M 
follities    or    If    spreading    and                   ^^M 
coalescing  is  conflned  to  the  ton-                  ^H 

Exudate  more  easily  removed                  ^H 
and    without    leaving    bleeding                  ^H 
surface:    it  reforms  slowly.                        ^H 

^^^^K             Membrane   spreads   from   ton- 
^^^^H          fills  to  uvula,  palate,  pharyngeal 
^^^^1         wall  and  other  parts. 

^^^^H             Membrane  separated  with  dif- 
^^^^B         ficulty;     raw«    bleeding    surface 
^^^^m         left  on  removal;    membrane  re- 
^^^^1          forms  rapidly, 

^^^^B             Membrane  continues  to  spread 
^^^^1         for  several  days. 

^^^^H            Membrane  appears  to  be  a  part 
^^^^B        of  the  surface. 

^^^^1             History  of  exposure  to  dlpb- 

Exudate  diminishes  or  disap-                  ^H 
pears  in  two  or  three  days.                           ^H 

Exudate  appears  to  be  abovo                  ^H 
the  surface.                                                     ^H 

No  history  of  exposure;    there                  ^H 
may  he  history  of  previous  at-                 ^H 
tacks.                                                                ^M 

Glands  moderately  swollen  and                 ^H 
not  very  tender.                                             ^H 

KlebS'Loefller     bacillus     not                  ^H 
present.                                                            ^H 

^^^^H             Submaxillary    glands    greatly 
^^^^B         swollen  and  very  tender. 

^^^^B            Klebs-LoefTler  bacHlus  found  In 
^^^^f         cultures  from  exudate. 

^^^^           Not  all  physicians  are  provided  with  a  microscope  or  are               ^J 
^^^H        familiar  with  the  necessary  technique  and  these  must  depend               ^H 
^^^H       on  the  signs  and  symptoms.    When  any  doubt  exists  it  is  better                    1 
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to  err  en  the  mte  side  and  treit  the  case  as  hft<ifightg  to  the 
iBoiB  fital  disaee.  In  larger  dtitf  eSoeiit  liaaltli  boaxds 
idicnre  tbe  pbjBdsn  of  m  baeterioloi^iad  esamimtioBL  In  enall 
phoes  he  must  relj  on  hiraseUL  A  good  microeeope  with  1-1^ 
oQ  fwifiprttiin  lens  and  a  ooiKlant  sapplj  of  a  tew  fredi  cnltnre 
tubes  of  Uood  aenmi  and  an  aHaline  solntitm  of  raethjIene-Uiie 
ooB£tifiite  the  nrrraniiy  eqmpoient.  A  partion  of  the  eztidatenii^ 
he  innsSaied  to  a  tube  of  hlood  aenun  under  proper  aseptie  pre- 
cantioos.  If  the  tnhe  is  then  pboed  in  an  inside  podet  as  close 
to  ddn  mi  ooDrenient  the  colonies  of  the  bacilli  vill  devdop 
in  tweHe  to  twenty-four  honi&  Thef  grow  lapidlj  at  the  bodj 
temperature  of  98''  F.  The  hadlU  aie  eftdly  stained  in  three 
to  fire  minutes'  immersion  in  a  meth jlene-blne  solution.  When 
the  bacilli  are  abnndant  a  slide  may  be  at  onoe  prepared  of  the 
membranaos  erodatc^  stained  and  phced  under  the  nucroeeope. 
A  podtive  '^ifgFM^TP^p  can  sometimes  thus  be  made  when  delay 
mig^t  result  in  a  fatal  termination  of  the  case.  It  must  be 
remciid^eTed,  howerer,  that  a  failure  to  discoxer  the  baeiUi  br 
this  method  dionld  not  preyent  making  a  proper  cnltore. 

PMexosis. — Piphiheria  is  a  Teiy  fatal  dij^ease.  Before  ihe 
disooverr  and  u>e  of  antitoxin  the  mortality  ranged  from  :^5  to 
50  per  cent.  In  the  laryngeal  form  in  K>me  epidemics  not 
OTer  10  to  30  per  cent  were  saTed.  ETen  siitce  intubation  has 
been  prscticed  the  mortality  has  been  exceedingly  high. 

KcXaagfaton  and  Uaddreus  hare  collected  reports  of  5»346 
intnbation^  in  America  withont  antitoxin,  whkh  shows  a  mor- 
tality of  69.4  per  cent.  In  1,1  «0  operations  reported  to  the 
Pediatric  society  with  the  sermn  the  mortality  was  26  per  cent, 
HoU,  who  recently  collected  reports  of  a  large  number  of  cases^ 
ssmnorij&ed  them  in  part  as  follows:  **The  percentage  mor- 
tallty  of  diphtheria  has  been  reduced  by  antitoxin  by  more 
than  one-half,  both  in  hospitals  and  in  priTste  practice.  The 
proportion  of  laiyngeal  eases  requiring  operation  has  been  re- 
dnced  one-balf.  Intubation,  which  formerly  saved  30  per  cent, 
now  saTes  70  per  cent.  Tracbeotomv,  which  formerly  ^red  40 
per  cent,  now  sares  67  per  cent.  The  actual  number  of  deaths 
from  diphtheria  in  Berlin  and  Germany  has  been  reduced  one- 
half:  in  the  gtate  of  Xew  York  to  60  per  cent  of  the  former 
mortalrty;  and  in  Chicago  to  61  per  cent  of  the  former  figures.** 
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Dr.  E.  Rosen  tlial,  of  Cleveland,  in  answer  to  inqiiiries,  received 
replies  from  673  physicians,  who  reported  the  use  of  aniitoxin 
in  12,375  cases  with  a  mortality  of  5.23  per  cent.  Of  one  hun- 
dred and  fifty-seven  cities  reporting  the  mortality  was  38,4 
per  cent  in  1 83,25 G  eases  previous  to  the  antitoxin  period,  and 
14, fi  per  cent  in  132,548  cases  since  its  use  was  adopted.  From 
these  reports  it  will  be  seen  that  the  use  of  antitoxin  greatly 
modifies  the  prognosis. 

Cases  in  which  the  prognosis  is  especially  grave  are  those 
having  a  general  adenitis,  marked  cervical  glandular  enlarge- 
ment, a  purulent  bloody  discharge  from  the  nose,  a  necrotic  state 
of  the  throat,  a  large  quantity  of  allnimin  and  partial  or  com- 
plete suppression  of  t!ic  urine.  Irregular  pulse  and  suhnorma! 
temperature  are  unfavorable  indications,  The  prognosis  is  grave 
if  the  pulse  is  above  150.  A  wide  extension  of  the  membranous 
exudate,  because  of  the  greater  absorption  of  toxins,  lessens  the 
chance  of  recovery. 

TitEATMEXT. — Prophj/Iaj'i^, — Diphtheria  is  largely  a  prevent- 
al)le  disease.  Much  can  be  done  to  increase  the  vital  resistance 
of  the  child.  Any  nasal  discharge  should  be  promptly  treated 
by  mild  antiseptic  sprays.  Nasal  obstructions  and  adenoids 
should  be  promptly  removed.  If  tonsillitis  occurs  repeatedly 
and  the  tonsils  are  enlarged,  tonsillotomy  is  indicated.  If  the 
mouth  is  kept  properly  clean  and  defective  teeth  treated  and 
111  led,  much  has  been  done  to  lessen  the  probability  of  an  infec- 
tion by  the  Loeffler  germ. 

Any  case  of  sore  throat,  though  apparently  of  a  simple  form, 
should  receive  careful  attention  and  in  case  the  diagnosis  is  at  all 
dnubtful  prompt  measures  ought  to  be  taken  at  once  to  discover 
or  eliminate  the  Klelis-Loefller  bacillus. 

Adults  with  sore  throat  should  not  kiss  children  and  indis- 
criminate kissing  between  children  should  be  interdicted.  When 
it  becomes  known  that  a  child  has  been  exposed  to  the  contagion 
of  diphtheria  no  measure  for  prevention  ranks  in  importance 
to  the  prompt  injection  of  500  to  1,000  units  of  antitoxin.  Im- 
munity is  thus  acf]uircd,  if  it  is  given  early,  lasting  from  three 
to  four  weeks.  In  a  family  of  several  children,  the  uninfected 
ones  should,  if  possible,  be  removed  from  the  house. 

Suniiart/    Precautwfis, — When    the    diagnosis   is    made   the 
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patient  eboiild  be  at  once  removed  to  a  well  lighted  and  easily 
ventilated  a]>artnient,  isolated  as  much  as  possilde  from  the 
living  and  sleejung  rooms.  It  is  highly  important  to  obtain 
as  much  sunlight  as  possible.  The  room  sliould  be  stripped 
of  all  articles  not  actually  needed,  8iich  a^  rugs  and  liangings. 
Uishes  and  articles  used  hy  the  patient  should  be  placed  in 
boiling  water  and  all  expectoration  should  be  received  into  a 
solution  of  bicldorid  of  mercury  or  carbolic  acid.  Bed  linen  and 
clothing  should  be  boiled  or  immersed  for  some  time  in  an  anti- 
septic solution. 

Only  the  persons  acting  as  nurses  should  be  allowed  in  the 
'.oom  and  tiu^sc  should  take  great  care  not  to  convey  the  con- 
tagion in  their  relations  with  others.  On  no  account  should  they 
cat  or  drink  in  the  stck  room.  Food  left  by  the  patient  should 
be  destroyed.  Discharges  from  the  nose  should  be  collected 
on  cloths  and  promptly  burned. 

Physicians  and  nurses  can  do  much  toward  lessening  the  risk 
of  carrying  the  infection  by  washing  their  hands  in  soap  and 
water,  afterwards  immersing  tliem  in  a  bicblorid  solution,  1  to 
1»000,  or  alcohol.  An  overdress  worn  by  the  nurse  and  an 
ulster  by  the  jdiysician  can  be  readily  slipped  off  on  leaving 
the  sick  room*  If  the  physician  docs  not  choose  to  wear  any 
protective  clothing  of  any  kind  he  can  disinfect  himself  in 
another  room  or  before  visiting  another  ptilient  Ity  standing 
in  the  fumes  of  chlorine  gas  generated  by  the  action  of  a  small 
quantity  of  hydrochloric  acid  poured  on  a  dram  of  potassium 
chlorate. 

It  is  claimed  that  a  person  having  diphtheria  can  disseminate 
the  disease  for  three  to  six  weeks  from  the  beginning  of  the 
attack.  For  that  reason  he  should  not  associate  with  others  nor 
go  to  public  places  until  entirel}^  free  from  all  signs  of  the  dis- 
ease, lief  ore  leaving  bis  room  ho  shonld  receive  an  antiseptic 
bath  t>rl>c  robbed  with  alcohol  (50  per  cent). 

The  room  shoubl  be  disinfected  according  to  the  rules  of  the 
local  board  of  health.  When  no  such  hoard  exists  sulphur  may 
be  burned.  Four  pounds  are  recpiired  for  every  thousand  cubic 
feet  of  space.  Six  to  eight  ounces  of  formaldehyde  solution 
(40  per  cent)  may  he  used  for  the  same  amount  of  space.  It 
should  be  sprayed  on  sheets  hung  on  lines,  the  room  having  pre- 
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viously  been  made  as  tight  as  po^iblc*  This  method  was  first 
devised  and  used  ]*y  i>r.  Behiii  of  the  Chicago  Board  ol  Ileal th. 
He  recommends  six  ounces  per  1,000  cubic  feet  of  space  and 
claims  that  tlie  disinfection  h  thorough,  as  provetl  by  hundreds 
of  tests,  lie  uses  a  special  spray  apparatus  invented  by  himself. 
The  room  should  be  kept  tightly  closed  for  eight  hours  after 
the  spraying.  The  Ohio  and  Indiana  State  Boards  of  Health 
have  reported  the  most  favorable  results  from  the  sheet  method 
of  using  formalin. 

Apparatus  arranged  to  introduce  the  gas  through  a  key-hole 
are  now  being  used  to  a  considerable  extent.  In  his  work  on 
Hygiene  of  Transmissible  Diseases,  Abbott  states  that  he  has 
"obtained  the  most  satisfactory  results  through  the  use  of  form- 
alin to  wliicli  10  per  cent  of  glycerin  has  been  added,  as  recom- 
mended by  Sclilossman,  and  through  the  employment  of  a  gen- 
erator after  the  plan  of  that  advised  by  Novy  and  Waite.  In 
these  tests  we  found  that  80  per  cent  of  all  exported  infected 
objects  in  a  room  could  be  disinfected  when  500  Cc.  of  the 
formalin-glycerin  mixture  per  1,000  cultic  feet  of  air-space  was 
completely  evaporated  and  the  room  kept  closed  for  three  or  four 
hours*" 

Serum  and  Medicinal  Treatment. — Of  first  ituportauee  in 
consideration  is  the  use  of  antitoxin.  It  is  as  much  a  specific 
in  diphtheria  as  quinin  is  in  malaria.  The  record  of  thousands 
of  lives  saved  annually  and  the  testimony  of  a  great  number 
of  physicians  are  incontrovertible  proofs  of  its  efficacy.  It  is 
not  only  certain  in  antagonizing  the  toxins  but  safe  and  harm- 
less in  its  action-  The  most  untoward  result  is  sometimes  an 
urticaria]  rash  and,  in  rare  instances,  swelling  of  the  joints,  with 
pain  and  prostration;  this  is  supposed  to  be  due  to  ferments  in 
the  serum. 

Antitoxin  gives  good  results  only  when  injected  under  the 
skin^  as  only  a  small  amount  seems  to  be  absorbed  when  given  by 
the  mouth.  There  has  been  a  growing  tendency  to  increase  tlio 
dose.  The  maximum  amount  given  five  years  ago  is  not  now 
considered  adequate  for  the  mildest  cases*  It  is  important  to 
give  a  large  initial  dose.  This  may  range  from  2.000  to  r),000 
units,  according  to  the  severity  of  the  attack.  If  no  improve- 
ment follows  within  twelve  hours  the  dose  should  be  repeated. 


THE  STAXDARD  MEDICAL  MANUAL. 


Ko  doubt  manj  lives  have  been  lost  bj  timidity  in  the  use  of 
antitoxin  at  the  first  injection.  It  cannot  be  expected  that 
antitojdn  can  undo  the  effects  of  poisons  on  certain  ceDa  bj  eom- 
binoig  with  them  and  producing  degcneiation:  but  it  certainly 
can  and  does  fortify  and  immnnize  tissne-cells  not  already 
affected.  For  this  reason  antitoxin  shonld  be  administered  a^ 
early  as  poasible  and  in  efficient  quantity  to  immnnize  th-. 
liieahliy  cells.  Objections  to  large  dosage  can  no  longer  be 
m^ged  on  the  ground  of  deleterious  effect^  for  a  large  amount  is 
no  more  apt  to  produce  urticaria  than  a  moderate  amount.  One 
authority  daimed  it  to  be  impossible  to  give  a  fatal  orerdose. 

The  diief  reasons  against  using  a  laige  dose  at  once  in  erefy 
case  are  the  expense,  discomfort  at  the  seat  of  injection  caused 
liy  preegnre  of  the  increased  Tolume,  and  that  it  is  unneeefisan 
in  mild  eases.  The  mild  eases  may,  hoverer  (British  Med. 
Jour-X  develop  into  a  severe  type  and  a  life  should  not  be 
endai^gered  to  save  discomfort^  while  the  expense,  vhen  small 
doses  are  employed,  may  be  greater  in  the  end  from  the  neoessify 
of  several  repetitions.  Some  British  authors  advocate  ft,000 
to  12fiO0  units  at  once  in  extreme  cases.  Holt  advises  5^000 
units  for  the  first  dose  in  severe  cmBcs  when  seen  late^  to  be 
repeated  after  six  or  eight  hours  should  there  be  no  improve- 
ment. In  the  Boston  City  Hc^ital,  where  the  mortality  has 
been  reduced  from  46  and  even  50  per  cent  in  pre-antitoxin 
days  to  10  per  cent  (189^1900),  4,000  units  are  given  at  once 
in  a  severe  case  five  years  old,  and  repeated  every  four  to  six 
hours  until  the  patient  begins  to  improve.  Chil&cii  under  five 
receive  9,000  units. 

With  the  increase  in  the  curative  dose  th^e  has  beea  an 
incrcaac  in  the  quantity  used  for  immunizing.  For  a  child  under 
cme  year  300  unit^  are  considered  suffideut,  while  500  to  700 
unika  ought  to  be  given  to  a  child  of  five. 

Tlie  beoeficii]  resiilis  following  the  administratiQii  of  anti- 
toxin is  improvement  in  the  pulse  and  general  appearanee  of  the 
patfent,  a  reduction  of  the  gfandular  swelling^^  while  the  mem- 
hvuBe  curb  up  at  the  maigina  and  is  aoon  east  off.  It  mar 
eiDtirely  disappear  in  fofty-eight  hours. 

The  serum  may  be  injected  at  one  of  seTeral  electit^  site^. 
but  mofet  operators  seem  to  prefer  the  tnteiBcapular  regioii  m 
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the  gluteal  muscles.  The  seat  of  injection  shoiiM  be  thoroughly 
cleaned  and  the  Beedle  and  syringe  boiled.  After  the  injection 
the  puncture  should  be  sealed  with  collodion. 

The  antitoxin  method  of  treatment  does  not  seem  to  lessen 
the  nunil>er  of  eases  of  paralysis  unless  used  early  or  before 
degeneration  of  certain  nerve  cells  has  taken  place,  nor  does  it 
combat  the  effect  of  streptococci  or  other  pus  organisms  when  a 
mixed  infection  is  present. 

The  use  of  serum  does  not  contraindicate  the  administration 
of  drugs.  Stimulation  is  often  required  to  meet  the  great  pros- 
tration and  danger  of  heart  failure.  For  this  purpose  probably 
no  other  drugs  are  able  to  fill  the  place  of  strychnin  and  alcohoL 
Several  authors  advise  the  use  of  the  latter  from  the  beginning. 
An  advantage  lies  in  the  fact  that  it  can  more  safely  be  trusted 
in  the  hands  of  untrained  or  incompetent  nurses.  When  the 
exhaustion  is  great  and  the  pulse  feeble,  strvThnin  should  be 
given  in  full  doses,  either  hypodcrmically  or  in  small  tablets 
by  the  mouth.  When  exudation  is  excessive  from  the  larynx 
atrophin  may  be  given  with  advantage.  Nitroglycerin  and  aro- 
matic spirits  of  ammonia  may  be  extremely  useful  in  threatened 
sudden  heart  failure.  It  might  sometimes  be  convenient  to  use 
the  following: 

Caffein gr.    5 

Sodium  benzoate .gr.  10 

Dist.  water , oz.       J 

By  the  rectum  once  or  twice  daily, 

Tlie  injection  of  a  normal  salt  solution  under  the  skin  or  per 
rectum  may  be  of  great  benefit  in  tiding  the  patient  over  a  crit- 
ical period  of  weakness. 

For  the  diphtheritic  paralysis  the  syrup  of  iron  iodid,  strych- 
nin and  electricity  may  all  be  of  benefit.  Massage  may  be  help- 
ful in  cases  of  paralysis  of  the  lower  extremities. 

The  line  of  treatment  in  diphtheria  is  clear  when  antitoxin 
can  be  readily  obtained,  but  what  shall  be  done  when  ihe  time 
lost  in  obtaining  it  may  permit  of  a  fatal  termination?  In  such 
instances  probably  no  drug  will  give  better  results  than  calomel 
administered  in  small  doses  at  frequent  intervals  until  free  purg- 
ation results.  At  the  same  time  it  may  be  blown  in  the  nose  or 
on  the  tonsils.    Should  tonsillitis  be  mistaken  for  diphtheria  no 
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mistake  in  treatment  has  been  made,  for  calomel  is  extremely 
valuable  in  the  former  disease.  Calomel  fumigations  are  highly 
recommended  m  being  quite  efficient  in  the  laryngeal  form. 
Fifteen  grains  may  be  sublimed  for  fifteen  minutes  every  two 
or  three  hours.  For  further  treatment  calcium  sDljtbid  given 
tn  saturation  or  until  the  odor  is  exhaled  in  the  breath,  hfis  given 
good  results  in  tlie  hands  uf  many.  It  may  be  used  alternately 
With  nuelein  or  protonuclein.  Iron  is  an  old  and  widely  used 
remcd}*.  It  may  be  useful  in  combating  anemia  if  it  does  not 
derange  the  stomach.  The  tincture  of  myrrh^  according  to  some 
reports,  is  one  of  the  best  drugs  that  can  be  given.  The  follow- 
ing fonnula  is  an  excellent  combination: 

Tinct.  iron  ehlorid .dr.     2 

Tinct.  myrrh , dr.     2 

Glycerin oz.     1 J 

Syrup  ginger,  enough  to  make .oz.     3 

One  teaspoonful  once  in  three  hours  to  a  child  of  three. 

The  steam  tent  is  recommended  by  some,  but  it  is  doubtful 
if  the  benefit  gained  from  the  heated  moisture  is  equal  to  the 
loss  of  oxygen*  A  bronchitis  kettle  or  a  basin  over  an  alcohol 
lamp  will  meet  all  purposes  and  yet  permit  of  a  good  air  supply. 

Oil  of  eucalyptus,  carbolic  acid  and  turpentine,  in  the  pro- 
portion of  one  part  of  the  first  and  second  to  eight  parts  of  the 
last,  may  l^e  mixed  with  the  water,  using  aliout  one  ounce  to  the 
quart.     This  will  largely  overcome  the  disagrt^eable  odor. 

Local  Treatment.— The  question  of  local  treatment  depends 
upon  the  age  of  the  patient,  the  day  of  the  disease  when  ilie 
patient  is  first  seen  and  the  availability  of  antitoxin.  Antiseptic 
remedies,  if  applied  to  the  membrane  when  first  formed,  by 
killing  great  numbers  of  bacilli,  may  render  great  aid  in  pre- 
venting the  production  of  toxins  On  the  other  hand,  if  too 
vigorously  applied  to  the  healthy  portion  of  the  throat  or  too 
taustic  in  action  they  may  produce  such  irritation  and  lack  of 
resistance  that  the  meml»rane  may  spread  rapidly.  The  follow- 
ing solution  is  claimed  by  Loeffler  to  rapidly  kill  tlie  bacilli: 

Menthol .parts     10 

Toluol parts     25 

Sob  perchlorid  of  iron parts       4 

Ahsohite  alcohol,  enough  to  make parts  100 

To  be  applied  locally  once  or  twice  daily. 
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Hydrozone  or  pi^roxiJ  of  hvc1ro*i:eD  may  l>e  used  for  the  same 
purpose.    Sulphur  may  he  of  sonie  use  in  mixed  infection. 

A  25  to  50-per*cent  solution  of  lactic  acid  is  sometimes  em- 
ployed to  destroy  the  membrane.  Good  results  are  claimed 
from  the  nse  of  papoid. 

Glycerin  of  papoid dr.  4 

Carholic  acid , , ,gr.  8 

Powd,  camphor gr.  8 

Glycerin,  enough  to  make oz.  2 

Apply  every  two  or  three  hours. 

Bromin  may  be  used  according  to  this  formula: 

Bromin  m.  4 

Alcohol dr.  1 

Simple  syrup dr.  1 

Water dr.  2 

Apply  every  four  hours, 

Better  use  can  often  be  made  of  the  atomizer  by  the  nurse  or 
parents,  A  large  number  of  ditferent  mixtures  are  nsed.  Solu- 
tions of  poroxid  of  hydrogen  seem  to  meet  with  the  greater 
favor.  It  can  be  used  in  three  to  five  volume  solutions  in  water 
or  mixed  with  other  antiseptics. 

Hydrogen  peroxid dr.     4 

Sodium  borate dr.     2 

GlyceriD oz.     1 

Kose  water,  enough  to  make.  .....,.* oz,     4 

Vbq  in  atomi2er  every  two  or  three  hours  or  pour  with  a 
spoon  into  the  nose. 

It  is  advisable  to  use  the  spray  for  some  time  after  the  disap- 
jearance  of  the  membrane.  In  nasal  diphtheria  irrigation  by 
means  of  a  fountain  syringe  with  an  alkaline  solution  may  be  of 
benefit  in  detaching  the  membrane.  The  child  should  lie  on  the 
side  with  the  nozzle  inserted  in  one  nostril  and  the  other  free 
for  its  ready  escape.  Care  should  be  exercised  to  prevent  the 
entrance  of  any  fluid  into  the  Eustachian  tubes  and  for  this 
reason  the  mouth  should  bo  kept  open  while  sprays  or  irriga- 
tions are  used. 

These  various  applications  to  the  throat  or  part?  alTected 
are  doubtless  of  considerable  value  if  they  can  be  made  without 
great  objection  on  the  part  of  the  patient.     They  can  UssUiilly 
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be  made  to  children  above  seven  with  little  difficulty  but  most 
children  under  that  age  have  to  be  forcibly  held  in  order  to 
make  the  application.  During  the  first  few  hours  of  the  disease 
the  strength  is  still  good  and  struggling  does  little  harm  while 
the  swabbing  raay  do  some  good.  To  continue  frequent  applica- 
tions throughout  the  disease  in  such  cases  is  needless,  often  cruel 
and  sometimes  positively  dangerous.  The  benefit  of  local  treat- 
ment is  more  than  counterbalanced  by  the  patient's  exhaustion. 
Sudden  heart  failure  may  follow  such  a  struggle. 

External  applications  of  ice  to  the  throat  may  aiTord  con- 
siderable relief.  Ichthyol  (10  to  25  per  cent),  mixed  with  lano- 
lin or  with  iodin  ointment,  is  an  external  remedy  worthy  of 
trial.  A  mixture  of  turpentine,  camphor  and  lard  may  be  used 
for  the  same  puriJose.  Inunctions  of  silver  ointment  can  be 
made  in  a  marked  streptococcus  infection.  Good  results  have 
been  obtained  from  this  remedy  in  septicemic  conditions. 

Diet. — During  the  acute  stage  the  food  should  be  liquid.  Milk 
broths,  liquid  peptonoids  and  albumin  water  should  afford  the 
chief  nourishment.  Ice  cream  has  been  extolled  as  a  food  in 
this  disease  and  no  doubt  will  be  relished  by  the  patient  when 
other  food  is  repugnant.  Holt  states  that  infants  should  not  be 
allowed  to  nurse  at  the  breast  but  should  be  fed  on  milk  taken 
therefrom. 

As  milk  is  given  more  than  any  other  single  article  of  diet, 
care  should  be  exercised  that  it  does  not  disagree  with  the 
stomach.  If  disagreeing  when  given  pure  it  may  be  diluted 
with  water,  limewater  or  soda-water  or  even  peptonized.  AVhites 
of  Qgg&  may  be  strained  and  mixed  thoroughly  with  water,  add- 
ing some  flavoring  extract.  This  mixture  is  usually  readily 
taken*  Eggnog  may  be  used  in  older  subjects.  K  the  patient 
has  great  difficulty  in  swallowing  it  may  be  necessary  to  resort 
to  rectal  feeding  or  to  the  use  of  a  soft  catheter  passed  through 
the  nose  and  down  the  esophagus.  The  latter  method  is  prefer- 
able in  young  subjects.  After  intubation  it  is  well  to  withhold 
food  for  a  number  of  hours  or  else  give  it  according  to  one  of  the 
above  methods.  When  the  membrane  has  disappeared  and  the 
tongue  becomes  clean  a  more  liberal  diet  may  be  allowed.  This» 
however,  will  require  restriction  upon  the  appearance  of  a  feeble 
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pulse  and  weak  heart  impulse  with  increase  in  lateral  dullness* 
accentuation  of  the  second  sound  and  diiuioution  of  the  fii^st, — 
signs  of  fatty  degeneration  which  require  the  closest  attention, 
fireat  care  must  be  exercised  in  this  condition  to  prevent  the 
distention  of  the  stomach  with  gas  or  with  an  excess  of  foods 
or  liquids.  Extreme  cases  should  be  fed  by  the  rectum  with 
milk  thoroughly  peptonized. 

Intuhaftoii  and  Trftrheotomff.^ — When  the  Iar}mx  is  becoming 
rapidly  occluded  and  the  patient  shows  signs  of  progressive 
asphyxia,  such  as  sternal  and  clavicular  retraction,  cyanosis, 
aphonia,  dyspnea,  stridor  and  great  restlessness,  it  becomes  nee- 
cssary  to  perform  either  intubation  or  tracheotomy.  The  first 
is  preferable  in  a  majority  of  cases,  its  mortality  in  patients 
under  five  years  being  lower  tlion  attends  tracheotomy;  above 
that  age  the  latter  seems  to  give  the  best  results.  Intubation 
has  grown  much  in  favor  since  the  introduction  of  the  serum 
treatment.  Before  that  period  an  average  of  about  30  per  cent 
of  intubaT^d  patients  were  saved  and  70  per  cent  lost,  but  now 
with  the  use  of  antitoxin  the  figures  are  reversed. 

The  advantages  urged  in  favor  of  intubation  are  that  it  is 
easier  to  perform;  that  the  parents  will  more  readily  consent  to 
a  bloodless  operation;  that  no  wound  is  left  to  heal;  that  the 
danger  of  bronchopneumonia  is  less;  it  requires  no  anesthetic; 
it  permits  the  patient  to  cough  and  whisper;  while  if  it  fails 
in  giving  relief,  tracheotomy  can  be  performed.  On  the  other 
hand  the  tube  may  be  coughed  up  or  become  occluded  by  mem- 
brane.   It  may  interfere  with  deglutition. 

The  tube  should  remain  in  place  until  the  s}Tnptoms  and 
signs  point  to  the  disappearance  of  the  membrane  and  a  general 
improvement.  This  period  averages  112  hours.  When  perform- 
ing intubation  it  is  advisable  to  have  at  hand  for  instant  use 
the  proper  instruments  for  performing  trarheotoniy,  as  the  intro- 
duction of  the  tube  may  push  the  membrane  into  the  trachea, 
at  once  sliulting  ofT  the  lirenth.  It  is  not  necessary  to  give 
the  method  of  either  operation  here  as  both  are  described  in 
works  on  general  surgery. 


240 


THE  STANDARD  MEDICAL  MANUAl 


DYSMENORRHEA. 

Defin'ITIOX. — Painful  menstruation. 

Vauieties*- — Congestive;  obstructive;  membranous;  neuralgic 
and  ovarian. 

Etiology,— Dysmenorrhea  is  not  a  disease  but  a  symptom. 
The  underlying  cause  is  often  nen^ous  and  it  may  be  hereditary; 
it  frequently  occurs  in  hysterical  women.  Disturbance  of  the 
reflex  mechanism  is  probably  present  in  many  eases.  Women 
who  live  among  unhygienic  surroundings,  are  poorly  nourbhed 
and  follow  exhausting  occupations  which  allow  no  time  for  rest 
at  the  menstrual  period  frequently  become  sufferers  from  dys- 
menorrhear  Imperfect  development  of  the  genital  organs,  uter- 
ine displacements  and  other  obstructions  to  the  free  escape  of 
the  menstrual  blood  are  common  causes,  as  are  also  tumors, 
inflammatory  diseases  of  the  uterus,  tubes  or  ovaries,  and  lacera- 
tions and  other  injuries  received  during  labor.  Taking  cold  is 
often  an  exciting  cause. 

Symptoms. — The  symptom  of  dysmenorrhea  which  gives  it  the 
name  is  the  pain.  This  varies  greatly  in  character  and  severity. 
It  may  be  simply  a  sense  of  fulness  and  discomfort  or  a  dull 
ache;  it  may  be  severe,  continuous  and  neuralgic  or  paroxysmal, 
with  expulsive  pains  relieved  by  the  passage  of  blood  clots.  The 
location  of  the  pain  varies.  In  obstructive  forms  the  uterine 
body  is  most  painful;  in  neuralgic  forms  the  pains  change  from 
place  to  place;  in  other  cases  the  ovaries  and  tubes  are  the  seat 
of  disturbance.  Sometimes,  in  the  congestive  and  intlanimatory 
types,  backache  is  a  troublesome  symptom. 

In  the  congestive  form  the  pain  commences  with  the  men- 
striial  flow  and  lasts  until  it  is  well  established,  when  it  subsides; 
it  is  generally  associated  with  feverishness,  loss  of  appetite  and 
constipation. 

The  pain  of  the  obstructive  form  is  intensified  by  every  effort 
to  expel  the  menstrual  blood;  this  usually  comes  out  in  clots, 
after  which  there  is  comparative  relief  until  another  effort  at 
expulsion  is  made. 

A  peculiar  form  is  membranous  dysmenorrhea,  in  which  there 
is  an  exfoliation  of  the  endnmetrial  mucosa  at  each  period, 
forming  a  false  membrane.    The  pain  is  paroxysmal  in  character. 
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'^Increasing  in  severity  until  a  portion  of  the  membrane  is?  ex* 
pelted.    This  gives  temporary  relief. 

In  the  neuralgic  form  the  pain  appears  some  hours  before  the 
nn^nstrual  flow.  It  it?  severe,  cutting  ami  colicky  and  centers  in 
the  abdomen,  radiating  to  the  shoidder  or  thigh. 

In  the  ovarian  form  there  h  inflammation  of  the  ovaries, 
whifh  are  enlarged  and  tender.  The  ])ain  commences  several 
days?  before  the  period  and  diminishes  wlien  the  flow  hect>nies 
e^itahlished,  unless  it  is  so  scanty  that  it  fails  to  relieve  the  |)elvic 
congeiition»  in  which  cai^e  it  may  continue  thrtmghout  tlie  period. 

TRliATiiEXT, — It  sfiould  be  kepi  in  mind  that  dysmenorrhea 
is  a  symptom  and  not  a  disease;  the  underlying  trouble  sliould 
be  ascertained  and  treatment  directed  toward  its  elimination  if 
permanent  resulu  are  to  he  obtained.  In  all  forms  of  painful 
menstruation  rest  in  bed  is  important.  If  taking  cold  is  the 
cause,  treatment  should  commence  with  a  hot  ^nustard  foot 
hath  or  sitz-btith,  after  which  the  patient  should  be  put  to  bed, 
warmly  covered  with  flannel  blankets^  hot  bricks  placed  at  the 
feet  and  a  hot  water  bag,  turpentine  stupes  or  a  mustard  draft 
upon  the  abdomen.  Hot  ginger  tea  or  chamomile  infusion  may 
be  administered  internally,  or  if  the  pain  is  very  severe  a  full 
dose  of  Dover's  powder  (10  grains)  may  he  given.  If  the  bowels 
are  constipated  they  should  be  emptied  jiromptly  by  a  quickly 
acting  saline  laxative,  aided  if  necessary  by  a  hot-water  or  soap- 
suds enema.  The  depleting  method  of  treatment  is  generally 
most  valuable  where  tlie  flow  is  scanty.  Two  grains  of  apiol  in 
capsules  twice  daily  is  useful  in  this  form.  This  treatment  usu- 
ally sufliees  for  ordinary  congestive  eases,  unless  the  condition 
is  recurrent,  from  persistent  local  congestion,  and  requires  inter- 
menstrual depletive  treatment.  In  such  cases  the  bowels  should 
he  kept  frecdy  open  hy  the  administration  of  salines;  the  hot 
vaginal  douche  should  he  used  daily  and  vaginal  tampons  sat- 
urated with  boro-glyeerid  or  ichthyol  and  glycerin  frequently 
applied  to  the  uterine  08, 

The  medicinal  treatment  of  ilysmenorrhea  is  largely  addressed 
to  the  relief  of  pain.  As  a  nile  opium  or  its  alkaloids  should 
not  he  given  to  these  patients,  since  they  are  often  neurotic  and 
especially  prone  to  contract  drug  habits.  One  of  the  most  useful 
drugs  is  belladonna;  it  is  best  given  in  the  form  of  suppository. 
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J  to  J  grain,  repeated  every  two  to  four  hours  until  the  de«ired 
effect  is  producctl  or  the  physiological  effects  of  the  dnig  appear. 
Or  if  preferred  the  tincture  of  belladonna  may  be  given  by 
the  mouth,  combined  with  earminatives  and  antispasmodieSy 
as  in— 

Tinct,  belladonna .dr.     2| 

Couip.  elixir  cranipbark  (N.  F.),  enough  to 

make oz.    4 

Teaspoonful  every  hour  for  two  or  three  doses,  then  every 
three  hours  until  relief  or  physiological  effects  are  produced. 
Tile  coal  tar  drugs  (acetanilid,  phenaeetin,  antipyrin,  etc.)  are 
often  of  great  value  for  the  relief  of  pain  but  must  be  used 
cautiously.  Other  drugs  which  are  of  especial  value  in  dys- 
menorrhea are  gelsemium,  cannabis  indica,  cimicifuga.  hydrastis, 
potassium  bromid,  pulsatilla,  viburnum  prunifolium  and  vibur- 
num opulus.  These  may  be  variously  combined  with  car- 
minatives, forming  some  very  excellent  preparations.  A  few 
formulas  are  added: 

FL  ext.  gclsemium . . .  <  • dr.     1 J 

Potassium  bromid dr.     2| 

Synip  ginger oz.     2 

Chloroform  water,  enough  to  make oi.     4 

Dessertspoonful  every  two  or  three  hours  for  four  or  five  doses, 

Antip^Tin dr.    2 

Potassium  bromid • ...  dr.     2 

FI.  ext.  viburnum  prun dr.     6 

Brandy   oz.     1 

Syrup  orange  flowers oz.     1 

Distilled  water * *oz*     4 

Dessertspoonful  two  or  three  times  a  day. — Lyon. 
Of  the  viburnum  preparations  various  excellent  proprietary 
preparations  are  now  upon  the  market.    The  compound  tincture 
of  virbumum  (Tinctura  V ibunii  Opuli  Comp.  N.  F.)  is  a  mixture 
of  this  class  and  equally  efficient.    Its  formula  is — 

Viburnum  opulus .Gm.      3.5 

DiDscorea • * .  •  Gm.       3.5 

Scullcap Gnu       1,0 

Cloves Gm.      5.0 

Cinnamon -  - -Gm.      6.5 

Glvcerin    Cc.      6.5 

Alcohol  C^.     75.0 

Alcohol,  5  vols. 

Water,  1  vol.,  to  make. -Cc,  100.0 
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Of  this  the  dose  is  one  or  two  teaspoonfuls^  best  taken  in  hot 
water,  every  half-hour  or  hour.  It  Is  an  excellent  adjuvant  for 
the  administration  of  opium  or  helladonna  when  the^^e  drugs 
are  indicated. 

In  neuralgic  dysiuenorrhea  the  ordinary  remedies  indicated 
for  neuralgia  in  other  portions  of  the  body  may  be  given.  The 
followiog  is  reconnnended  by  Potter: 

Ext.  belladonna gr.     4 

Ext.  stramonium gr.     5 

,  Ext.  hyoseyamus gr.     5 

Quinin  sulphate gr,  40 

Make  twenty  pills.    One  pill  three  times  a  day. 
Neurotic  patients  do  well  on  the  following: 

Asafetida    . , gr,     3 

Ext.  valerian gr,     1 

Ext.  Cannabis  ind gr.       ^ 

One  or  two  pills  three  times  a  day.-— Lynn. 
Patients  of  the  neuralgic  type  should  be  advised  to  avoid 
excitement,  worry ^  exhaustion  or  late  hours  and  should  be 
encouraged  to  take  plenty  of  light  exercise  in  the  open  air,  with 
a  nutritious  diet, — attending  carefully  to  the  digestion  and  to 
the  hygiene  of  the  bowels.  Patients  who  are  run  down  or 
anemic  reqnire  a  similar  regime  to  build  them  up,  with  tonics 
of  iron,  qtiinin,  arsenic  and  strychnin. 

In  obstructive  dysmenorrhea  it  is  usually  necessary  to  resort 
to  surgical  interference  before  a  cure  can  he  effected.  Bilata- 
tion  of  the  cemx  with  tents  or  instruments  often  gives  relief. 
If  there  is  endometritis  curettage  is  indicated,  or  intrauterine 
applications  of  iodized  phenol  or  some  similar  prejmrations.  The 
same  method  may  be  tried  in  the  membranous  form.  After- 
treatment  with  tampons  and  douches  is  usually  beneficial.  If 
these  procedures  fail  more  radical  surgical  intorforence  is  indicated. 

DYSPEPSIA— Sec  Gastric  Neuroses,  and  Gastritis* 


EARACHE- 

Etiology* — Earache  is  due  to  a  number  of  causes,  including 
neuralgia,  boils,  eczema,  impacted  cerumen  and  foreign  bodies  in 
Ihc  external  auditory  canal,  but  the  most  common  one  is  inflam- 
mation of  the  middle  ear. 
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Symptoms. — Pain  in  the  ear  is  the  prominent  symptom  but 
others  are  usually  present,  significant  of  the  condition  which 
causes  it.  Acute  infinmmation  of  the  niirldle  ear  is  generally 
preceded  hy  corj^za  and  :?«ire  throat  and  attended  by  slight  fever 
and  constitutional  disturhance,  A  careful  examination  of  the 
car  will  easily  determine  such  causes  as  boils,  eczema,  etc.  Inspec- 
tion of  the  car  in  cases  due  to  neuralgia  will  show  absolutely 
no  sign  of  inflammation.  There  may  be  decayed  teeth  from 
which  the  puin  radiates.  The  detection  of  the  trouble  in  young 
children  is  sometimes  attended  with  difficulty.  The  child  may 
put  its  hand  to  the  affected  ear  and  if  the  disease  is  inflammatory 
tapping  upon  the  mastoid  or  anterior  to  the  meatus  or  traction 
upon  the  tragus  will  cause  pain* 

Theatmext. — The  simplest  and  best  method  of  treating  ear- 
ache is  by  the  application  of  dry  heat,  as  a  hot  water  bag,  a  hot 
brick  or  plate.  When  this  does  not  relieve  the  pain  recourse  may 
be  had  to  the  instillation  of  warmed  fluids.  Irrigation  with  hot 
boric  acid  or  normal  saline  solution  may  be  tried  or  a  weak 
aqueous  solution  of  morphin  and  atropin,  using  a  dose  suitalde 
to  the  age, — as  if  it  were  to  be  taken  by  the  mouth.  A  formula 
recommended  by  S.  Theobold  contains  the  following: 

Atropin , gr.       J 

Cocain - gr.     1 

Sweet  almond  oil dr.     1 

This  should  be  applied  with  the  patient  lying  down  so  that 
the  affected  ear  is  up.  The  child  should  be  kept  in  this  position 
for  at  least  ten  minutes.  A  little  cotton  can  then  he  put  in  the 
ear  and  the  head  raised,  A  favorite  and  often  effective  remedy 
consists  of  equal  parts  of  laudanum  and  olive  oil,  warmed  in  a 
teaspoon  and  dropped  Into  the  ear,  Carbolized  olive  oil  or  gly- 
cerin may  be  used  in  the  same  way,  but  as  a  rule  the  oily  prep- 
arations are  in  disfavor,  since  they  are  likely  to  be  uncleanly, 
are  not  antiseptic  and  are  removed  with  difficulty.  The  follow 
ing  formulas  are  used  for  instillation,  in  the  manner  directed: 

Olive  oil   dr.     4 

Chloroform  , , dr.    4 

C'nmphor-ehloral , , . .  .m.  40 

Olyeerin. • dr.     4^ 

Oil  sweet  almonds dr.    2| 
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Probably  the  most  satisfactory  remedy,  all  things  considered, 
is  cocain.  An  aqueous  sohitioii  may  be  used  or  it  may  be  applied 
as  an  ointment. 

Cocain .  . ,  .gr,     6 

Water    ..*,._... dr.     2 

One  to  three  drops  to  be  insiilled  ioto  the  ear. 
Or— 

Cocain  .  * , gr.  12 

Lanolin  . . . , dr.     2 

Apply  upon  a  cone-ehaped  piece  of  cotton  wrapped  upon 

a  probe,  and  push  gently  well  back  into  the  meatus. 

11  the  earache  is  due  to  the  neuralgia,  examine  the  mouth  for 

decayed  teeth;  these,  if  present,  should  be  properly  filled  or 

extracted-     If  the  neuralgia  is  recurrent  treat  the  underlying 

cause.    (See  Neuralgia.) 

Boils  are  treated  by  the  anodyne  applications  (as  cocain),  and 
by  antiseptic  irrigation.  An  application  of  hydrogen  peroxid 
thoroughly  cleanses  the  surface  after  which  an  ointment  of  yel- 
low oxid  of  mercury  may  be  gently  rubbed  in  or  applied  on  the 
cotton  cone.    The  following  formula  is  used: 

Yellow  oxid  of  mercury .gr.    4 

Petrolatum dr.     2 

This  causes  some  pain  at  first,  but  if  allowed  to  remain  usually 
gives  relief.  The  quickest  relief  for  a  furuncle,  especially  if 
there  is  pus  formation,  is  by  deep  incision  and  evacuation. 
Spraying  with  ethyl  chlorid  makes  it  less  painful 

Eczema  is  treated  by  first  removing  scalcv?;  this  is  done  by 
irrigation  with  hot  borax  solution  or  by  swabbing  with  hydro- 
gen peroxid.  After  drying,  a  simple  ointment,  as  used  in  the 
Bame  type  of  eczema  elsiewhcre,  should  be  rubbed  in  persistently 
every  day.    Ichthyol  is  good  in  many  cases,  as 

Bismuth  subnltrate  ....,♦ , , dr.     1 

Ichthyol dr.     1 

Petrolatum,  enough  to  make 02.     1 

In  inflammatory  involvement  of  the  middle  car,  treatment 
should  be  addressed  to  the  nasal  and  pharyngeal  congestion  and 
inflamniation.  Spraying  the  nares  with  DobelTs  solution  ii 
always  useful  and  never  harmful.  Atithorities  differ  as  to  the 
wisdom  of  opening  up  the  Eustachian  tube  by  the  use  of  a  solu- 
tion of  cocain  followed  by  the  oily  spray  of  menthol  and  the 
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inflation  of  the  ear  with  the  Politzer  bag.  Some  claim  that 
there  is  danger  of  iiitrodiioing  infective  germs  by  this  method, 
Gleaeon  advises  the  introdnction  of  the  vapor  of  chh>roform  and 
menthol,  by  placing  the  nose  of  the  Politzer  bag,  which  has  been 
filled  with  this  vapor,  into  one  nostril  and  emptying  it  gently 
while  the  patient  pufts  out  his  cheeks — this  following  the  cocain- 
ization  of  the  nares. 

When  pus  forms  in  the  middle  ear  and  the  drum  begins  to 
bulge  it  should  be  evacuated  by  paracentesis. 


ECLAMPSIA;  PimRPERAL  CONVULSION. 

Definition. — A  convulsive  seizure  attacking  a  woman  before, 
during  or  after  labor. 

Etiolooy, — It  is  believed  to  be  due  to  the  irritant  action  of 
toxins  retained  in  the  system  because  of  the  defective  elimi native 
action  of  the  kidneys.  On  account  of  the  larger  amount  of  work 
thrown  upon  the  nutritive  organs  of  a  pregnant  female  there 
may  be  some  interference  with  the  process  of  metabolism  in  the 
liver  or  elsewhere  and  a  larger  percentage  of  partially  oxidized 
nitrogenous  liy-products  to  he  disposed  of  by  the  kidneys.  Dis- 
ease of  the  kidneys  is  undoubtedly  present  in  some  cases;  perhaps 
in  most  it  is  entirely  absent,  but  they  are  unable  to  compensate 
for  the  increased  work.  Overeating  of  nitrogenous  food  and 
constipation  with  the  formation  of  intestinal  ptomains  may  be 
considered  as  factors. 

Symptoms. — Premonitory  symptoms  are  severe  frontal  head- 
ache, vertigo,  disturbances  of  vision,  gastric  disturbance,  dryness 
of  the  skin,  edema,  constipation  and  mental  stupor.  When 
ituy  of  these  symptoms  appears  during  pregnancy  an  immediate 
examination  of  the  urine  should  be  made.  The  presence  of  a 
small  amount  of  albumin  is  less  significant  than  a  reduction  in 
the  total  quantity  of  urine  and  a  diminished  excretion  of  urea. 

An  attack  usually  comes  on  abruptly.  The  eyes  are  fijced; 
there  is  a  vacant  stare;  the  eyeballs  twitch  and  the  pupils  are 
contracted;  the  muscles  of  the  corners  of  the  mouth  and  of  the 
face  are  drawn;  the  eyeballs  roll  and  the  head  is  thro\^'n  from 
Bide  to  side.  The  seizure  rapidly  spreads  to  other  groups  of 
muscles  until  the  whole  body  is  convulsed  with  a  tonic  spasm; 
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the  respiration  is  difficult  and  stertorous;  the  pulse  frequent 
aod  irregular;  the  skiii  cyanotic  and  froth  appears  between  the 
clenched  teeth.  Following  this,  there  is  a  period  of  clonic  spasms 
during  which  the  nmscles  rapiilly  contract,  violently  Hexing  the 
limbs  and  jerking  the  head.  During  an  attack  there  is  loss  of 
consciousness.  After  it  subsides  the  patient  falls  into  a  deep 
sleep,  semi-comatose  m  nature,  from  which  she  may  gradually 
recover,  perhaps  to  go  into  another  convulsion,  or  she  may  pass 
into  a  condition  of  profound  coma,  if  the  fits  rapidly  succeed  one 
another.  The  duration  of  a  seizure  is  short,  seldom  more  than  a 
minute.  More  than  a  hundred  have  occurred  in  a  single  case 
within  twenty-four  hours. 

Urine. — The  amount  of  urine  is  usually  greatly  decreased;  it 
may  be  only  one-half  or  one-third  of  the  amount  secreted  in 
health.  Albumin  {paraglobulin  and  serum-albuniin)  is  usually 
present  in  considerable  quantity;  a  large  amount  of  serum- 
albumin  signifies  extensive  renal  injury.  Urea  is  decreased  in 
quantity;  its  estimation  is  important*  Casts  are  usually  numer- 
ous. 

DiAGNOSia. — ^Epilepsy  and  hysteria  may  rarely  simulate  an 
eclamptic  attack.  The  history  of  the  case  and  an  examination  of 
the  urine  will  easily  settle  the  diagnosis. 

Prognosis. — The  condition  is  a  grave  one,  the  maternal  mor- 
tality averaging  about  twenty  per  cent,  that  of  infants  about  fifty 
per  cent.  The  gravity  of  the  prognosis  is  in^-reascd  by  its  occur- 
rence early  in  pregnancy,  by  great  frequency  of  the  fits,  and  by 
suppression  of  the  urine,  unrelieved  by  treatment. 

Treatment, — !*rophtjlaxis. — During  the  course  of  pregnancy 
and  especially  its  latter  months,  it  is  important  that  every  woman 
should  be  under  medical  supervision.  The  diet  should  consist 
of  easily  digCiJted  and  oxidized  but  nutritious  food  in  which 
milk,  butter,  the  cereals  and  fresh  vegetables  and  fruits  pre- 
dominate. The  bowels  shoidd  not  be  allow^cd  to  become  sluggish, 
and  the  activity  of  the  kidneys  and  skin  should  bo  maintained 
by  the  free  use  of  water  internaUy  and  cxtenially.  Regular  daily 
exercise  in  the  open  air  should  be  provided  for.  The  urine 
fihoidd  be  frequently  examined. 

If  headache*  vertigo  or  other  symptoms  suggesting  eclampsia 
appear,  ascertain  at  once  the  degree  of  urotoxic  elimination.    If 
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it  is  reduced,  as  shown  by  small  excretion  of  urine  and  a  reduc- 
tion of  urea,  vigorous  measures  should  be  taken  to  prevent  the 
occurrence  of  eclampsia*  Eed  meats  of  all  kinds,  tea,  coffee  and 
alcohol  should  be  forbidden.  The  principal  article  of  diet  should 
he  milk;  if  the  case  is  severe  an  exclusive  milk  diet  is  to  be  recom- 
mended and  the  patient  put  to  bed. 

The  other  eliminating  organs  should  be  put  in  the  best  work- 
ing order.  WTiere  the  symptoms  are  not  immediately  pressing 
a  dose  of  cascara  sagrada  night  and  morning  may  be  sufficient 
to  regulate  the  bowels;  in  more  urgent  cases  a  compound  cathar- 
tic or  some  similar  purgative  pill  may  be  administered  every 
night  at  bedtime;  or  the  salines  (Epsom,  Carlibad  or  Rochelle 
salts)  may  be  given  every  morning.  An  occasional  dose  of  cal- 
omel at  night  is  valuable.  To  keep  the  skin  in  good  working 
order  a  hot  bath  should  be  taken  every  night  and  if  the  patient 
is  vigorous  a  cold  sponge  or  shower  bath  followed  by  friction 
every  morning. 

Diuretics  as  a  rule  are  not  required  and  serve  only  to  over- 
stimulate  an  exliausted  kidney.  The  milk  diet  and  the  drinking 
of  large  quantities  of  water  furnish  a  natural  and  harmless  means 
of  increasing  the  flow  of  urine.  Bashanvs  mixture  is  much  pre- 
scribed as  a  diuretic  iron  tonic  in  the  prophylactic  treatment  of 
these  cases.    Its  fonnula  is — 

Tinct.  iron  chlorid. Cc.     2 

Dilute  acetic  acid , Cc.     3 

Solution  animon,  acetate   Cc.  20 

Elixir  orange ,  * .  .Cc.  10 

Syrup Cc.  15 

Water ., • .Cc.  50 

When  this  treatment  fails,  two  gallons  or  more  of  normal 
salt  solution  should  be  injected  into  the  bowel  daily.  This 
increases  the  action  of  both  kidney  and  skin. 

Treat metti  of  the  Ai{ack,—ThQ  two  principal  objects  of  treat- 
ment are  (1)  to  mitigate  the  severity  of  the  spasms  and  (2)  to 
.secure  rapid  elimination  of  retained  toxins.  Tlie  latter  is  much 
the  more  important  and  should  never  be  lost  sight  of. 

1.  For  the  relief  of  the  distressing  symptom— the  convulsion — 
the  drugs  depended  upon  arc  chloroform  and  chloral.  Chloro- 
form is  given  by  inhalation  at  the  beginning  of  every  con^nilsion, 
in  order  to  abort  it  if  possible  and  to  reduce  its  severity.  Chloral 
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18  admin ii^turtid  by  the  rectum  in  heroic  doses  (LiO  grains  lu  4 
ounces  of  woter)  to  prevent  their  recurrence.  This  do?;e  may  he 
repeated  iu  three  or  four  liouri?.  It  sliouhl  be  rcmL^uibered  lluit 
these  drugs  are  depressing  and  that  their  prolonged  administra- 
tion in  hirge  doses  may  seriously  weaken  the  heart,  Morphin  is 
gometimes  given  hypoderniieally  but  its  tendency  to  check  excre- 
tion by  kidneys  and  bowels  makes  it  unsnitable  in  most  cases. 
Tyson  says  that  it  is  contra  indicated  in  interstitial  nephritis. 
One  of  the  most  valuable  drugs  for  the  relief  of  the  spasoii?  is 
veratrum  viride.  It  reduces  the  force  of  the  heart  and  dilates 
the  vessels,  thereby  relieving  cerebral  tension  and  *ijleeding  the 
patient  into  his  own  vessels."  By  relaxing  spasm  of  the  renal 
arteries  it  also  promotes  urinary  elimination,  thus  helping  to 
meet  the  second  indication.  10  to  L>  minims  may  be  given 
hypodcrmieally,  followed  by  5  to  10  minims  every  hour  until 
the  rate  of  the  pulse  is  reduced  to  60  or  le*s,  at  about  which 
point  it  should  be  kept  by  the  fnrther  use  of  the  drug. 

2.  To  eliminate  the  toxins  we  depend  mainly  upon  catharsis 
and  diaphoresis.  If  the  patient  can  swallow,  10  grains  each  of 
calomel  and  sodium  bicarbonate  may  be  given,  or  two  or  thret.' 
drops  of  croton  oil  in  olive  oil  or  glycerin  may  be  dropped  upon 
the  back  of  tlie  tongue.  The  bowels  are  then  to  be  thoroughly 
flushed  with  hot  normal  salt  solution  (110''  to  115°  F.).  This 
not  only  helps  to  unload  the  bowels  but  stimulates  the  skin  and 
kidneys.  It  is  one  of  the  most  important  measures  to  be  em- 
ployed. The  soft  rectal  tube  should  be  used  and  the  fluid  intro- 
duced well  up  into  the  colon.  The  normal  salt  solution  may 
also  be  used  by  hypodermoelysis,  the  needles  being  inserted 
beneath  the  patient's  breasts. 

The  hot  pack  is  used  to  cause  sweating.  All  clothing  is 
removed  and  the  patient  wrapped  in  Ijlankets  wrung  our  of  Iiot 
water.  The  whole  body  should  be  enveloped,  the  blankets  being 
carefully  folded  in  between  and  around  the  limbs*  Dry  blankets 
are  used  to  cover  these;  a  piece  of  rubber  sheeting  helps  further 
to  retain  the  heat.  Hot  bricks  on  which  alcohol  is  poure«!  placed 
around  the  body  beneath  the  blankets  helps  to  start  perspinidon. 
An  ice-cap  should  be  placed  upon  the  head  on  account  of  the 
danger  from  cerebral  congestion. 

In  vigorous,  full-blooded  patients,  bleeding  sometimes  gives 
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l^nhygienie  surroundings,  poor  food  and  diet  are  predisposing 
causes.  The  exciting  cause  is  infection  of  tlie  skin  with  pyo- 
genic germs.  The  distinction  hetween  it  and  otlier  forms  of 
infective  dermatitis  is  not  well-marked.  Some  cases  are  prac* 
tieally  hoils;  where  seahng  is  marked  it  simulates  a  pustular 
eczema. 

Symptoms —The  eruption  consist??  of  Hat,  discrete,  deep  yel- 
loW'Colorcd  pustules,  each  one  upon  an  inflammatory  liase.  These 
at  first  are  as  large  as  a  pea  but  may  increase  to  several  times 
this  size.  Wlien  these  ruptore  a  hrownisli  crust  is  formed.  If 
this  is  removed  an  ulcer  will  he  found  wiiich  may  penetrate  to 
the  corium,  leaving  when  healed  a  slight  sear.  The  lesions  cause 
a  burning  pain  and  in  the  crusting  stage  slight  itching. 

PiEOGXOSis. — Always  favorable. 

Tkeatmext. — The  general  health  of  the  patient  should  be 
improved  by  nourishing  food.  Hot  baths,  clean  clothing  and 
protection  of  the  skin  from  scratching  are  to  be  recommended. 
Tonics  of  iron,  quinin,  strychnin  or  cod-liver  oil  may  he  needed. 

A  mild  antisei>tic  ointment  should  lie  applied  to  the  skin 
after  the  removal  of  the  scales.  Either  of  the  following  will  be 
found  satisfactory: 

raloniel gr.  10 

Zinc  oxid .dr.     1 

Petrolatum oz,     1 

Or— 

Ammoniated  mercury .gr.  10-15 

Petrolatum oz.     1 

If  the  ulcers  are  deep  these  should  he  thoroughly  cleansed 
antiseptically,  as  with  hydrogen  peroxid  and  dressed  with  iodo- 
form, europhen  or  some  similar  dusting  powder. 


ECffiMA, 

Deftnitiox, — ^An  acute  or  chronic,  afebrile,  inflammatory 
disease  of  the  skin,  cliaracterizeil  by  an  eruption  which  assumeg 
a  great  variety  of  clinical  forms  and  is  associated  with  more  or 
less  itching,  heat  or  burning. 

Varieties, — Like  other  inflammatory  diseases  eczema  may  be 
acute  or  chronic.  It  is  classifitul  according  to  clinical  type  into 
four  fundamental  varieties:    (1)  Erythematous  eczema;  (2)  papu- 
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kr  eczetna;  (3)  vesicular  eczema;  (4)  pustular  eczema.  There  is 
a  great  teuclency  for  these  to  become  mixed^- — that  is,  two  or 
more  varieties  may  co-exi^t  in  the  same  ease  and  even  in  the 
Fame  lesion.  In  addition  to  these  there  are  several  other  cliu- 
ifiil  forms  which  are  really  tmly  exaggerated  expressions  or  devel- 
oj(ment.<  from  the  preceding.  These  are  eczema  rubrum  (includ- 
ing eczema  madidans);  eczema  fisgum;  eczema  sclerosum;  and 
cczL-ma  squamosum.  For  convenience  in  the  discussion  of  treat- 
jiicnt  we  also  classify  tlie  eruption  into  lesional  and  regional 
varieties. 

ETiouiav. — Eczema  is  due  to  constitutional  or  local  causes  or 
to  both.  It  may  occur  in  tlie  dehilitated  or  in  i)ersoi3S  wlio  are, 
so  far  as  can  be  seen,  perfectly  well.  Among  the  constitutional 
causes  are  digestive  disturbances,  certain  articles  of  food  and 
drink,  const  i  pat  ion,  anemia,  debility  and  derangement  of  the 
sympathetic  nervous  system.  Diseases  of  the  assimilative  and 
excretory  organs  undoubtedly  exert  a  powerful  influence  upon 
its  etiology.  It  occurs  in  Ikight^s  disease,  diabetes,  asthma, 
rheumatism  and  gout.  Ilaig  believes  it  to  be,  in  many  cases  at 
least,  an  expression  of  the  uric  acid  diathesis  ami  calls  attention 
to  the  fact  that  it  may  alternate  with  attacks  of  asthma,  rheu- 
matism or  other  diseases  due  to  this  cause,  and  that  different 
members  of  a  family  may  suffer  from  uricemia  as  expressed  in 
these  various  forms. 

By  some  the  disease  is  believed  to  he  parasitic  hut  this  view 
is  not  yet  supported  by  sufficient  evidence.  Local  irritants  w^hich 
may  cause  it  inchide  moisture,  heat  ami  cold  (it  is  most  common 
in  winter),  mechanical  friction,  dye-stuf!s,  acids,  alkalies  and 
other  chemicals  and  excessive  use  of  water,  especially  if  it  is  hard 
or  used  w  ith  strong  soap.  Certain  fxcupations  predispose  to  the 
production  of  the  disease  because  they  require  the  constant  appli- 
cation to  {ho  skin  of  such  an  irritant. 

Pathology. — There  is  dilation  of  the  vessels  of  the  affected 
part,  hyperemia  of  the  skin,  infiltration  with  an  exudate  and 
tlianges  in  the  cellular  structures,  The  most  important  of  these, 
according  to  Unna,  are  as  follows;  (!)  An  edematous  condition 
of  the  epithelial  cells.  These  do  not  become  converted  into  true 
horny  cells  hut  preserve  their  nuclei  to  the  surface:  they  retain 
their  moisture,  so  that  although  partially  dried  mechanically, 
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they  are  thrown  off  in  masses  or  scales.  This  process  is  must 
marked  in  scaly  eczema,  (2)  There  is  a  multiplication  of  the 
prickle  cells,  causing  a  thickening  of  the  epithelial  layer.  This 
is  most  marked  in  the  papular  form.  (3)  There  is  an  intracelli]- 
lar  edenii^  or  exudate  of  fluid  into  the  spaces  l>elween  the  cells. 
When  this  collects  in  sufficient  quantity  the  result  is  a  vesicle. 

The  predominance  of  any  one  of  these  changes  determines  the 
variety  of  the  disease.  In  chronic  eczema  there  is  also  more  or 
lesB  proliferation  of  the  connective  tissue  elements  and  thicken* 
ing  of  the  deeper  layers  of  the  skin. 

Symptoms. — Eczema  is  rarely  attended  by  any  constitutional 
disturhance.  If  the  ekin  is  highly  inflamed  or  the  amount  of 
surface  large  there  may  be  a  slight  rise  of  temperature.  The 
subjective  symptoms  include  itching,  burning  and  litat.  The 
relative  intensity  of  these  s}^nptoms  depends  upon  the  variety 
yf  the  disease.  The  severity  of  the  subjective  symptoms  is  pro- 
portionate to  the  aeuteness  of  the  attack. 

Eryihematom  Eczema. — In  this  form  a  portion  of  the  skin 
becomes  uniformly  reddish  or  violet  in  color,  swollen  and  some- 
times edematous.  The  eruption  may  occur  in  several  patches 
which  subsequently  coalesce,  and  it  tends  to  spread.  The 
patient  complains  of  a  burning  sensation  and  usually  there  h 
some  itching  which  may  lead  to  scratching,  followed  by  serou.4 
oozing.  If  it  occurs  about  the  eyes  the  lids  become  cdeiiiatou? 
and  often  greatly  swollen;  the  same  is  true  of  other  loose  cellular 
tissues.  The  skin  is  dry  and  roughened  and  when  the  ditjcase 
subsides  there  is  usually  some  exfoliation  of  scales.  It  may 
assume  one  of  the  chronic  types. 

The  most  common  site  of  erythematous  eczema  is  the  face,  but 
it  may  appear  upon  any  portion  of  the  body. 

Papular  Eczema. — The  eruption  consists  of  minute  papules, 
pin-point  to  pin-head  in  size,  bright  or  dark  retfin  color  and 
either  discrete  or  closely  crowded  together.  Often  there  is  an 
admixture  of  vesicles  and  occasionally  pustules.  The  itching  in 
tfus  form  of  eczema  is  most  intense  and  the  tops  of  the  papule-^ 
are  in%*ariably  torn  by  the  finger-nails  in  the  effort  to  obtain 
relief  by  scratching.  Bloody  serum  exudes  and  dries  upon  the 
surface,  forming  dark-colored  scales.  The  exudate  in  this  form 
of  eczema  is  less  profuse  than   in   other  varieties.     It  often 
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"hy  extending  the  course  of  the  disease.  The  part  may  hecoitie 
infected,  in  which  case  the  discharges  become  purulent.  If  the 
discharge  is  very  profuse  the  crusts  may  be  prevented  from  form- 
ing, giving  a  red,  angry,  weeping  surface  {eczema  ruhrum).  The 
subjective  symptoms  are  itching  and  burning.  In  favorable 
cases  the  symptoms  subside  and  recovery  is  gradual. 

The  scalp  and  face  of  young  cbiblreo,  anrl  the  back  of  the 
neck  and  flexor  surfaces  of  adults  suffer  most. 

Pustular  Eczema. — This  is  not  a  common  form.  It  may  origi- 
nate in  one  of  the  preceding  varieties  or  may  he  primary.  Its 
clinical  course  is  similar  to  that  of  vesicular  eczema,  except  that 
the  vesicles  contain  purulent  matter  and  the  crusts  are  greenish* 
yellow  or  yellowish-brown  in  color.  It  occurs  principally  in 
strumous  or  poorly  nourished  children.  The  itching,  heat  and 
burning  is  less  severe,  as  a  rule,  than  in  the  preceding  forms. 

Tlie  scalp  and  face  are  the  most  common  sites. 

Eczema  rub  rum  may  follow  any  of  the  preceding  varieties. 
The  skin  becomes  raw  and  inflamed  and  discharges  a  large 
amount  of  serum,  sometimes  bloody.  Crusts  may  form,  or  if  pre- 
vented by  the  profuseness  of  the  secretion,  an  angry,  denutled, 
oozing  surface  i^  left  (eczema  madidens).  There  is  more  or  less 
swelling,  infiltration  and  thickening  of  the  skin. 

Eczema  fissum  is  characterized  by  the  formation  of  cracks  or 
fissures  in  the  skin.  Chapping  of  the  hands  or  lips  is  a  familiar 
example  of  this  form  of  eczema. 

Eczema  sclerosum  is  a  chronic  type  marked  liy  infiltration  and 
thickening  of  the  skin,  giving  a  leathcry-Hke  consistence.  There 
is  a  low  grade  of  inflammatory  reaction.  SometinRs  there  are 
wart-like  prominences.  It  is  most  common  upon  the  hardened 
surfaces  of  the  hands  and  feet. 

Eczemtt  Sfjmtmasiun  is  essentially  chronic,  usually  following 
the  erythematous,  papular  or  vesicular  varieties.  The  prominent 
symptom  is  the  presence  of  scales  in  considerable  quantity.  The 
itching  and  burning  are  variable  but  are  usually  not  marked, 

DiAONOsis, — Vsually  a  careful  examination  of  the  case  will 
fix  the  diagnosis  without  difficulty,  although  the  great  diversity 
of  Kg  manifestations  gives  us  a  multiplicity  of  varieties.  Walker 
says:  '*One  is  justified  in  diagnoaing  aaeczema  any  acute  or 
chronic  catarrhal  inflammation  of  the  skin  of  which  he  do€8 
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not  know  the  nature  or  caii*ie/'  Practically,  tliere  are  in  other 
diseas^es  pathognomonic  symptoms  which  simplify  this  some- 
what formiclahle  proposition. 

In  erysipelas  there  are  usually  well  marked  constitutional 
symptoms  fever,  a  glistening  skin,  marked  swelling,  bulla?,  a 
well-defined  line  of  demarcation  between  the  affected  and  healthy 
&kin.    It  spreads  very  rapidly  and  does  not  invade  the  i^calp. 

In  herpes  zo^ler  the  eruption  follows  the  course  of  a  nerve 
trunk,  and  is  usually  preceded  by  severe  neuralg'ie  pain.  The 
vesicles  are  large,  discrete,  arranged  in  groups  and  do  not  readily 
rupture.  Instead  of  itching  and  horning  there  are  sharp  shoot- 
ing pains.     It  tends  toward  spontaneous  recovery. 

In  scabies  the  eruption  is  caused  by  the  acarus,  whose  burrow 
can  be  readily  found.  It  attacks  the  fingers  at  their  intersection 
and  less  rarely  the  flexor  surfaces  of  the  limbs,  the  ax  ill  j^,  the 
nipples,  penis  and  inside  of  tlie  thigh.  The  face  is  exempt  and 
itching  is  worse  at  night. 

Psoriasis  usually  attacks  the  extensor  surfaces  of  the  joints, 
the  back,  or  scalp;  the  patches  are  usually  small,  their  contour  is 
well  defined;  the  scales  are  dry,  silvery  and  glistening;  itching 
is  usually  absent;  there  is  extreme  ehronieity. 

Sycosia  is  confined  to  the  bearded  region,  begins  in  the  hair 
follicles  and  is  attended  with  slight  itching  or  burning. 

Ringworm  is  circular  in  shape,  with  intlamed  periphery  and 
clear  center.    It  is  due  to  the  tricophyton  and  is  contagious. 

In  impetigo  the  pustular  lesions  are  larger;  they  are  usually 
discrete,  more  superficial,  and  itching  is  slight  or  absent.  It  may 
be  contagious. 

Pruritti-i  presents  no  eruy^tion  except  that  produced  by  sera  tell- 
ing. Itching  is  disproportionate  to  the  size  of  the  lesion.  Often 
paroxysmal. 

Pkognori.s. — Eczema  does  not  tend  to  end  naturally  in  recov- 
ery, but  under  suitable  treatment  most  cases  may  be  cured. 

Treatment. — Hygienic. — When  called  upon  to  treat  a  ease  of 
eczema  the  physician  should  make  a  careful  examination  of  the 
patient  in  order  \o  determine  the  predisposing  and  exciting 
causes.  Fsually  these  can  be  found  and  then  the  treatment 
mnst  be  adjnf^ted  to  meet  the  particular  demands.  Of  great 
importance  is  the  regulation  of  the  patient's  baluts.     If  the 
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occupation  is  sueh  as  to  cau^e  irritation  of  the  skin  it  should 
be  changed,  or  ?o  modified  that  this  feature  is  eliminated.  Some- 
times removal  to  a  warmer  climate  during  the  winter  montlis  is 
beneficial.  On  the  other  hand  the  salt  air  of  tlie  seasliore  is 
often  harmful.  Moderate  exercise  may  be  indulged  in  unless  it 
produces  friction  against  the  inflamed  areas  of  skin,  In  severe 
cases  rest  in  bed  may  be  necessary.  Frequent  use  of  soap  and 
water  upon  the  skin  is  usually  to  be  forbidden  but  this  should 
not  be  construed  as  a  license  to  uncleanliness,  Henioval  of  dirt 
and  of  secretions  is  necessary  before  other  treatment  can  be  insti- 
tuted and  demands  thorough  ablution.  For  this  purpose  **soft" 
water  should  be  used,  without  soap.  A  little  oatmeal  or  bran 
added  to  the  water,  or  tied  in  a  bag  and  used  instead  of  a  wash- 
rag,  is  emollient  and  pleasant  to  the  skin.  After  washing  and 
drying  the  skin  the  local  application  should  be  immediately 
made. 

Diet  is  extremely  important.  If  there  is  digestive  disturbance 
of  any  kind,  food  must  of  course  be  regulated  according  to  its 
nature.  Asa  rule  w^e  may  follow  the  dictum  of  Walker  that  those 
foods  or  drinks  are  bad  for  eczema  "which  produce  any  increased 
fl.ow  of  blood  to  the  skin."  Rich  food,  pastries,  hot  breads, 
spices,  pickles,  pork,  veal.  Jams,  cabbage,  etc.,  are  usually  placed 
in  this  list.  Alcohol  in  any  form  is  to  he  absolutely  forbidden 
and  tea  and  cottee  are  to  be  used  in  moderation.  Milk,  when 
it  agrees  wnth  the  patient,  is  probably  the  most  valuable  food. 
Fresh  fniits  and  vegetables,  the  cereal  foods,  eggs,  fish  and  a  lim- 
ited amount  of  lean  meat  are  generally  allowable*  Bulkley  says 
that  for  the  purpose  of  increasing  nerve  nutrition  the  amount  of 
digestible  fats  and  phosphates  should  be  increased.  He  there- 
fore recommends  the  use  of  wheat  breakfast  foods  and  of  butter 
and  other  animal  and  vegetable  fats  in  considerable  quantity. 
If  the  case  gives  evidence  of  uricemia  a  still  more  rigid  diet 
upon  the  lines  laid  down  by  Ilaig  is  worth  trying.  This  consists 
in  the  exclusion  of  lean  meat  and  articles  rich  in  extractives 
and  containing  chemical  combinations  of  a  similar  nature,  such 
as  meat  soups,  tea,  coffee,  etc.  Milk  is  the  idea]  food  and  in 
severe  cases  may,  for  a  time,  be  the  exclusive  food. 

Medtcina!  Treatment,— Drugs  are  often  required  internally  to 
correct  digestive  disturbances.     Constipation  is  relieved  by  the 
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0f  saline  laxatlres,  indvdii^  the  CuM«d^  Hqh- 
jsdv  ApentA  and  Friederieh£hall  vatetfi.  Caloiikd  or  a  nKrciurial 
ii  to  be  given  if  the  Urer  k  dniggidL  Cascsn  sagrada  and  rhn- 
fanh  aie  ako  good  Luatms.  Tht  ktter  b  espedallr  mitef  tn 
as  given  in  a  '^nbaih  and  soda"*  mistmeu  Bitter 
\  aad  bjdnidilQrie  acid  axe  indicated  if  there  is  an  atonic 
of  ihe  aioaiarh,  The  following  fnstnp6xm  (Gould  *s 
Cydopedia)  ia  suited  to  tiiese  casea  when  aaaociated  with  consti- 


Tinct.  nnx  Tomica ol      | 

DlL  hjdrochlorie  acid. oc      } 

CocDp.  tinct.  cajdamon .oa.    S 

FL  exL  ca^caia  aagnda. oa.    3 

Tei^oonfvl  in  water  after  meals. 

We  have  allnded  to  the  value  of  antiHtheaiie  treatment  in 
tamM  doe  to  ariceniia.  It  is  probaUj  in  these  caaes  that  the  alka- 
line diKretics  {ffodoce  the  heal  icanltsw  If  tlus  condition  h  so^ 
pected,  IB  addition  to  the  restrieUd  diet,  the  dtiate,  acetate  or 
bacarbonate  of  potassinm  should  be  given  in  ^0  to  30  grain  doses 
Kffnl  times  a  daj,  or  Uthitun  carbonate  or  cttxste  nay  be  prt- 
flcribed^  ptefeiably  in  the  form  of  the  eServesciiig  tablets.  To 
etiwtffiiate  the  vrk  add  from  the  sjstem,  aodivoi  ealicjlate  is 
bdicTOd  to  be  the  most  effeetire  dr^g;  S  to  10  gimiaa  akmld  be 
gjven  in  §ohitioii  three  times  a  day. 

Timics  are  indicated  if  the  patient  is  debilitated  or  eacheetic 
Cod-liver  ofl,  the  hypofiwipliites»  qninin,  iron,  strjpdmin  and 
aaenie  shonld  be  given  to  meet  special  indicatioiiaL  Arstmie 
mnmi  iMvrr  ie  girtn  in  Ur  acmie  /ormy  of  icjtaia^  but  is  of 
gitiiift  valne  in  the  old,  chronic^  seal;  tj^m,  in  vrhich  the 
ialiiBiMtinj  element  Is  neaiiy  afaaent. 
L^ml  TrmimnL — ^The  geneiml  role  maj  be  given  to  nae 
ppficstaoas  in  acute  ecaenms,  and  stimulating  appli- 
m  chio«k  eegWMW  Between  these  tvro  extremes  con- 
ai'iaiian  k  demanded,  depcndenl  not  only  npon  the 
ilmr  of  the  leaton  but  abo  upon  its  site. 
WrnMiii  an  sealra  by  soakiog  in  oil  and  then  vraahing  gsalljr 
efsR  — lin£  lemedial  ai^lieatioaa. 

AemU  Fmm^—A  good  nde  h  to  av^  the  vse  nf  oantmwrts 
mimg  file  mme  amte  foira»  of  the  dkeme.    Tlie  o3  penetrates 
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the  epithelial  cells,  causes  theni  to  swell  and  dams  back  the 
discharge.  Usually  powders  aad  lotions  are  more  satisfactory 
at  this  stage,  relieving  the  distressing  itcliing  and  burning  which 
mainly  call  Tor  treatment.  The  powders  not  only  act  as  pro- 
tectivcs  but,  in  the  'Svceping'"  forms  of  the  disease,  as  absorb- 
ents. Carbonate  of  magnesia  has  the  greatest  capacity  for  w^ater; 
probably  starch  is  the  most  generally  useful.  Other  substances 
arc  rice  flour,  talc,  boric  acid,  oxid  and  carbonate  of  zinc,  kaolin. 
Fullers  earth,  lyeopodium,  and  violet  powder.  Salicylic  acid 
may  be  added  as  an  antipruritic.    These  formulas  are  useful: 

Boric  acid dr.  2 

Calamin dr,  2 

Starch,  enough  to  make. oz.  2 

Or— 

Venetian  talc oz.  i 

Zinc  oxid .oz.  | 

Starch .oz.  1 

Or— 

Salicylic  acid gr.  10 

Zinc  oxid oz.  ^ 

Bismuth  subnit .oz.  | 

Talcum  .,.*.* oz.  1 

Or— 

Bice  powder dr.  4 

Talcum dr.  2 

Zinc  oleate dr.  1 

Bismuth  subnitrate dr.  1 

Of  the  lotions  the  simplest  is  a  saturated  solution  of  boric 
acid  and  in  the  milder  forms  of  the  disease  this  acts  admirably. 
A  weak  solution  of  carbolic  acid  is  useful  when  there  is  mucli 
itching.  Glycerin  is  quite  generally  added  to  these  prescriptions 
but  it  should  be  remembered  that  it  is  irritating  to  many  skins. 
Bland  powders  which  are  left  upon  the  skin  as  protectives  are 
often  used  in  these  lotions,  espeeinlly  in  the  umist  fcrnns  of  the 
disease.    The  following  is  recommended  by  Walker: 

Boric  acid oz.  1 

Calamin .dr.  Z 

Zinc  oxid dr.  2 

Glycerin    ..,♦.,. .dr.  2 

Water,  enough  to  make. .oz.  6 
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In  mobt  eczema  Ilearn  recommends: 

8oL  lefld  subaceUt ,  dr,  2 

Zinc  cixirj dr.  2 

( i  I  yt  ori  n dr*  G 

Limewater oz.  G 

Lotio  nigra  {**ljlack  wa^h")  is  an  old  and  favorite  remedy  in 
fhis  form  of  the  disease.      Its  comjiosition  is 

Calomel Gm.        .75 

Water .( V-,       3,50 

Limewater Cc.  100.00 

White,  after  bathing  the  part  with  this  lotion,  applies  n  small 
amount  of  ^inc  oxid  ointment. 

Some  otht;r  prepunilitms  ore  ii55C*ful  during  the  acute  stage. 
The  fallowing  approximates  T^nna\s  gelanthum: 

Tragncantli dr.  2^ 

Gdalin    dr.  2 

(ilyrcrin    . dr.  6 

Thymf>l gr.  J 

Dislilk'd  water,  a  sufficient  quantity. 

The  tragacanth  and  gelatin  are  each  placed  in  a  covered  jar 
with  10  ounces  of  water^  in  a  eteam  hath  for  twenty-four  hours, 
then  fit  mined,  glycerin  added,  placed  again  in  the  bath  for  an 
hour,  thyniol  and  water  added  to  malve  12  oimces.  Tar,  ichthyol, 
elc*^  may  be  added  if  needed.  This  makes  a  thin  coating  when 
painted  on  the  skin  and  k  decidedly  useful  in  erythematous  and 
papular  eczema,  where  itching  is  severe  and  thcTe  is  little  dis- 
charge. 

The  starch  jjonltice  is  another  useful  remedy,  when  the  inflam- 
mation is  iiitcn-ie  and  the  iiufTering  severe,  especially  in  children. 
It  consists  of  one  teaspoonful  of  boric  acid,  four  tablespoonsful 
of  starch  mited  into  a  smooth  paste  with  ctihl  water,  and  a  pint 
of  boiling  water  to  make  a  jelly.  It  is  applied  when  cool.  If 
discharge  is  fi*ee  it  should  not  be  kept  on  long. 

When  the  discharge  Ijegini^  to  subside  pastes  may  be  used. 
These  are  to  be  preferred  to  ointments  because  they  contain  a 
larger  percentage  of  powders  which  act  as  absorbents.  A  simple 
oneif^ 

Magnesium  carbonate , ot.     1 

Petrolatum cw.     1 
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The  most  pn|Hilar  is  Lassar's  paste,  which  containsy— 

Zinc  oxid dr,     2 

Starch  , At.     2 

Petrolatum dr.     4 

Salicylit*  acid  (10  to  *^0  grains  to  the  ounce — less  in  children) 
is  often  added.  This  preparation  is  one  of  the  most  useful  in  the 
treatment  of  eczema,  of  whatever  type,  after  the  weeping  has 
commenced  to  subside. 

Subacute  Form, — As  the  ease  progresses  and  the  discharge 
gradimlly  diminishes  more  stimnlating  applications  may  be  made. 
At  first  the  pastes  may  be  used  as  a  base,  later  the  ointments. 
Among  the  substances  which  may  be  used  with  them  are  sali- 
cylic acid,  carbolic  acid,  menthob  resorcin,  ichthyol  and  the  tarry 
preparations.  In  using  the  stimulating  applications  they  should 
be  applied  at  first  upon  a  small  area  in  order  to  learn  if  they  have 
an  irritating  effect.    Below^  are  formulas  for  this  class  of  cases: 

Ichthyol .dr,     2 

Lassar s  paste • dr.     6 

Or— 

Tar  ointment , dr.     1 

Zinc  oxid  ointment ,dr,     7 

Or— 

Carbolic  acid .gr.  10 

Calomel gr.  20 

Zinc  oxid  ointment  ..,*...*...* oz.     2 

The  diachylon  ointment  of  Hebra  (made  of  litharge  cooked  in 
olive  oil)  is  a  most  valuable  base  for  ointments  of  this  class. 
Following  are  some  prescriptions : 

Salicylic  acid .  gr.  10—20 

Zinc  oxid dr.     1 

Diachylon  ointment oz.     1 

Or— 

Ichthyol dr.     1 — 4 

Zinc  oxid , . dr.     1 

Diachylon  ointment  *  * . .  oz.     1 

In  the^e  preparations  treatment  should  be  commenced  with 
the  smaller  amount  of  salicylic  acid,  ichthyol  or  tar,  which  may 
be  gradually  increased,  as  shown  by  its  tolerance. 

Chronir  Form. — Scaly  eczemas  of  whatever  kind  demand, 
before  further  treatment,  the  removal  of  all  crusts  and  scales. 
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This  may  be  accomplished  by  soaking  the  part  in  olive  oil  for 
geveral  hours.  The  oil  may  he  applied  upon  layers  of  lint,  cov- 
ered with  oiled  silk  and  held  in  place  with  a  loose  bandage. 
After  removal,  the  scales  may  in  many  cases  be  rubbed  off  hy 
pledgets  of  cotton  dipped  in  oil  or  vasclin,  In  the  more  severe 
cases  the  part  is  washed  wuth  soap  and  water,  a  thorough  scrub- 
bing with  tincture  of  green  soap  being  advised,  if  this  is  well 
borne. 

Applications  to  chronic  eczema  should  be  stimulaiing.  The 
tarry  preparations  are  the  most  generally  useful.  These  include 
such  preparations  as  pine  tar  (pix  liquida),  oil  of  whit^  birch 
(oleum  rusci),  oil  of  cade  and  balsam  of  fir  (terebinthina 
Canadensis) ;  also  such  mineral  derivatives  as  iehthyol  and 
creolin.  Salicylic  acid  is  also  very  useful  in  chronic  eczema. 
These  drugs  are  usually  prescribed  in  ointments.  Vaselin,  zinc 
oxid  ointment,  and  Ilebra's  diachylon  ointment  are  good  vehi- 
cles. Stimulant  applications  should  first  be  tried  upon  a  small 
surface  in  order  to  determine  the  tolerance  of  the  skin.  The 
Btrength  should  at  first  be  weak  and  then  gradually  increased. 
The  ointment  is  usually  to  be  thoroughly  "rubbed  in/'  Of  the 
wood  tars  from  4  to  2  drams  to  the  ounce  of  the  ointment  is  the 
usual  strength.  They  are  also  used  in  liquid  form,  as  Bulkley's 
'liquor  picis  alkalinus." 

Pine  tar  . . , dr.  2 

Caustic   potash oz.  1 

Distilled   water oz.  5 

A  dram  or  more  of  this  solution  is  added  to  a  pint  of  water 
and  applied  with  friction.  It  is  often  very  irritating  to  a 
sensitive  skin,  but  is  a  valuable  remedy  where  there  are  hard, 
thickened  patches. 

When  the  soap  is  desirable  a  good  way  to  prescribe  it  is  as  fol- 
lows: 

Green  soap dr.  3 

Pine  tar * . .  .dr.  3 

Alcohol , dr.  3 

To  be  well  rubbed  in,^ — Stel wagon. 

Of  ointments  the  following  are  useful: 

Salicylic  acid gr.  20 — 30 

Pine  tar .dr.     1 —  2 

Zinc  oxid  ointment oz.     1 
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Or— 

Creolm dr.      :| 

Ammoniated  mercury .gr.  10 

Vaselin oz.     1 

In  pustular  eczema  the  folloiiidng  is  commonly  in  use: 

Ammoniated  mercury *.....  ,gr.     5—10 

Zinc  oxid  ointment, oz.     1 

In  eases  winch  resisted  al!  other  treatment  liebra  recom- 
mended scrubbing  the  port  with  a  25-per-eent  solution  of  caus- 
tic potash  until  the  epidermic  cAh  were  removed.  The  skin 
was  then  washed  clean,  carefully  dried  and  a  suitable  sedative 
ointment  applied.  This  treatment  produces  a  violent  reaction 
and  is  altogether  too  severe  for  ordinary  use.  A  better  plan  is 
to  rub  in  with  a  flanoel  rag  a  small  piece  of  green  soap,  using  a 
little  warm  water  to  produce  a  good  lather.  This  destroys  the 
upper  layer  of  the  cuticle,  exposes  the  diseased  area,  to  which 
suitable  ointments  may  now  be  applied^  to  be  held  in  place  by 
fixed  dressings. 

There  are  some  regions  of  the  body  which  require  special  con- 
sideration. 

H^jiry  Ref/ions  and  Face. — The  scalp  and  face  are  often  places 
of  attack;  especially  is  this  the  case  in  infants.  The  hair  becomes 
matted  with  thick  crusts  and  scales,  which  require  removal  with 
oil,  as  already  directed,  although  Chapin  depends  upon  pro- 
longed soaking  with  a  \ery  weak  antiseptic  solution  (carbolic 
aeid,l  to  100,  or  bichlorid  of  mercurj^l  to  10,000.  Lassar's  paste, 
to  which  is  added  5  to  10  grains  to  the  ounce  of  salicylic  acid 
and  diluted  with  equal  parts  of  vaselin  or  boric  acid  ointment 
in  very  young  children,  is  a  favorite  application.  It  should  be 
thoroughly  rubbed  in  and  to  prevent  scratching  in  very  young 
children  a  mask  of  lint  may  be  worn. 

In  eczema  of  the  beard  the  face  should  be  shaved  or  tlie  hairs 
clipped  every  other  day.  Hairs  surrounded  by  pustules  should 
be  pulled  nut,  all  crusts  removed  with  oil  and  one  of  the  fol- 
lowing ointments  rubbed  in  two  or  three  times  a  day: 

Salicylic  acid   gr.  20 

Sulphur    .,.,.,.. gr.  20 

Zinc  oxid  ointment oz.     1 

—Walker. 
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Or— 

Salicylic  acid , dr.     1 

Diachylon  ointmcDt   oz,     1 

AnO'Oenital  EegiotL—ln  eczema  of  the  female  genitals  the 
urine  should  always  be  examined,  since  diabetes  is  not  an  infre- 
qiitnt  cause.  The  likelihood  of  friction  in  this  region  makes 
the  disease  difficult  to  manage.  In  eczema  near  the  anal  orifice, 
the  bowels  must  he  regulated  and  hemorrhoids,  fissures,  etc*, 
treated  if  found  present.  Scrupulous  cleanliness  is  necessary. 
Jn  the  acute  cases  any  of  the  soothing  and  antipruritic  lotions 
may  be  u?ed,  or  the  part  may  be  sponged  with  Tery  hot  water. 
Mild  or  stimulating  ointments  may  be  used  in  the  i^ubacute  and 
chronic  cases,  according  to  indications.  Salicylic  acid  and  the 
tars  are  useful.  Diachylon  ointment  is  a  good  vehicle.  In 
severe  chronic  anal  eczema  cauterizant  applications  may  be  nec- 
essary for  cure. 

J^czenia  of  the  Legs. — In  this  form  it  is  a  good  plan  to  stimu- 
late tlie  porta!  circulation  by  an  occasional  mercuriaL  The  char- 
acter of  the  disease  in  this  locality  is  determined  by  the  depend- 
ent position  of  the  limbs,  and  it  is  especially  intractable  where 
there  is  a  varicosity  of  the  veins.  If  this  Is  present  an  effort 
should  be  made  to  cure  it  by  suitable  measures.  In  order  to 
prevent  blood  stasis^  the  limb  should  either  be  elevated  or  a 
bandage  applied  that  makes  pressure.  Remedies  suited  to  the 
grade  of  eczema  are  to  be  used. 

Hafvh  and  Fect.~T\m  thickness  of  the  skin  in  these  localities 
demands  special  measures.  We  must  remove  as  much  as  possible 
of  the  homy  layer  in  order  to  reach  the  seat  of  the  disease. 
Immersion  in  hot  water  and  shampooing  with  green  soap  or  the 
use  of  the  following  (Gould's  Cyclopedia)  will  usually  have  the 
desired  effect: 

Salicylic  acid . . .  .gr.  20 

Green  soap gr.  10 

Borated  lard oz,     1 

Cold  cream 02.     1 

Apply  thoroughly  twice  a  day. 
Or  the  caustic  potash  solution  (20  to  30  per  cent)  may  be  used  for 
this  purpose.    Following  this  a  weak  salicylic  acid  ointment  is 
applied.    The  tars  are  very  useful  in  this  form  of  the  disease 
and  may  be  used  in  considerable  strength. 
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EMPHYSEMA. 

Definition, — A  disease  of  the  lung  characterized  by  the 
abnormal  distention  of  its  tissues  with  air. 

Varieties. — The  common  varieties  are:  (1)  Interstitial  eni- 
Ijhysema,  due  to  the  escape  of  air  into  tlie  interlobular  spaces. 
This  may  be  caused  by  injury,  as  that  produced  by  a  fractured 
rib,  or  by  the  rupture  of  the  air  vesicles  by  violent  coughing. 
It  produces  no  marked  symptoms  unless  air  escapes  into  the 
pleural  space  (pneumothorax).  (2)  Vesicular  emphysema  is 
due  to  dilatation  of  the  air  vesicles.  This  is  the  common  form 
of  the  disease  and  wdl  be  described  in  this  article.  A  rare  form 
(3)  is  atrophic  emphysema  occurring  in  very  old  and  emaciated 
persons. 

Etiology. — Vesicular  emphysema  is  in  some  cases  hereditary^ 
due  to  congenital  deficiency  of  the  blood  supply  or  weakness 
of  the  elastic  fibres  of  the  vesicular  walls.  In  children  it  is 
sometimes  caused  by  whooping  cough.  It  is  most  common  in 
advanced  life  as  a  result  of  chronic  bronchitis,  bronchial  asthma 
or  cardiac  dilatation.  Glass  blowing,  playing  wind  instruments 
and  similar  occupations  which  tax  the  expansile  power  of  the 
lung  are  said  to  produce  it*  Compensatory  emphysema  may 
occur  during  the  course  of  pulmonary  diseases  which  by  inca- 
pacitating a  part  throw  additional  labor  upon  another  portion 
of  the  lung. 

Pathology. — Upon  opening  the  chest  the  lung  does  not 
collapse,  but  may  bulge  through  the  opening.  It  pits  upon 
pressure,  is  pale  in  color  and  may  show  evidence  of  degenerative 
changes.  The  distended  and  enlarged  air  cells  may  often  be 
seen  bulging  beneath  llie  pleura.  The  walls  of  the  vesicles  have 
become  weakened,  inelastic  and  thinned,  witli  great  consequent 
vesicular  enlargement.  Often  these  walls  break  down  and  two 
or  more  cells  coalesce.  The  elasticity  of  the  lung  is  destroyed 
and  it  becomes  soft  and  flabby,  while  from  destruction  of  the 
capillary  network  there  is  marked  obstruction  of  the  blood  sup- 
ply and  enlargement  of  the  right  heart. 

Symptoms. — Of  the  subjective  symptoms  the  most  marked 
is  shortness  of  breath  upon  exertion.  Tliis  is  accentuated  by 
any  increase  in  the  severity  of  the  brorehitis  which  is  almost 
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always  present.  The  respiration  is  short,  "catchy'*  and  wheez- 
ing, expimtion  being  prolongoci  Cough  is  present,  its  severity 
being  proportionate  to  the  attendant  bronchitis*  During  attacks 
of  dyspnea  or  coughing  the  patient  usually  becomes  markedly 
cyanotic. 

There  is  no  elevation  of  temperature, — in  fact,  it  may  be  sub- 
normal. There  is  generally  emaciation,  cachexia,  and  debility. 
In  advanced  cases  tricuspid  insufficiency  may  develop  with  slight 
edema  of  the  ankles. 

Physical  DL\aN0Si8. —  Ingpection  shows  the  characteristic 
*'l)arrel -shaped^*  chest  in  which  the  antero-postcrior  diameter  is 
increased,  making  the  sternum  prominent  and  giving  a  bulging, 
roundish  shape  to  the  thorax.  The  patient  is  stooped,  the  shoul- 
ders elevated,  the  head  thrown  forward,  making  the  neck  appear 
abnormally  short  and  the  clavicles  and  muscles  of  the  neck 
prominent.  The  expansion  of  the  chest  is  slight,  its  movement 
being  nearly  vertical.  Respiration  is  largely  diaphragniQlic  and 
the  abdomen  and  lower  intercostal  spaces  are  retracted  during 
breathing.  The  latter  are  relatively  wide  as  compared  with  the 
upper  intercostal  spaces.  The  apex  beat  of  the  heart  is  obscured, 
but  puliation  in  the  epigastrium  is  marked. 

Palpation. — Vocal  fremitus  is  present,  but  diminished.  The 
apex  beat  of  the  heart  often  cannot  be  felt. 

Percussion, — There  is  increased  resonance  all  over  the  chest 
and  the  area  of  dullness  over  the  cardiac,  hepatic  and  splenic 
regions  is  diminished. 

Auscultation. — The  expiratory  sound  ia  prolonged,  the  nor- 
mal time  ratio  between  inspiration  and  expiration  sometimes 
being  reversed.  The  respiratory  murmur  is  feeble.  If  there  is 
bronchitis  sibilant  and  sonorous  rales  are  to  be  heard. 

Diagnosis. — Little  difficulty  attends  the  diagnosis  of  this 
disease.  The  barrel-shaped  chest,  the  dyspnea,  cough,  hyperre- 
sonance  and  prolonged  expiration  are  suHicient,  in  connection 
with  the  history,  to  determine  its  nature. 

Prognosis. — An  incurable  disease,  but  a  very  chronic  one. 
Its  course  may  be  arrested  in  some  cases.  It  seldom  produces 
death,  this  usually  resulting  from  complications,  as  pneumonia 
or  failure  of  cardiac  compensation. 

Treatment. — The  treatment  is  that  of  the  underlying  cause 
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— ^usually  bronchitis.  Since  an  acute  attack  of  the  latter  dis- 
ease may  increase  the  emphysema,  care  shoiihl  be  taken  to  pre- 
vent taking  cold.  11  the  means  of  the  patient  porniit^  residence 
in  a  warm,  equable  climate  is  desirable*  In  any  ease  flannel 
should  be  worn  next  the  skin  the  year  around,  over-heated  and 
under-ventilated  rooms  avoided  and  gentle,  daily  exercise  in  the 
open  air  advised.  The  bronchitis  should  be  treated  as  elsewhere 
directed  (see  bronchitis),  rndoubtedly  the  iodids  give  the  best 
results.  Syrup  of  hydriodic  acid  may  be  used  when  the  stomach 
is  intolerant  of  the  potassium  or  sodium  salt.  If  coughing  ia 
troublesome  sedatives  must  be  used,  since  violent  paroxysms 
increase  the  emphysema.  Codein  (V^  to  V^  grain)  and  heroin 
liydroehlorate  (V12  ^^i'^)  ^^^  useful  for  this  purpose  and  less 
likely  than  morphin  or  opium  to  disagree  with  the  stomach  or 
check  excretion. 

Bronchial  asthma  is  a  common  complication.  It  must  be 
treated  upon  the  lines  elsewhere  described  (&ec  Asthma).  Par- 
oxysms should  be  eliecked  as  soon  as  possible  by  suitable  reme- 
dies,— hypodermics  of  morphin  if  necessary. 

The  presence  of  gas  in  the  stomach  increases  the  dyspnea. 
Attention  should  be  given  to  the  digestion  and  suitable  food 
prescribed.  In  severe  cases  carbohydrates,  which  are  prone  to 
undergo  fermentative  changes,  should  be  given  in  reduced  quan- 
tity or  not  at  all.    The  bowels  should  be  moved  regularly. 

If  the  case  continues  to  advance  the  heart  may  need  strength- 
ening by  suitable  tonics,  as  strychnin,  ammonia,  digitalis  and 
etrophanthus.  Diuretics,  as  citrate  or  acetate  of  potassium, 
and  cathartics,  are  often  needed  to  relieve  pulmonary  conges- 
tion and  edema.  lodid  of  potassium,  beside  its  action  upon  the 
bronchitis,  is  a  valuable  diuretic.  Venesection  sometimes  givee* 
relief  in  urgent  cases.  A  prescription  recommended  by  Stevens 
in  failing  heart  is: 

Strychnin  sidphate .gr,      i 

Powd.  digitalis gr.  20 

Powd.  squills gr.  20 

Reduced  iron gr.  20 

Make  20  pills,    One  three  times  a  day. 

The  inhalation  of  coTnj>rcsscd  air  and  expiration  into  rarefied 
air  has  been  used  w  ith  good  rcsulls. 
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always  present.  The  respiration  is  short,  "catchy"  and  wheez- 
ing, expiration  being  prolonged.  Cough  is  present,  its  severity 
being  proportionate  to  the  attendant  bronchitis.  During  attacks 
of  dyspnea  or  coughing  the  patient  usually  becomes  markedly 
cyanotic. 

There  is  no  elevation  of  temperature, — in  fact,  it  may  be  sub- 
normal. There  is  generally  emaciation,  cachexia,  and  debility. 
In  advanced  cases  tricuspid  insufficiency  may  develop  with  slight 
edema  of  the  ankles. 

Physical  Diagnosis. —  Inspection  shows  the  characteristic 
'T)arrel-shaped"  chest  in  which  the  antero-posterior  diameter  is 
increased,  making  the  sternum  prominent  and  giving  a  bulging, 
roundish  shape  to  the  thorax.  The  patient  is  stooped,  the  shoul- 
ders elevated,  the  head  thrown  forward,  making  the  neck  appear 
abnormally  short  and  the  clavicles  and  muscles  of  the  neck 
prominent.  The  expansion  of  the  chest  is  slight,  its  movement 
being  nearly  vertical.  Respiration  is  largely  diaphragmatic  and 
the  abdomen  and  lower  intercostal  spaces  are  retracted  during 
breathing.  The  latter  are  relatively  wide  as  compared  with  the 
upper  intercostal  spaces.  The  apex  beat  of  the  heart  is  obscured, 
but  pulsation  in  the  epigastrium  is  marked. 

Palpation. — Vocal  fremitus  is  present,  but  diminished.  The 
apex  beat  of  the  heart  often  cannot  be  felt. 

Percussion. — There  is  increased  resonance  all  over  the  chest 
and  the  area  of  dullness  over  the  cardiac,  hepatic  and  splenic 
regions  is  diminished. 

Auscultation. — The  expiratory  sound  is  prolonged,  the  nor- 
mal time  ratio  between  inspiration  and  expiration  sometimes 
being  reversed.  The  respiratory  murmur  is  feeble.  If  there  is 
bronchitis  sibilant  and  sonorous  rales  are  to  be  heard. 

Diagnosis. — Little  difficulty  attends  the  diagnosis  of  this 
disease.  The  barrel-shaped  chest,  the  dyspnea,  cough,  hyperre- 
sonance  and  prolonged  expiration  are  sufficient,  in  connection 
with  the  history,  to  determine  its  nature. 

Prognosis. — An  incurable  disease,  but  a  very  chronic  one. 
Its  course  may  be  arrested  in  some  cases.  It  seldom  produces 
death,  this  usually  resulting  from  complications,  as  pneumonia 
or  failure  of  cardiac  compensation. 

Treatment. — The  treatment  is  that  of  the  underlying  cause 
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— usually  bronchitis.  Since  an  acute  attack  of  the  latter  dis- 
ease may  increase  the  emphysema,  care  should  be  taken  to  pre- 
vent taking  cold.  If  the  means  of  the  patient  permit,  residence 
in  a  warm,  equable  climate  is  desirable.  In  any  case  flannel 
should  be  worn  next  the  skin  the  year  around,  over-heated  and 
under-ventilated  rooms  avoided  and  gentle,  daily  exercise  in  the 
open  air  advised.  The  bronchitis  should  be  treated  as  elsewhere 
directed  (see  bronchitis).  Undoubtedly  the  iodids  give  the  best 
results.  Syrup  of  hydriodic  acid  may  be  used  when  the  stomach 
is  intolerant  of  the  potassium  or  sodium  salt.  If  coughing  is 
troublesome  sedatives  must  be  used,  since  violent  paroxysms 
increase  the  emphysema.  Codein  (V^  to  V4  grain)  and  heroin 
hydrochlorate  (V12  grain)  are  useful  for  this  purpose  and  less 
likely  than  morphin  or  opium  to  disagree  with  the  stomach  or 
check  excretion. 

Bronchial  asthma  is  a  common  complication.  It  must  be 
treated  upon  the  lines  elsewhere  described  (see  Asthma).  Par- 
oxysms should  be  checked  as  soon  as  possible  by  suitable  reme- 
dies,— hypodermics  of  morphin  if  necessary. 

The  presence  of  gas  in  the  stomach  increases  the  dyspnea. 
Attention  should  be  given  to  the  digestion  and  suitable  food 
prescribed.  In  severe  cases  carbohydrates,  which  are  prone  to 
undergo  fermentative  changes,  should  be  given  in  reduced  quan- 
tity or  not  at  all.    The  bowels  should  be  moved  regularly. 

If  the  case  continues  to  advance  the  heart  may  need  strength- 
ening by  suitable  tonics,  as  strychnin,  ammonia,  digitalis  and 
strophanthus.  Diuretics,  as  citrate  or  acetate  of  potassium, 
and  cathartics,  are  often  needed  to  relieve  pulmonary  conges- 
tion and  edema.  lodid  of  potassium,  beside  its  action  upon  the 
bronchitis,  is  a  valuable  diuretic.  Venesection  sometimes  gives 
relief  in  urgent  cases.  A  prescription  recommended  by  Stevens 
in  failing  heart  is: 

Strychnin  sulphate gr.      i 

Powd.  digitalis gr.  20 

Powd.  squills gr.  20 

Beduced  iron   gr.  20 

Make  20  pills.    One  three  times  a  day. 

The  inhalation  of  compressed  air  and  expiration  into  rarefied 
air  has  been  used  with  good  results. 
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EMPYEMA— Sec  Pleurisy* 
ENCEPHAUTIS-Sec  Brain,  Inflammation  of. 

ENDOCARDITIS,  ACUTE 

Defixition.^ — Inflammation  of  the  endocardium  or  inner  lin- 
ing of  the  heart. 

Etiology. — ^Endocarditis  has  usually  been  divided  into  two 
forms:  (1)  Simple  or  benign,  and  (2)  malignant.  No  etiological 
or  [nithological  reason  exists  for  this  division,  but  it  is  con- 
venient to  u&e  the  terms  for  the  sake  of  greater  clearness  in 
description.  This  affection  ie  nearly  always  secondary.  It  occurs 
most  frequently  in  acute  rheumatism  and  next  in  pneumonia. 
It  may  occur  in  the  cour&e  of  any  infection,  for  it  is  undoubtedly 
in  itself  simply  a  process  of  infection  and  its  benignity  or  sever- 
ity is  due  to  the  degree.  This  statement  assumes  that  rheuma- 
tism is  due  to  an  infection.  Some  still  maintain  that  the  simple 
acute  form  is  sometimes  due  to  the  toxins  of  the  co-existing  dis- 
ease. In  nearly  all  cases  a  microorganism  has  been  found  when 
properly  sought.  Most  frequently  this  is  one  of  the  pyogenic 
germs  or  the  diplococcus  of  pneumonia. 

Endocarditis  is  also  found  frequently  in  scarlatina,  but  rarely 
in  typhoid  fever  or  diphtheria.  It  has  occurred  in  the  course 
of  tonsillitis,  and  is  a  frequent  complication  of  chorea. 

PATeoLO(3Y- — The  parts  affected,  in  order  of  fre(|ueney,  are 
the  mitral,  aortic  and  pulmonary  valves,  the  endocardium  of  the 
left  ventricle,  left  auricle  and  right  auricle.  The  portion  of  the 
valve  first  attacked  is  about  two  millimeters  from  the  free  edge 
or  at  the  line  of  contact  of  the  valves.  In  some  cases,  the  lesion 
extends  to  the  chordae  tendinae  and  parts  of  the  wall  near  ihQ 
septum.  The  first  thing  to  appear  is  an  area  of  opacity  or  slight 
roughness  extending  across  the  valve  or  the  endocardial  wall. 
Small  nodular  elevations  bead-like  in  appearance  may  form  on 
this  area.  These  may  finally  develop  into  distinct  nodular,  fibri- 
nous growths  often  called  warty  vegetations.  The  name  usually 
given  to  this  condition  is  simple  or  rheumatic  endocarditis.  When 
the  inflammatory  process  is  more  severe  there  may  be  a  greater 
amount  of  fibrin  deposited,  often  irregularly.  These  may  he 
detached  and  n^crot^c  changes  occur  leatling  to  suppuration  or 
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the  formation  of  irregular  ulcers.  Sometimes  these  may  be 
almost  entirely  coTered  with  fibrin.  This  form  is  usually  called 
mnlignaDt.  The  Diicroscopic  chauges  are  desquamation  of  endo- 
thelial cells,  round  cell  infiltration  and  proliferation  of  con- 
nective tissue.  Masses  of  bacteria  may  be  demonstrated  in  ihe 
layers  of  endothelium  or  in  the  fibrinous  deposit. 

In  the  process  of  repair  there  may  be  gradual  absorption  of 
the  fibrinous  deposit  or  it  may  be  broken  oti  and  swept  into  the 
circulation  as  emboli,  leaving  a  thickening  of  the  endocardium 
at  that  particular  point.  The  fibrin  may  become  calcified  while 
still  attached  to  the  valve,  or  there  may  be  distortion  of  the  parts 
from  contraction  of  newly  formed  connective  tissue.  Valves  may 
be  destroyed  or  even  one  of  the  chordae  tendinae.  Valvular 
aneurysm  may  also  occur.  The  inflammation  may  extend  to  the 
myocardium  or  even  to  the  pericardium* 

Symptoms. — There  is  no  characteristic  group  of  symptoms. 
Many  cases  develop  insidiously  and  may  only  be  discovered  by 
accident.  In  the  simpL^st  form  there  may  be  a  slight  acceleration 
or  irregularity  of  the  pulse^  with,  perhaps,  a  slight  elevation  of 
temperature.  Palpitation  may  be  present.  In  severe  types  a 
chill  is  often  the  first  symptom^  or  chills  may  occur  irregularly 
throughout  the  course  of  the  disease. 

Headache  is  common  at  the  beginning  of  the  attack.  There  is 
more  or  less  insomnia  and  nearly  always  anorexia.  Some  difii- 
culty  in  breathing  is  experienced,  while  the  countenance  shows 
evidences  of  cyanosis.  The  tongue  is  dry  and  thickly  coated. 
The  spleen  is  always  s^vollen  and  often  tender,  while  the  liver  is 
often  similarly  affected.  The  urine  is  dark-colored  and  may 
contain  albumin  and  blood  corpuscles  more  or  less  crenated. 
Tenderness  is  often  found  over  the  kidneys. 

The  severe  form  is  sometimes  divided  according  to  the  pre- 
dominance of  certain  symptoms  into  the  following  types:  (1) 
Pyemic,  (2)  typhoid,  (3)  cerebral  and  (4)  cardiac.  The  pyemic 
type  is  found  in  cases  having  infected  external  wounds,  puerperal 
infection,  or  acute  necrosis.  The  usual  symptoms  of  pyemia 
ore  present,  such  as  chills^  fever,  sweats  and  loss  of  strength, 
and  these  may  completely  mask  the  heart  symptoms.  In  the 
typhoid  typCj  which  is  the  most  frequent,  symptoms  are  present 
closely  resembling  those  of  typhoid  fever,  even  to  a  rash  and 
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a  relaxed  conditioB  of  the  bowels.  An  examination  may  fail 
to  discover  the  tmt?  conditioD  of  the  heart.  In  (he  cerebral  type 
the  symptoms  closely  resemble  those  of  meningitis.  Acute 
delirium  is  the  most  marked  symptom.  The  cardiac  type  occnra 
in  cases  having  chronic  valvnlar  disease* 

PnYsiCAL  SiGXS.^ — Only  those  obtained  by  auscultation  are  of 
much  value,  A  murmur,  soft  and  Idowtng,  though  sometimes 
harsh,  is  usually  heard  over  the  area  of  the  valve  alTected.  Aa 
the  mitral  is  the  most  frequent  seat  of  the  lesion  the  transmis- 
sion is  usually  in  the  direction  of  the  axilla.  There  may  be 
accentuation  of  the  first  sound  and  its  character  may  change 
from  day  to  day.  The  second  sound  may  l>e  reduplicated  at  the 
apex.  If  the  patient  sits  up  the  sounds  may  disappear  at  first, 
hut  later  persist. 

DiAONOSis.— The  diagnosis  rests  largely  on  the  physical  find- 
ings, together  with  a  noticeable  exacerbation  of  previous  symp- 
toms. The  history  of  an  infection  in  any  part  of  the 
body  is  important  in  directing  attention  to  the  endocar- 
dium as  another  point  of  infection.  The  malignant  form  has 
more  pronounced  general  symptoms.  The  typhoid  type  is  diffi- 
cult to  diagnose  from  typhoid  fever,  as  there  is  continued  fever 
in  both  J  also  enlarged  spleen,  diarrhea,  abdominal  tenderness 
and  gradual  exhaustion.  In  endocarditis,  however,  there  may 
be  a  more  sudden  onset,  a  more  irregular  temperature  and  an 
early  dyspnea.  The  source  of  infection  may  also  be  discovered, 
WidaFs  test  .should  be  of  great  value  in  the  diagnosis.  The 
cardiac  symptoms  and  physical  signs  must  be  depended  upon  to 
distinguish  the  disease  from  the  different  forms  of  meningitis. 

Prognosis. — In  simple  endocarditis  the  prospect  for  recovery 
is  excellent,  but  at  the  expense  of  damaged  valves.  It  is  not 
impossible,  however,  for  recovery  to  be  complete.  In  the 
Bo-called  malignant  form  the  prognosis  is  exceedingly  grave. 

Treatment: — Absolute  rest  is  the  essential  part  of  the  treat- 
ment. It  is  of  paramount  importance,  not  only  during  the 
course  of  the  d  isease,  but  as  a  preventative  in  the  coBvalescence 
from  rheumatism. 

If  the  endocarditis  is  associated  with  rheumatism  the  nse  of 
the  salicylates  should  be  continued,  while  carefo!  attention  i^ 
paid  to  the  heart.     The  patient  should  rest  between  blankets 
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and  flannels  should  cover  the  chest.  The  use  of  blisters  is 
very  warmly  advocated  by  Caton,  but  there  is  much  doubt 
as  to  their  utility.  When  the  murmur  is  discovered  the  iodid 
of  sodium  or  potassium  may  be  at  once  given  in  lO-grain  dose^ 
and  its  use  continued  until  the  abnormal  sound  is  no  longer 
perceptible.  It  may  be  necessary  to  give  the  bromids,  passiflora 
or  other  nerve  sedatives,  to  quiet  the  nervousness.  Should  signs 
of  heart  weakness  appear,  strychnin  or  ammonium  carbonate 
should  be  administered.  Calomel  or  blue  mass  used  every  two 
or  three  clays  will  be  of  great  use  in  securing  elimination  and 
perhaps  exert  also  an  alterative  effect. 

Ver}*  few  drugs  are  advocated  for  a  severe  type  of  infection. 
Dr.  Sanson  of  England  reports  the  cure  of  one  case  of  septic 
endocarditis  (as  proved  some  years  after  by  a  postmortem)  by  the 
administration  of  |-dram  doses  of  sodium  sulphocarbolate.  This 
drug  is  certainly  worthy  of  a  trial.  N.  S.  Davis,  Jr.,  has  recently 
reported  (Jour,  Am.  Med.  Ass.)  the  cure  of  a  case  of  this  kind 
with  Crede's  soluble  silver  medication  (Unguentura  Crede). 

A  fluid  diet  should  be  instituted  and  maintained  during  the 
course  of  the  disease.  Afterwards  it  may  be  changed  to  farina- 
ceous foods,  fish,  chicken,  mutton  and  light  non-flatulont  vege- 
tables.   The  change  must  be  gradual  and  made  very  carefully. 

H^fTERIC  FEVER"Sce  Typhoid  Fever, 
ENTERITIS— Sec  Diarrhea. 


ENURESIS  NOCTURNA. 

Defikition. — ^Incontinence  of  urine. 

ETioLOoy  AND  PATnoLooY.— It  is  most  common  in  children, 
especially  in  males,  and  rarely  persists  after  puberty.  Among 
the  causes  of  enuresis  are  congenital  weakness  of  the  sphincter 
muscle,  very  acid  urine,  polyuria,  bacteriuria,  cystitis,  vesical  cal- 
culi, adhesions  of  the  prepuce,  phimosis,  menstruation,  onanism, 
indigestion,  constipation,  acute  febrile  diseases  and  intestinal 
parasites.  Among  causes  which  act  rcflexly  are  enlarged  tonsils, 
adenoids,  eczema,  urticaria,  etc.  It  has  been  the  general  belief 
that  the  disease  was  u  neurosis,  but  Bierhoff  takes  issue  with 
this  position.     Uv  rmilends  that  it  is  a  manifestation  of  local 
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changes  in  the  urethra  or  bb drier.  In  an  abnonnalj  hyperemic 
or  inflamed  mucous  niembrune,  t]\e  irritable  terminal  nerve-eod- 
in^^s  are  far  more  responsive  to  stimulation  than  under  normal 
condition's.  If  to  this  is  added  increased  reflex  irritability  from 
impairment  of  the  general  health  or  neighhoring  hyperemia  or 
inflammation  we  have  the  factors  to  account  for  the  frequency 
and  character  of  the  inflammation.  The  causes  given  are  only 
contributory  by  causing  this  hyp>eremia  or  inflammation  of  the 
deep  urethra  or  sphincter.  The  reflex  causes  act  by  disturbing 
sleep,  when  there  is  pre-existing  weakness  at  tliis  point,  so  that 
the  child,  being  in  a  semi-conscious  state,  responds  mechanically 
to  the  desire  to  urinate. 

Symptoms. — Hnuresis  usually  occurs  at  night,  during  the  first 
sleep  or  toward  morning.  It  is  readily  detected  by  the  child's 
parents  and  is  not  likely  to  be  confused  with  any  other  condition, 

Pkog NOBIS. — In  young  children  the  prognosis  is  favorable. 
It  usually  disappears  spontaneously  as  the  child  gro%vs  older 
or  may  in  most  cases  be  cured  if  the  cause  can  be  discovered. 
Enuresis  in  older  people  is  often  incurable,  being  due  to  paraly- 
sis or  serious  disease  of  the  urinary  apparatus. 

Treatment.^ — ^It  is  important  to  find  the  underlying  cause. 
The  digestive  tract  should  be  looked  to,  errors  of  diet  corrected, 
dyspepsia,  diarrhea  or  constipation  cured^  and  intestinal  worms 
removed  if  present.  If  there  is  a  tight  or  adherent  prepuce 
circumcision  is  indicated.  Vulvitis  or  vaginitis  should  receive 
appropriate  treatment  with  protargol  (i  per  cent)  if  gonorrheal, 
or  bichlorid  (1  to  15,000)  if  not.  Keeping  in  mind  the  statement 
of  Bierhoff  eoneeming  the  etiology  of  the  disease,  it  can  be  seen 
that  inflammation  or  irritation  of  the  genital  tract  provides  foci 
from  which  infection  may  enter  the  urethra  and  set  up  the 
hyperemia  or  inflammation  which  really  causes  the  disease. 
These  parts  should  he  kept  clean. 

In  all  eases  the  urine  should  be  examined.  Polyuria,  if  pres- 
ent, should  be  traced  to  its  cause;  if  this  is  nephritis  or  diabetes 
the  indications  for  treatment  are  apparent;  if  simple,  the  amount 
of  fluid  taken  by  the  mouth  is  to  be  restricted.  If  there  U 
cystitis  with  bacleriuria,  urotropin  is  the  best  drug;  it  should 
be  taken  in  doses  suited  to  the  age  (5  to  10  grains  two  or  three 
times   daily  for   an  adult).      Acid  urine  demands  an   alkali; 
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citrate  and  acetate  of  potash  are  suitable  preparations  with 
wliich  to  reduce  the  acidity  and  dihite  the  urine.  In  subacute 
or  chronic  cystitis  irrigation  with  boric  acid  solution  (5  grains 
to  the  ounce)  or  if  necessary  instillation  of  a  little  nitrate  of 
silver  solution  (1  to  5  grains  to  the  ounce),  followed  by  irriga- 
tion with  boric  acid  or  normal  salt  solution,  may  Ijc  advisable. 
Calculi  may  require  attention.  Obstructions  to  respiration, 
such  as  enlarged  tonsils,  adenoids,  etc._^  should  be  removed. 
Pelvic  congestion,  which  may  cause  enuresis  at  the  menstrual 
period,  is  relieved  by  the  sitz  bath. 

Of  the  drugs  used  in  the  treatment  of  this  condition  the  one 
considered  the  most  generally  valuable  is  belladonna  or  its  alka- 
loid atropin.  Children  usually  have  consideraljle  tolerance  for 
this,  and  it  may  be  given  in  relatively  large  doses.  Commence 
with  5  to  10  drops  of  the  tincture^  or  a  dose  suited  to  the  age  and 
gradually  increase  until  the  physiological  results  are  obtained. 
Of  the  atropin  give  as  follows: 

Atropin   sulphate    , , .  •  .gr.  1 

Water    ♦ ..,*..,, oz«  1 

Four  to  eight  drops  in  water. 

Among  other  drugs  recommended  are  strychnin  or  nux  vom- 
ica, which  are  especially  vahiahle  when  there  is  weakness  of  the 
sphincter  muscle,  the  bromids  to  quiet  reflex  irritability,  ergot, 
anti pyrin,  camphor,  rhus  aromatica  (sweet  sumac),  etc.  These 
drugs  arc,  as  a  rule,  given  empirieitlly  without  very  clear  indica- 
tions as  to  their  use.  Some  of  them  are,  however,  undoubtedly 
of  value.    Below  are  common  prescriptions: 

Fluid  ext.  ergot oz.  IJ 

Tinct.  belladonna  dr.  2 

Syrup  tohi oz.  2 

Water,  enough  to  make. oz.  8 

Teaspoon ful  after  each  meal  and  before  retiring.    For  child 
10  years  of  age. — Kerr. 

Tinct.  iron  chlorid , .dr.  2 

Fluid  ext,  ergot. * dr.  5 

Spt.  chloroform dr.  2 

Tinct.  quassia,  enough  to  make oz.  4 

A  teaspoonful  in  a  wineghiss  of  water  three  times  a  day. 
For  children. — Potter. 

Sweet  sumac  (rhus  aromatica)  has  been  used  with  excellent 
results.     Before  giving,  the  urine  should  be  alkalinized  with  a 
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potassium  citrate  mixture — indeed,  this  should  be  used  whenever 
the  urine  is  highly  acid.  Five  to  twenty  minims  three  times  a 
day  is  the  usual  quantity  of  the  sumac  required.  It  may  be 
prescrihetl  as  follows : 

FI.  ext.  rhus  aromatiea At,  S| 

Aromatic  syrup ,oz.  1 

Water *  .  . , ,  oz.  3 

Teaspoon ful  tliree  times  a  day. 

Tincture  of  cantharides  in  drop  doses  three  times  a  day  is 
useful  in  adults. 

In  treating  these  eases  it  is  necessary  to  take  into  considera- 
tion the  genera!  health  of  the  patient ;  this  must  be  built  up  by 
nourishing,  easily  digested  food,  out-door  exercise  (always  shoH 
of  exhaustion),  and  niediciual  tonics,  such  as  iron,  arsenic  and 
strychnin.  Harshness,  whipping  or  threats  only  increase  the 
trouble.  It  is  better  to  treat  these  patients  with  considera- 
tion and  cultivate  in  them  the  habit  of  self-control.  Certain 
Ijygienic  expedients  are  of  value.  These  inehide  the  daily  use  of 
sitz  baths;  the  restriction  of  fluids;  teaching  the  child  to  lie 
upon  the  side  {this  may  be  done  by  tying  a  sash  around  the 
hody,  so  that  a  Lnrge  knot  comes  at  the  hack),  taking  the  pillow 
from  under  the  head  and  raising  the  foot  of  the  bed. 

If  all  of  tliese  expedients  fail,  it  is  w^ell  to  follow  the  plan  of 
BierhoiT  and  make  an  endoscopic  examination  (if  the  child  is 
old  enough),  and  if  an  hyperemic  or  inflamed  area  is  found  to 
make  direct  applications  to  it  of  a  quarter  to  a  half  per  cent  solu- 
tion of  nitrate  of  silver.  In  the  female  the  entire  urethral  mucous 
membrane  may  be  pencilled  with  this  solution. 


EPIDIDYMITIS-Sec  Orchitis. 

EPILEPSY. 

Definition, — A  disease  of  the  nervous  system,  characterized 
by  sudden  unconsciousness  and  usually  accompanied  by  con- 
vulsions. 

Varieties. — (1)  Petit  mal,  in  which  the  loss  of  conscious- 
ness is  very  brief,  with  no  marked  convulsion,  although  there 
may  be  muscular  twitching ;  (2)  grand  mal,  the  usual  form,  with 
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prolonged  unconsciousness  and  general  convulsions;  (3)  Jack- 
Bonian  or  cortical  epilepsy  is  not  necessarily  attended  with  loss 
of  consciousness  and  the  spasm  is  locaL  It  is  caused  by  disease 
or  injury  of  the  cortical  layer  of  the  brain. 

Etiology. — The  great  predisposing  cause  of  epilepsy  is  a 
nervous  heredity.  In  practically  all  these  eases  there  is  a  his- 
tory of  nervous  diseases  in  other  members  of  the  family;  the 
most  common  arc  epilepsy  (said  by  (lowers  to  be  present  in  two- 
thirds  the  cases)  and  insanity.  Others  are  hysteria,  paralysis, 
dementia,  eclampsia ,  chorea,  etc.  The  abuse  of  alcohol  by  the 
parents  has  a  decided  influence  in  its  production.  The  majority 
of  cases  occur  in  earlj  life  generally  before  the  twentieth  year. 

Exciting  causes  are  injuries  to  the  head,  syphilis,  indulgence 
in  alcohol,  nervous  strain  or  shoek^  sexual  exeesseSj  masturba- 
tion, phimosis,  sun-stroke,  the  acute  infectious  diseases,  and 
auto-intoxication  by  the  absorption  of  putrefactive  toxins  from 
the  intestinal  tract;  dentition,  worms,  etc.,  by  producing  reflex 
comTilsions  in  children,  if  long  continued,  may  establish  an 
epileptic  condition.  It  has  been  suggested  that  the  fits  in  noc- 
turnal epilepsy  are  excited  by  a  full  bladder. 

Patiiolooy. — In  cases  of  traumatic  epilepsy  a  depressed  frac- 
ture  of  the  skull  or  injury  to  the  cortex  of  the  brain  may  supply 
the  causative  lesion.  In  other  cases  tliere  may  he  tumors, 
Byphilitic  growths  or  disease  of  the  membranes^  but  these  are 
likely  to  give  rise  to  localized  phenomena,  the  eo-called  Jack- 
Bonian  epilepsy.  In  true  idiopathic  epilepsy  we  still  know  but 
little  concerning  the  cause.  Pathological  lesions  are  absent  or  nt 
least  have  not  yet  been  detected.  Various  theories  have  been 
proposed  to  explain  the  epileptic  phenomena.  Perhaps  the  most 
popular  one  is  that  the  disease  is  due  to  a  toxemia.  The  influ- 
ence of  the  absorption  of  toxins  from  the  intestinal  tract  upon 
the  cortical  brain  colls  has  already  bcTU  alluded  to.  ITaig  ap- 
plied  to  its  explanation  his  uric-acid  hypothesis,  stating  that  the 
retention  of  the  uric  acid  in  the  blood  produced  the  disease. 
Krainsky  modified  this  theory  by  the  conclusion  that  the  irri- 
tant was  a  carbamate  of  ammonium.  A  still  later  theory  is  that 
of  House,  that  the  epileptic  explosion  of  iier\T  force  is  due  to 
pathological  increase  in  the  amount  of  cerebro-spinal  fluid.    Un- 
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fortunately  the&e  theories  still  rest  upon  a  very  unsound  basis 
and  it  can  not  yet  be  deraoDstrated  which  is  true  and  which 
false. 

Symptoms.^1)  Peiit  mah — ^In  this  form  of  epilepsy  there 
is  temporary  loss  of  conscionsness.  Generally  the  patient  stops 
suddenly  in  the  midst  of  his  work  or  of  conversation,,  the  face 
becomes  pale,  the  eyes  assume  a  vacant  stare  and  the  pupils  are 
dilated.  Usually  there  are  slight — never  very  pronounced — clanic 
spasms  of  the  muscles  of  the  face  or  hand.  These  may  be 
noticed  only  upon  close  observation.  There  is  never  a  gener- 
alized convulsion  and  the  patient  does  not  fall^  except  in  rare 
instances.  In  a  few  seconds  consciousness  returns,  the  patient 
feels  somewhat  diized,  but  soon  takes  up  the  thread  of  conversa- 
tion as  if  nothing  had  happened — indeed,  he  is  generally 
unaware  of  the  loss  of  consciousness.  If  these  attacks  wntinuc 
they  are  likely  to  increase  in  severity  and  terminate  finally  in 
grand  mal,  or  the  two  forms  may  alternate, 

(2)  Grand  mtiL — This  is  the  common  form  of  the  disease. 
The  attack  may  come  on  suddenly,  but  in  the  majority  of  cases 
is  preceded  by  an  aura,  although  in  not  more  than  one-half 
of  the  cases  is  this  long  enough  to  be  of  practical  vakie.  This 
includes  a  Viiriety  of  subjective  sensations,  usually  the  *ame  in 
every  case,  so  that  the  patient  is  conscious  of  the  approach  of  an 
attack.  He  may  suffer  from  melancholia,  vertigo,  dizziness, 
gastric  distress  or  headache,  sometimes  lasting  for  several  hours, 
or  there  may  be  sensory  disturbances,  as  flashes  of  lights  disturb- 
ances  of  sound,  taste  or  of  tactile  sensibility  (coldness,  numbness 
and  formication) ;  the  latter  may  commence  in  an  extremity 
and  pass  rapidly  upward  and  terminate  in  a  paroxysm.  In  other 
cases  there  are  strange  mental  images.  These  sensory  symptoms 
are  usually  momentary  and  end  in  a  spasm.  In  proeursirc  cpi- 
lepsif  irreprcssive  muscular  movements  may  replace  this  aura, 
the  patient  running  about  rapidly  for  a  few  moments  or  whirling 
on  his  toes. 

In  many  cases  the  aura  is  entirely  absent  and  the  spasm  comes 
without  warning.  This  commences  usually  with  a  sharp  cry 
(the  epileptic  cryO,  during  whicli  the  patient  falls  to  the  ground, 
often  seriously  injuring  himself  thereby.  He  passes  first  into 
a  tonic  spasm,  during  which  the  lower  extremities  are  rigidly 
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'extended  and  the  upper  extremities  flexed.  The  arms  are  bent 
at  the  elbows,  the  hands  upon  the  wrists  and  the  fingers  tightly 
closed  upon  the  palm.  The  head  is  retracted  or  drawn  to  one 
side.  The  spasm  a  fleets  tlie  respiratory  muscles  and  as  a  con- 
sequence the  patient  becomes  cyanotic  and  the  face  livid  and 
swollen.  This  stage  is  immediately  followed  by  one  of  clonie 
spasm  in  which  muscular  contnietion  is  followed  by  relaxation. 
At  first  this  is  mild,  rhythmical  and  vibratory ^  but  it  rapidly 
increases  in  intensity  until  the  whole  body  is  violently  thrown 
about  by  the  strength  of  the  convulsion.  Tlie  facial  muscles  take 
part  in  the  spasmodic  action  and  the  features  are  distorted,  the 
eyes  roll  and  the  lids  are  opened  and  shut.  The  contraction  of 
the  muscles  of  the  mouth  closes  the  jaw  tightly  and  the  tougue 
may  be  bitten.  From  between  the  teeth  there  issues  a  frothy 
saliva  often  tinged  with  blood.  Frequently  there  is  invol- 
untary discharge  of  feces  and  urine.  Tliere  is  a  slight  elevation 
of  temperature.  After  a  minute  or  two  the  severity  of  the  spasm 
gradually  subsides  and  the  patient  passes  into  a  condition  of 
coma  with  stertorous  breathing,  merging  into  deep  sleep  lasting 
for  two  or  tliree  hours.  After  awaking  he  feels  some  muscular 
soreness  and  aching,  or  perhaps  headache,  hut  soon  returns  to 
his  natural  state. 

These  attacks  usually  recur  with  considerable  regularity  at 
longer  or  shorter  intervals.  There  may  be  only  two  or  three 
attacks  in  a  year  or  they  may  be  monthly,  weekly,  or  even  daily. 
Where  they  follow  one  another  in  rapid  succession,  without 
returning  consciousness,  as  occasionally  happens,  an  epileptic 
state  {atalus  epilepticm)  is  established,  which  is  of  the  gravest 
portent. 

(2)  Jacksonian  epilepsy. — This  is  symptomatic  of  some 
focal  lesion  of  tlie  brain  or  its  membranes,  as  trauma,  tumor, 
4-clerosis,  softening  or  meningeal  inilammation.  It  is  charac- 
lerized  by  convulsion  without  loss  of  consciousness.  The  spasm 
always  attacks  one  group  of  muscles  first,  usually  commences  at 
a  certain  pointy  as  a  finger  or  toe,  and  gradually  extends  to  neigh- 
boring muscles.  Frequently  paralysis  of  these  muscles  follows 
the  continuance  of  the  epileptic  phenomena,  resulting  from  the 
extension  of  the  morbid  cerebral  process. 

Diagnosis. — The  diagnosis  of  a  typical  case  of  grand  mat 
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Craig  Colony,  there  are,  according  to  Spratling,  only  5  or  G 
per  cent  of  cures  among  true  idiopathic  cases  of  the  disease. 
When  an  exciting  reflex  cause  can  be  found  before  the  epileptic 
habit  is  established  the  hope  of  cure  is  greater.  The  older  the 
patient  and  the  longer  the  disease  has  existed  the  more  unfavora- 
ble is  the  prognosis.  Epileptics  also  suffer  frequently  from 
organic  heart  disease.  An  unfortunate  common  sequence  is 
mental  impairment.    Life  is  not  necessarily  shortened. 

Treatment. — It  is  of  the  utmost  importance  to  ascertain  the 
presence  of  any  factors  which  might  act  as  reflex  causes  of  the 
disease.  The  whole  body  should  be  closely  examined;  the  erup- 
tion of  the  teeth  should  be  watched;  disorders  of  the  gastro- 
intestinal tract  corrected;  worms  eliminated,  if  present;  eir- 
cumcision  performed  if  there  is  phimosis ;  and  the  possibility  of 
vicious  habits,  as  masturbation,  sexual  excesses,  alcoholism, 
syphilis  and  other  causes  taken  into  consideration. 

Of  late  years  considerable  importance  has  been  assigned  to  the 
effect  of  intestinal  auto-intoxication  in  producing  the  disease. 
It  is  denied  by  authorities,  like  Spratling,  that  this  causes  a 
true  epilepsy,  but  it  is  undoubtedly  true  that  it  may  set  in 
motion  the  vicious  circle  of  habit  and  produce  symptoms  prac- 
tically  identical  with  those  of  so-called  idiopathic  epilepsy.  The 
'  uric-acid  theory  of  Haig  has  a  similar  basis,  resting  upon  the 
hypothesis  that  the  disease  is  a  toxemia.  The  evidence  is  strong, 
whether  we  admit  or  deny  the  truth  of  these  theories,  that  auto- 
intoxication plays  an  important  part  in  the  etiolog)^  of  very 
many  cases  of  this  disease.  This  is  an  important  indication  for 
treatment.     First,  then,  we  should  consider^ — 

Hygiene  and  Divi.~The  diet  of  t!ie  epileptic  should  embrace 
only  easily  digested  food,  taken  regularly  and  sparingly,  and 
should  consist  largely  of  railk,  farinaceous  foods,  fruits  and 
vegetables.  Very  little  meat  should  be  eaten,  certainly  not  more 
than  oTice  daily,  and  alcohol,  tobacco,  tea  and  coffee  are  best 
entirely  forbidden.  These  patients  are  too  likely  to  eat  heartily 
while  denied  the  opportunity  to  dispose  of  food  properly  by 
the  physical  labor  necessary  for  complete  metabolism.  Exercise 
is  important  and  some  congenial  outdoor  occupation,  as  gar- 
dening or  farming,  is  best  suited  to  occupy  body  and  mind. 
Inglis  tells  of  a  case  where  complete  cure  was  effected  in  a 
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yoimg  nian  of  wealtli  by  putting  him  to  work  in  his  own  lumber 
yard,  thereby  establishing  a  proper  equihljrium  of  food  and 
waste.  The  education  of  the  epileptic  ebild  should  not  be  neg- 
lected* It  should  be  taoght  habits  of  obedience  and  truthfulness 
iind  be  given  the  mental  training  necessary  to  equip  it  for  a  life 
of  usefulness,  m  special  institutions  for  this  purpose.  A  use- 
ful and  congenial  occupation  or  handicraft  should  be  provided 
und  encouragement  given  to  pursue  any  taste  for  art  or  other 
avocalion  that  does  not  call  for  excitement.  Pleasant  outdoor 
sports  are  good.  In  other  words,  an  epileptic  must  lead  a  nat- 
ural life  and  must  not  be  allowed  to  think  himself  different 
from  otljcr  people.  Marriage  should  be  discouraged.  Hydro- 
therapy is  of  value.  In  vigorous  patients,  the  cold  sponge  or 
ehower  bath  followed  by  friction  is  valuable.  Water  should  be 
drunk  freely.  Constipation  should  not  be  permitted.  Usually 
this  may  be  corrected  by  the  use  of  laxative  foods,  but  sometimes 
cathartics  are  necessary.  In  severe  eases,  thorough  irrigation  of 
the  colon  may  be  of  decided  value- 
Decidedly  the  best  results  in  the  treatment  of  epilepsy  are 
obtained  in  properly  organized  colonics,  located  in  the  country, 
where  not  only  suitable  employment  for  mind  and  body  may  be 
provided,  but  where  patients  may  also  have  the  benefit  of  a  suit- 
able hygienic  regime,  including  regularity  of  habits,  prohibi- 
tion of  stimulants  and  avoidance  of  excitement — enforced  by  a 
trained  and  skillful  medical  management.  Wherever  these 
colonies  have  been  tried  they  have  been  very  successful  in 
reducing  the  number  and  severity  of  the  attacks  and  in  improv- 
ing the  health  and  increasing  the  self-respect  of  the  patient. 
The  Craig  colony  at  Sonyea,  Xew  York,  is  the  most  notable  insti- 
tution of  the  kind  in  tins  country.  Other  states,  as  Pennsyl- 
vania, New  Jersey,  and  Ohio,  are  taking  up  the  work. 

Medicinal  Treatment — /i/k('^%— When  the  aura  is  of  suffi- 
cient length  an  effort  should  be  made  lo  abort  the  attack.  If  it 
precedes  it  by  two  hours  or  more  a  large  dose  of  the  selected 
broraid  (10  to  60  grains)  should  be  given.  This  is,  however, 
seldom  the  case.  Nitrite  of  amyl  is  the  drug  of  greatest  value 
during  the  aura;  a  pearl  containing  a  few  drops,  crushed  in  a 
handkerchief,  is  the  most  convenient  method  of  administering: 
it.     Sometimes  the  inhalation  of  cliloroform  or  ether  raav  be 
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justified.  A  number  of  oihvr  expedients  have  been  tried  for 
Uiis  purpose,  including  galvanism,  taking  snuff,  cold  applica- 
tions to  the  spine  and  the  use  of  a  tight  ligature  around  the  limb 
in  which  the  aura  commence?,  as  proposed  by  Hughlings  Jack- 
son. 

Preparation  should  be  made  for  possible  injury  from  fallin;^ 
or  on  account  of  the  violence  of  the  spasm.  The  clothing  should 
be  loosened  and  to  prevent  biting  the  tongne,  the  corner  of  a 
folded  towel  or  some  convenient  article,  which  is  not  so  small 
as  to  be  in  danger  of  swallowing,  should  be  placed  between  th^ 
teeth-  Little  can  be  done  for  the  patient  during  the  attack* 
In  case  the  status  epilepticus  develops,  nitrite  of  amyl  inhala- 
tions should  be  tried,  and  if  these  fail  chloroform  or  ether  may 
be  resorted  to.  Venesection  is  sometimes  justified  or  the  admin- 
istration of  eroton  oil  in  drop  doses,  to  produce  free  purging. 

Interval — The  liromids  are  the  sheet-anchor  of  treatment  in 
epilepsy.  The  potassium,  sodium,  ammonium,  strontium  and 
lithium  salts  are  the  ones  most  used,  in  the  order  named.  Potas- 
sium bromid  is  generally  believed  to  be  the  most  pow*erful  in  its 
action,  but  sodium  bromid  has  some  decided  advantages.  It 
contains  a  larger  percentage  of  bromin,  is  more  soluble,  less 
depressing  to  the  heart  and  less  likely  to  disarrange  the  stom- 
ach. The  last-named  qualities  are  of  great  importance  in  clmos- 
ing  a  drug  which  must  be  taken  for  months  and  years.  The 
ammonium  salt  is  more  stimulating,  but  causes  even  more  gastric 
irritation  than  the  potassium  salt.  Of  late  years  strontium  bro- 
mid has  been  much  used  and  is  warmly  recommended  by  many 
authors.  Its.  sedative  action  is  well  marked  and  it  causes,  it  h 
claimed,  slight,  if  any,  disturbances  of  the  gastric  functions  and 
does  not  impair  the  mind  or  produce  anemia.  The  additiou  of  10 
grains  of  borax  to  each  dose  h  of  benefit,  unless  its  use  causes  a 
low  form  of  gastritis  with  flatulence.  The  dose  of  the  drug 
must  be  adapted  to  the  ncvds  of  the  individual  patient.  It 
should  be  a  rule  to  kc»ep  a  record  of  the  number  and  severity  of 
the  fits  and  the  influcMce  produced  upon  these  by  the  administra- 
tion of  the  drug.  It  is  well  to  conimcnce  with  a  small  dose,  as  10 
grains  two  to  four  times  a  day,  and  increase  this  amount  by  10 
grains  a  day  until  the  desired  effect  is  secured  or  the  physiological 
ctlects  of  the  drug  are  produced.     Usually  doses  of  00  grains 
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each  may  be  considered  the  maximum,  and  80  to  120  daily  will 
he  found  suOrcient  for  most  cases.  In  some  cases,  however,  it 
may  he  necessary  to  exceed  this  amount,  and  3  or  4  or  more 
drams  may  be  taken  daily  in  cases  of  special  emergency.  Exces- 
sive doses  should  not  he  long  continued.  The  drug  is  most 
effective  when  given  on  an  empty  stomach,  half  an  hour  before  or 
two  hours  after  eating,  hut  is  less  likely  to  produce  gastric  dis- 
tress if  taken  directly  after  meals.  It  may  be  given  in  milk  or 
in  the  alkaline  mineral  waters,  as  Vichy  or  Apollinaris,  or  in 
water  alkalinized  with  sodium  bicarbonate,  where  the  price  is 
an  object    It  should  be  well  diluted. 

Better  results  are  usually  obtained  by  so  dividing  the  dosage 
that  a  larger  quantity  of  the  bromid  is  given  some  hours  before 
the  expected  attack,  when  this  can  be  predicted.  If  the  attacks 
occur  at  night  (nocturnal  epilepsy)  the  larger  dose  should  he 
given  at  bed  time;  if  in  the  morning,  the  large  dose  should  bo 
given  before  arising.  For  instance,  in  a  case  of  nocturnal  e]ii- 
lepsy  of  moderate  severity,  20  grains  may  be  given  in  the  fore- 
noon and  40  grains  at  bed  lime. 

One  of  the  disagreeable  results  which  follows  tlie  administra- 
tion of  large  doses  of  the  bromids  is  broraism.  The  drug  pro- 
duces va so-motor  depression,  w^ith  a  cold,  clammy  skin,  and 
lowered  temperature;  it  causes  gastric  distress,  a  fetid  breath, 
coated  tongue,  drowsiness,  forget  fulness,  stupor,  general  mental 
dullness  and  acne.  To  prevent  these  symptoms  it  is  necessary 
to  stimulate  elimination.  The  alkaline  waters  cause  diuresis. 
The  skin  functions  should  be  kept  open  by  frequent  bathing 
and  an  occasional  saline  should  be  taken  to  clean  out  the  bowels. 
In  children  the  rhubarb  and  soda  mixture  is  good,  acting  not 
only  as  a  laxative,  but  also  as  a  gastric  sedative  and  tonic. 
Arsenic  in  the  form  of  Fowler's  or  Pearson's  solution  is  used 
to  prevent  the  acneiform  eruption.  It  may  be  combined  with  the 
bromid  (see  Wood's  prescription  below),  F^r<^  states  that  the 
ill-etfects  of  the  bromid  may  be  obviated  by  the  use  of  intestinal 
antiseptics,  as  in  the  following: 

Potassium  bromid dr.  1| 

Naphthol .dr.  1 

Sodium  salicylate   . , .  dr.     | 

Make  three  doses.    One  dose  three  times  a  day. 
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Various  eombiDations  of  the  bromid  salts  are  considered  by 
some  more  effective  than  any  oDe  alonCj  and  various  other  rem- 
edies are  combined  with  them.  Chloral  decidedly  aids  the  action 
of  the  bromid  in  some  cases  without  resort  to  such  large  doses 
of  the  latter,  but  has  the  disadvantage  of  adding  to  the  stupor ; 
10  to  20  grains  may  be  used  at  a  dose.  Belladonna  is  also  a 
useful  antispasmodic.  lodid  of  potassium  is  frequently  used,  but 
la  of  doubtful  value  unless  there  is  syphilis.  Prescriptions  of 
iliis  class  follow : 

Potassium  iodid  , , .dr.     1 

Potassium  bromid .oz.     1 

Ammonium  bromid dr.     2^ 

Potassium  bicarbonate -  'gr.  40 

Spirits  chloroform dr.     2 

Infusion  caliimba    .-,♦,,,. oz.     6 

Two  drams  morning  and  noon  and  three  drams  at  night, 
diminishing  the  quantity  after  convulsions  cease,  but  con- 
tinuing the  remedy  at  intervals. — ^Brown-Sequard. 

8odium  bromid dr*  6 

Potassium  bromid dr.  <i 

Fowlers  solution dr.  1 

Tinct.  calumba ..,.,. oz.  3 

Syn  ginger,  enough  to  make ,oz.  6 

Dessertspoonful  after  meals  and  at  bedtime. 

— Bartholow. 

Tinct.  belladumja m.     2 

Sodium  bromid * gr.  15 

Chloral  hydrate  ,,.,.,,,,.., .gr.     5 

Peppermint  water,  enough  to  make dr.     1 

One  dose* — Vanderhilt  Clinic. 

Potassium  bromid gr.  10 

Sodium  bromid   * gr.  10 

Ammonium  bromid gr.  5 

Sodium   bicarb. . ,  , gr*  2 

Fowler's  solution m.  1 

Water,  enough  to  make , dr.  1 

Dose,  one  teaspoon  fuL — Starr. 

If  the  broraids  control  the  spasms  they  should  not  then  be 
di&eontinued,  but  should  be  given  for  two  or  three  years  after 
the  last  attack.  Smaller  doses  may  be  given,  15  or  20  grains  at 
bedtime  will  usually  he  found  sufficient. 

The  coal  tar  antipyretic  drugs  have  been  used  in  epilepsy  with 


284 


THE  STANDARD  MEDICAL  MANUAL. 


soniG  excellent  results,  both  alone  and  in  combination  with  the 
bromids.     Antrpyrin  h  used  by  Wood  in  thi>  following: 

Ammonium  bromid , ,  ,dr.  6 

Antipyrin   . , .dr.  1 

Fowler's  solution dr.  1 

Pepperniint  WMter,  enougb  to  make oz.  6 

Tablespoon ful  in  water  night  and  morning. 

Aoetanilid  (or  j^henaeetin)  is  very  bighly  recommended  by 
Inglis.  He  finds  it  especially  useful  in  tlio  class  of  cases  which 
tlie  bromids  fail  to  control  or  where  these  drugs  have  worn  out 
their  ofTeet  by  long  use.  A  number  of  cases  are  reported  by 
bini  in  which  complete  cure  resulted.  He  does  not  use  it  as  a 
primar}'  treatment,  but  first  saturates  the  patient  with  bromid 
(preferably  combined  with  chloral)  in  the  usual  way.  The 
hroraid  is  then  stopped  and  the  acetanilid  commenced.  In  an 
adult  5  grains  three  times  a  day  is  an  ample  dose;  frequently 
o  grains  proves  sufheient^  and  if  it  acts  nicely  the  dose  may  be 
gradually  decreased.  For  the  first  eight  or  ten  days  the  eSect  of 
the  drug  upon  the  heart  should  be  watched.     . 

G.  Frank  Lydi^ton  has  used  santonin  in  epilepsy.  He  does 
not  claim  permanent  cures,  but  a  marked  control  of  convulsive 
attacks,  and  considers  it  far  superior  to  the  bromids,  lie  begins 
with  2  to  5  grains  and  increases  to  about  20  grains  three  times 
a  day.  He  watches  the  urinary  secretion  for  evidences  of  over- 
dose. 

Another  method  of  treatment  which  has  given  good  results  is 
that  of  Flechsig  with  opium.  lie  commenced  with  Vo  g^^iJTi  of 
powdered  opium  or  its  extract,  daily,  in  divided  doses,  and 
increased  this  amount  by  Ve  grain  every  day  until  5  or  6  grains 
are  taken  daily,  thereby  thoroughly  narcotising  the  patient.  At 
the  end  of  six  weeks  the  opium  is  abruptly  stopped  and  the 
patient  put  on  bromids  in  large  doses  (U  to  2  drams  daily)  to  be 
continued  for  two  months.  This  treatment  has  proven  of  greatest 
value  in  long-standing  cases  of  an  exaggerated  type.  It  pre- 
vents the  neural  waste  resulting  from  a  long  use  of  the  bromids. 
The  status  epilepticus  contraindicates  its  use. 

Many  other  remedies  have  been  used  in  this  disease,  but  most 
of  them  are  without  special  vahie.  Borax  (15  to  60  grains  two 
or  three  times  daily)  probably  has  some  merit,  especially  in  noc- 
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turniil  epilepsy.  Where  there  is  a  weak  heart,  combiDations  of 
the  bromids  with  digitalis  are  Ui^efol;  digitalis  is  also  useful  in 
nocturnal  epilepsy.  Adouis  vemalis  is  good  in  these  case«;  the 
dose  of  the  tincture  is  10  to  30  drops.  Beehterew  used  it  in  the 
following : 

Potassium  bromid  ,  , , dr.  3 

Infus.  adonis  vernalis .oz.  4 

Di^t.  water,  enougJi  to  make.  ,  . . , oz.  0 

Dessertspoonful  three  times  a  day. 

Among  other  drugs  which  have  been  used  ore  ox  id  of  zine, 
valerian^  cannabis  indica,  trional,  sulphonal,  simulo  and  solaoiiiu 
Cariolinense.  Simulo  in  large  doses  (A  oz.  daily)  is  said  to 
be  useful  in  grand  mal  and  solanum  has  been  highly  praised 
especially  in  the  epilepsy  of  ehibllioijd.  The  dose  of  the  fluid 
extract  of  the  latler  drug  is  15  to  60  rain,  for  an  adult  and  pro- 
portionale  doses  for  children. 

In  petti  mal  the  bromids  are  less  useful,  although  they  are  to 
be  used.  The  drug  of  greatest  value  \s  probably  nitroglycerin. 
It  is  usually  given  in  doses  of  Vjoo  grain  tliree  times  a  day, 
but  this  may  k'  gradually  increased  to  Y,'io  ^^  ^^en  Vaa  grain 
or  until  the  physiological  effect  of  the  drug  is  produced.  Nitrite 
of  amyl  is  not  to  be  given  in  petit  mal.  Digitalis  and  bella- 
donna are  also  of  decided  value  in  this  form  of  the  disease. 
Either  of  these  may  be  combined  with  the  bromids  in  suitable 
doses  and  a  combination  of  this  character  seems  to  be  more 
elective  than  either  drug  alone.  ^Monobromated  camphor  is 
recommended  by  Bourneville,  The  dose  is  1  to  5  grains;  it  is 
usually  given  in  pilL 

Stirfjical  ireaimvni  may  prove  curative  in  Jacksoniiin  epi- 
lepsy where  the  cortical  lesion  can  l)e  accurately  localized  by 
careful  observation,  during  the  attack,of  the  group  or  groups  of 
muscles  which  are  affected,  provided  the  pathological  changes 
in  the  brain  are  not  irremediable  by  operative  interference,  Jon- 
nesco  and  otliers  have  removed  the  cervical  sympathetic  ganglia 
for  the  cure  of  epilepsy  and  some  cures  liave  bt^n  rrporled.  The 
evidence  to  the  value  of  the  ojx'ration  is  thus  far  fragmentary 
and  incomplete  and  the  same  success  has  not  attended  it  in  this 
country. 
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EPiSTAXIS;  NOSEBLEED* 

Etiology. — Nosebleed  occurs  as  a  symptom  in  many  diseases. 
The  causative  factors  present  m  these  conditions  may  be  grouped 
under  the  following  heads^  one  or  more  of  which  will  be  foiind 
in  every  ease:  (1)  Alteration  in  the  chirracter  of  the  blood, 
with  decreased  coagulability,  as  in  hemopliilia;  (2)  weakness 
of  the  vascular  walls;  (3)  increase  of  the  blood  pressure,  either 
from  active  or  passive  hyperemia. 

Among  the  diseases  in  which  nosebleed  occurs  are  the  severe 
anemias, scurvy,  purpura,  tj^lioid  fever,  diphtheria,  the  acute  con- 
tagious diseases,  and  chronic  diseases  of  the  heart,  lungs,  kidney 
and  liver.  It  is  the  most  common  at  or  about  the  age  of  puberty 
and  may  replace  meastruation  wholly  or  in  part  (vicarious 
menstruation).  Probably  the  most  frequent  cause  is  plethora 
or  cerebral  congestion.  Serving  to  bring  this  about  are  excite- 
ment, overexertion,  overheated  and  poorly  ventilated  rooms, 
inhalation  of  irritant  gases  and  indulgence  in  stimulants.  Local 
causes  are  (1)  trauma,  which  may  be  due  to  a  blow,  "picking  thf? 
nose,''  the  presence  of  foreign  bodies  or  of  local  irritants,  as  the 
inhalation  of  powerful  gases,  sneezing,  blowing  the  luise,  etc; 
(2)  erosion  or  ulceration  of  the  mucous  membrane  or  deeper  tis- 
sues, which  may  be  slight  and  superficial,  or  due  to  serious 
destructive  diseases,  such  as  syphilis  or  tuberculosis;  (3) 
tumors,  as  polypi,  sarcomata  or  carcinomata. 

PxiTiioLOGY. — Generally  there  will  be  found  considerable 
hyperemia  of  the  mucous  membrane,  and  as  this  is  very  rich 
in  its  blood  supply  it  is  easy  for  one  of  the  small  vessels  to  be 
ruptured  by  a  blow  or  by  a  slight  tear  of  the  surface.  Very  often 
there  is  an  eroded  patch  or  ulcerative  focus  from  which  the  blood 
starts  upon  slight  provocation.  This  point  is  usually  found  upon 
the  septum  upon  its  anterior  third  or  near  the  junction  of  the 
anterior  and  middle  thirds.  Less  often  it  will  be  found  farther 
hacL 

Sy^iptoms,— When  due  to  cerebral  congestion  the  nosebleed 
may  be  preceded  by  lieadache,  ringing  in  the  ears,  throbbing  of 
the  temples,  injection  of  the  conjunctival  vessels,  flushing  of  the 
face,  etc.  These  symptoms  ore  relieved  by  the  loss  of  blood.  In 
many  eases  it  commences  suddenly,  without  premonitory  symp- 
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toms  of  any  kind.  Usually  the  blood  trickles  from  the  nose 
drop  by  drop,  but  it  may  flow  very  rapidly.  When  the  lesion  is 
situated  well  back  the  blood  falls  into  the  pharynx  if  the  head 
is  held  erect.  It  may  be  swallowed  or  gravitate  into  the  larynx, 
and  then  be  vomited  or  coughed  up. 

In  '^bleeders''  the  tendency  to  nosebleed  is  a  dangerous  one. 
The  hemorrhages  tend  to  recur,  are  very  profuse  and  are  checked 
with  great  dilliculty,  producing,  if  the  loss  of  blood  is  great,  ane- 
mia, faintness,  vertigo  and  the  other  symptoms  characteristic 
of  hemorrhage. 

Prognosis. — Almost  invariably  good.  In  the  anemic,  aged 
and  debilitated  and  in  eases  of  hemophilia  tiie  loss  of  blood  may 
produce  alarming  symptoms  and  occasionally  rc*sult  in  death. 

Treatment,— A  great  many  E^imple  expedients  have  been 
suggested  for  checking  a  simple  nosebleed.  First  is  position. 
The  head  should  be  kept  erect,  but  not  thrown  back  so  far  that 
the  blood  will  find  its  way  into  the  pharynx,  and  the  patient 
should  not  be  allowed  to  lie  down  unless  weak.  Collars  or  other 
constrictions  around  the  neck  or  thorax  should  be  loosened,  and 
coughing,  sneezing  or  blowing  the  nose  avoided.  Sometimes, 
simply  closing  the  nostrils  with  the  fingers  will  arrest  the  flow. 
Pressure  upon  the  septal  arteries  or  branches  of  the  facial  artery 
at  the  root  of  the  nose  or  against  the  bone  on  cither  side  of  the 
aliT  will  constrict  the  vessels  supplying  the  anterior  portion 
of  the  nasal  mucous  membrane;  it  is  therefore  worthy  of  trial. 
Holding  the  arms  extended  above  the  head  is  another  simple 
expedient.  The  application  of  cold,  as  ice,  the  icc^-bag  or  cold 
compresses, to  the  back  or  sides  of  the  neck  or  to  the  root  of  the 
nose  often  proves  effective.  Ice-water  cnemata  or  ice  to  the 
scrotum,  groins  or  other  sensitive  portions  of  the  body  may 
produce  a  reflex  vaso-motor  spasm  sufficient  to  check  the  bleed- 
ing. Or  heat  may  be  used  for  t!ie  same  purpose  as  by  plunging 
the  feet  or  anns  in  w^ater  hot  as  can  be  borne. 

Various  substances  may  be  injected  into  the  nostril ;  the  sim- 
plest are  iced  and  hot  water ;  salt-water,  vinegar  and  lemon  or 
lime  juice  are  convenient  household  remedies  and  may  be 
injected  or  applied  on  a  cotton  tampon.  Cobwebs  are  filthy 
and  often  septic  and  should  never  be  used.  Of  the  astringents 
the  favorites  are  aJum  and  tannic  or  gallic  acid  in  powder  or 
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solution,  Monsors  salt  or  an  atomized  spray  of  MonseFs  solutioE 
(iron  persulphiite).  Solotiom  of  zinc  sulphate,  lead  acetate  or 
copper  Biilpliate  nioy  be  applied  in  the  f^ame  way.  Antipyrin  has 
been  found  a  valuiiLle  remedy  either  alone  in  a  5  or  10  per  cent 
solution,  or  combined  with  the  simple  astringents: 

Antipyrin dr,     i 

Tannic  aeid , dr.     i 

Bismuth  Bubnitratc .dr.  1 

Nothing  is  much  better  to  check  nosebleed  tem|>orarily  than 
peroxid  of  hydrogen  introduced  into  the  nostril  on  a  cotton 
pledget.  Internal  medication  is  rarely  necessary.  In  the  con- 
gestive form  arterial  sedatives,  as  aconite  or  veratrura  viride  in 
repeated  doses  until  the  physiological  effects  are  produced,  are 
beneficial.  Quickly  acting  laxatives  and  a  restricted  diet  are 
also  generally  indicated  in  these  cases.  Ergot,  turpentine, 
haniamelis  and  oil  of  erigeron  are  occasionally  used,  but  much 
less  frequently  than  was  formerly  the  case. 

The  importance  of  a  careful  inspection  of  the  nasal  cavities 
in  every  case  of  epistaxis  is  apparent.  An  effort  should  he  made 
to  find  llie  bleeding  point ;  when  exactly  located^  it  is  much  easier 
and  more  rational  to  apply  an  astringent  or  caustic  to  it  directly 
than  to  cover  any  or  every  portion  of  the  nasal  mucosa  with  an 
irritating  styptic.  First  cleanse  the  nostril  with  hot  water,  wipe 
it  a&  dry  as  possible  with  a  little  cotton  and  apply  a  '2  to  4  per 
cent  solution  of  cocain  in  order  to  constrict  the  tissues  and  locate 
the  exact  point  of  bleeding.  Then  touch  it  with  the  electro- 
cantery,  if  at  hand,  or  with  nitrate  of  silver  or  chromic  acid. 
Hydrogen  peroxid  or  any  of  the  milder  styptics,  already  men- 
tioned, applied  directly  to  it>  may  do  as  well  in  mild  cases. 
Eiehards  recommends  nibbing  it  thoroughly  with  compound 
tincture  benzoin,  repeated  as  opportunity  olTers.  An  excellent 
remedy  which  has  recently  been  introduced  is  suprarenal  gland. 
A  5  to  10  per  cent  solution  applied  on  cotton  will  he  found  a 
powerful  and  usually  effective  astringent. 

If,  in  spite  of  these  measures,  the  bleeding  continues,  it  will 
be  necessary  to  tampon  or  plug  the  nostril.  If  the  bleeding  is 
not  too  far  back,  the  plug  may  be  introduced  from  the  front. 
This  may  be  done  in  viirious  ways.  A  soft  piece  of  cotton  or 
linen,  as  an  old  handkerchief,  or  a  piece  of  gauze,  is  introduced 
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into  the  nostril,  umbrella  faahioD,  and  filled  with  absork'nt 
cotton  or  wool,  moistened  with  any  convenient  astringent,  pref- 
erably an  oily  one,  since  this  makes  it  easier  to  remove  it  with* 
ont  starling  the  bleeding  again.  Richards  introduces  long  strips 
of  iodoform  gauze  which  liave  been  soaked  in  hydrogen  peroxid 
and  oil  made  antiseptic  by  the  addition  of  menthol^  eucalyptus, 
thymol  and  camphor.  One  end  of  the  gauze  is  carried  with  for- 
ceps far  back  into  the  nasal  cavity  and  the  whole  nostril  grad- 
ually filled.  An  ordinary  condom  makes  a  good  plug.  After 
introduction  it  may  be  filled  with  hot  water  from  a  fountain 
eyringe.  This  may  be  tied  off  and  retained  for  some  time  if 
desired.  Pieces  of  dry  compressed  sponge  trimmed  to  fit  tlie 
nostril  and  introduced,  swell  as  they  are  moistened  by  the 
escaping  blood  and  make  compression. 

If  the  bleeding  point  is  far  back  and  hemorrhage  is  alarming 
it  is  necessary  to  Llo*.'k  the  posterior  nares.  Bellocq's  canula  has 
been  specially  designed  for  this  purpose,  but  is  seldom  at  hand. 
A  soft  robber  catheter  will  be  fouiul  nearly  as  satisfactory.  A 
string  may  be  passed  through  it  and  out  at  the  hole  in  its  point. 
The  catheter  is  then  passed  back  into  the  nostril  and  when  it- 
point  appears  the  string  is  grasped  with  forceps  and  a  plug  of 
cotton,  cotton-wool  or  gauze  tied  to  it.  The  catheter  being 
reitiovcd  the  tampon  is  drawn  snugly  into  place,  assisted  by  a 
forefinger  in  the  pharynx,  t^rsually  the  plug  is  tied  to  the  middk* 
of  the  string  and  the  free  end  brought  out  of  the  mouth  and  tied 
to  the  nasal  end,  but  this  is  not  necessary,  since  the  plug  can  be 
easily  dislodged  with  a  probe.  Instead  of  the  catheter  a  doubled 
waxed  string  may  be  introduced  or,  as  suggested  by  Gleason, 
a  doubled  strip  of  gauze  may  be  pushed  in  with  a  probe  until  the 
loop  appears  in  the  throat.  Absorbent  cotton,  plain  or  snaked  in 
antipyrin  or  other  styptic,  is  placed  in  this  loop  and  drawn  for- 
ward until  tight  Sometimes  both  anterior  and  posterior  plugs 
are  required,  the  latter,  of  course,  being  applied  first,  Plugs 
should  not  be  allowed  to  remain  more  than  24  to  36  hours.  Great 
care  should  be  taken  in  their  removal  in  order  not  to  dislodge 
clots  and  start  bleeding  anew.  Soften  with  warm  water  and 
flush  freely  until  every  fold  can  be  dislodged  without  resort  to 
much  force. 
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j^YSIPELAS;  ST,  ANTHONY'S  FIREj 
THE^ROSE*'' 

Definition. — An  acute,  contagious,  inflammatory  disease  of 
the  skin  or  mucous  mcmbranCj  caused  by  a  specific  microbe  and 
characterized  by  marked  elcvalion  of  temperature. 

Etiology.^ — Erj'isipelas  is  caused  by  infection  with  the  strepto- 
coccus erysipelatis  of  Fehleisen.  This  germ  is  probably  identical 
with  the  Btreptoeoccus  pyogenes,  although  some  investigators 
claim  to  find  cultairal  differences.  It  doubtless  finds  its  way 
into  the  skin  or  mucous  membrane  through  some  wound  or 
abrasion,  In  the  so-called  idiopathic  form  of  the  disease  this  is 
very  small  and  is  not  recognized  by  the  naked  eye.  Stein  has 
called  attention  to  the  fact  that  infection  throngh  the  nasal 
mucosa  may  be  responsible  for  these  cases  of  facial  erysipelas. 
Erysipelas  is  contagious^  but  not  violently  so;  naturally,  in  the 
surgical  wards  of  hospitals  the  tendency  for  the  disease  to  spread 
is  much  more  marked  and  it  consequently  requires  careful  quar- 
antine. Parturient  women  are  especially  susceptible.  No  physi- 
cian should  go  from  attendance  upon  a  case  of  erysipelas  to  a 
confinement.  Epidemics  occasionally  occur.  Age  and  sex  seem 
to  have  little  influence.  Anders  has  shown  that  the  disease  is 
relatively  more  frequent  in  the  spriDg,  the  most  cases  occurring 
in  Aprilj  the  least  in  August.  Debilitated  or  cachectic  condi- 
tions increase  the  liability  to  the  disease;  it  occurs  with  rela- 
tively greater  frequency  in  Bright's  disease,  alcoholism,  syphilis, 
phthisis,  etc.  Eecurrent  attacks  are  quite  common  in  those  who 
liave  once  had  the  disease. 

Pathology. — ^The  changes  in  the  skin  are  those  of  an  acute 
iuflammation.  There  is  hyperemia,  with  the  throwing  out  of  a 
serous  exudate  mto  the  inter-cellular  spaces.  This  fluid  col- 
lects into  vesicles  and  blebs.  There  is  also  a  cellular  infiltration. 
The  seat  of  greatest  intensity  of  the  inflammation  is  at  the  cir- 
cumference of  the  inflamed  area.  Here  the  lymph-vessels  and 
eurrounding  tissues  are  found  to  contain  the  greatest  number  of 
streptococci  and  here  the  leukocytes  are  most  numerous.  The 
sharp  line  of  demarcation  between  inflamed  and  sound  skin  is 
probably  due  to  the  accumulation  of  phagocytes  at  the  periphery 
of  the  diseased  area  to  resist  the  advance  of  the  army  of  patho- 
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gCBic  germs.  Id  severe  cases  there  may  be  degenerative  changes 
IB  the  viscera.  Sometimes  pyogenic  abscesses  or  hemorrhagic 
infarcts  are  formed  in  the  lungs,  liver,  kidneys  or  spleen.  The 
inflammation  may  spread  to  the  brain  nnd  cause  meningeal 
inflammations,  cerebral  edema  or  thrombosis  of  the  brain 
einuses. 

Symptoms,— After  an  inenhative  period  of  two  to  seven  days, 
during  the  last  of  which  there  may  be  euch  prodromal  symp- 
toms as  headache,  malaise,  sore  throat  and  slight  fevcrishness,  the 
active  symptoms  of  the  disease  nsnally  begin  abruptly  with  a  chill 
or  chilliness,  followed  by  fever.  The  temperature  soon  becomes 
moderately  high,  often  reaching  103^  to  105°  F.  in  the  first 
twenty*four  hours.  At  the  same  time  there  is  a  corresponding 
increase  in  the  rapidity  of  the  pulse,  which  is  generally  full  and 
of  good  strength.  Other  constitutional  symptoms  are  headache, 
loss  of  appetite  and  coating  of  the  tongue.  Often  there  is  nausea 
or  vomiting  and  constipation.  The  urine  is  scanty  and  may 
contain  a  slight  amount  of  albumin*  The  symptoms  increase  in 
severity  until  the  tliird  day,  when  the  temperature  may  reach 
106**  or  107*^  F,  After  thi«  it  falls  and  may  terminate  by  crisis 
at  the  end  of  the  week.  In  severe  cases  and  especially  in  patients 
accustomed  to  the  use  of  alcohol  there  may  be  delirium,  generally 
low  in  type,  but  sometimes  maniacal  In  prolonged  cases  the 
patient  may  develop  a  typhoid  condition. 

The  disease  may  attack  any  portion  of  the  body,  but  the 
inflammation  in  non-traumatic  cases  usually  commences  upon 
the  nose,  ear,  eyelid,  face  or  some  other  portion  of  the  head — 
less  commonly  upon  the  body  or  extremities — as  a  small  cir- 
cumscribed, reddened  area.  This  is  hot,  tender  and  painful, 
and  rapidly  increases  in  size,  extending  at  its  periphery,  making 
a  patch  of  irregular  outline,  This  patch  is  swollen  and  elevated 
above  the  unaffected  skin,  as  can  readily  be  detected  by  passing 
the  finger  lightly  over  the  s^urface,  and  is  attended  by  sensations 
of  itching  and  burning.  The  skin  is  a  bright  crimson  color  and 
presents  a  characteristic  tense,  glistening  aspect  The  line  of 
demarcation  between  sound  and  diseased  skin  is  well  defined, 
although  when  the  disease  is  advancing  little  red  streaks  and 
patches  may  be  detected  projecting  into  sound  skin  from  the 
ridge  of  inflamed  tissues.    These  rapidly  coalescH?. 
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As  the  disease  progresses  and  the  skin  becomes  more  swollen 
and  edematouSj  vesicles  form  which  may  become  confluent  form- 
ing large  blebs  containing  usually  a  clear  fluid ;  if  these  blebs 
become  infected  the  contents  is  pustular.  This  swelling  of  the 
gkin,  if  the  face  is  attacked,  causes  great  distortion  of  the  fea- 
tures. The  eyelids  are  often  m  edenuitous  that  the  eyes  aiv 
closed,  while  a  sticky  secretion  gathers  between  the  lidg;  the 
cars  are  enormously  enlarged;  the  nose  is  broadened  and  blended 
with  the  swollen  cheeks. 

In  favorable  cases  in  four  or  Ave  days  the  redness  fades^  the 
vesicles  rupture  or  dry  up  and  the  upper  layers  of  the  skin 
desquamate.  In  very  severe  cases  which  terminate  in  recovery, 
especially  where  the  deeper  layers  of  the  skin  or  subcutaneous  tis- 
sues are  effected,  the  symptoms  subside  more  slowly ;  the  bright 
red  is  exchanged  for  a  dull,  livid  color,  the  edema  lingers  and 
the  part  pits  upon  pressure*  The  desquamating  skin  forms 
bloody  scabs,  or  may  even  slough  (phlegmonous  erysipelas). 

The  duration  of  the  disease  is  usually  one  to  two  weeks,  but 
relapses  are  common ;  these  tend  to  reeiir  in  the  same  localities. 
Sometimes  the  course  of  the  disease  is  prolonged.  This  is  likely 
to  be  the  case  in  erifsipelas  amhularis,  w^here  the  inflammation 
as  it  disappears  at  one  place  parses  rapidly  to  another  part  of 
the  body.  These  cases  are  prone  to  develop  typhoid  symptoms, 
including  a  dry,  brown  tongue,  teeth  covered  with  sondes,  a  rapid, 
feeble  pulse,  diarrhea,  and  mental  stupor,  possibly  with  low, 
mnttering  delirium. 

Complications  may  occur,  but  are  less  common  than  gener- 
ally believed.  They  are  due,  for  the  most  part,  to  secondary 
infection,  and  include  abscesses,  articular  rheumatism,  pneu- 
monia, pleurisy,  nephritis,  pericarditis,  tonsillitis,  etc.  Falling 
of  the  hair  is  a  common  sequence  of  erysipelas  of  the  scalp, 
Coley  has  called  attention  to  the  occasional  curative  effect  of 
erysipelas  upon  sarcomatous  growths. 

Diagnosis, — No  great  difliculty  attends  the  diagnosis  of  this 
disease.  It  may  be  differentiated  from  erjiheraa  or  eczema  by 
1he  lense,  shining  skin,  the  well-defined  line  of  demarcation  and 
the  high  fever. 

Prookosis. — Usually  good.  In  idiopathic  erysipelas  the  mor- 
tality is  5  or  6  per  cent.    In  young  children,  the  aged  and  aleo* 
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holic  habitiies  the  gravity  of  the  progoosig  is  increased.  It  is 
peculiarly  dangerous  m  puerperal  women.  Surgical  erysipelas 
is  more  dangerous  than  idiopathic  erysipelas. 

Treatment. — Gcju^ral — The  patient  sliould  be  placed  in  a 
wel!-ventilated,  cool  room  and  put  upon  a  highly  luitritious 
liquid  diet,  Jfilk,  scraped  lx?ef,  beef-juice,  the  malted  milks, 
beef  peptoDoids,  egg-nog,  soft-boiled  eggs,  etc.,  are  suitable 
foods.  A  preliminary  cathartic  dot^e  of  calomel,  followed  by  a 
salinCj  should  be  administered  at  the  beginning  of  treatment. 
It  is  important  to  maintain  the  patient's  strength,  and  stimu- 
lants may  be  needed,  such  as  whiifkey,  brandy,  or  champagne  if 
the  gtomach  is  very  irritable.  Strychnin  and  digitalis  may  be 
ref| wired  if  there  is  cardiac  asthenia. 

For  many  years  the  tincture  of  ehlorid  of  iron  has  been  given 
as  a  specific  for  erysipelas.  Its  use  is  purely  empiricaU  although 
it  is  asserted  that  it  acts  as  an  internal  antiseptic.  It  undoubt- 
edly ha.s  a  favorable  intluence  upon  the  disease  in  some  cases. 
Large  doses  should  not  be  given,  since  they  may  disturb  digestion; 
10  to  30  minims  every  three  or  four  hours,  well  diluted  in  water, 
is  a  suflricient  quantity.  Quinin  may  be  given  with  the  iron  or 
alone,  in  tonic  doses  (10  to  15  grains  daily),  especially  if  the 
temperature  is  high  (103**  F.  or  more).  Da  Costa  introduced 
tlie  use  of  pilocaqiin.  This  is  never  to  be  used  when  there  is 
debility  and  only  at  the  beginning  of  an  attack,  in  an  effort  to 
abort  the  disease;  1-G  to  1-8  grain  is  given  hypodermically  (not 
in  the  affected  area)  every  three  hours  until  free  sweating  is 
proilueed.  In  suitable  cases  it  produces  excc^llent  results,  but 
should  be  given  with  a  stimulant,  as  strychnin,  to  counteract  its 
depressing  effect.  Aronite  is  also  used  in  small  repeated  doses 
at  the  beginning  of  an  attack. 

The  use  of  ifarmorek's  antistreptococcus  serum  has  not  been 
attended  with  very  favorable  results,  although  there  is  a  good 
deal  of  diversity  of  opinion  as  to  its  value. 

Tlie  fever  is  best  reduced  by  cold  sponging  of  the  skin  and  the 
use  of  the  ice-cap  to  the  head.  The  coal  tar  antipyretics  are 
rarely  re<|uired  and  should  be  entirely  avoided  unless  the  temper- 
ature is  very  high.  Their  use  is  absolutely  contraindicated  where 
there  is  any  WTakness  of  the  heart. 

For  the  nervous  symptoms,  such  as  pain,  insomnia  and  delif- 
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iunij  sedatives  are  requirea.  Anders  recoin mends  hypodermics  of 
hyoscin  hydrobromate  (1-100  grain)  when  the  strength  is  good. 
Bestlessness  and  insomnia  are  often  relieved  by  sodium  or 
potassium  bromid.  Or  solfona!  or  trional  (15  to  30  grains  of 
either)  may  be  used.  Codein  (|  grain)  is  a  good  sedative  and 
relieves  the  pain.  In  severe  eases  hypodermics  of  morphin  and 
atropin  may  be  necessary.    The  following  may  be  useful : 

Morphin  sulphate gr.  4 

Sodium  bromid .,..,. dr.  5 

Tinct.  cannabis  indica dr.  4 

Tinct.  chhiroform dr.  2 

Syrup  orange oz.  2 

Peppermint  water,  enough  to  make. ...... .oz.  4 

Teaspoonful  every  two  to  four  hours. 

A  prescription  recommended  by  JlacLachlan,  where  there 
IB  cardiac  weakness  and  pain,  is  a  pill  containing — 

Powdered  opium gr.  1 

Qninin  sulph * gr.  1 

Powdered  digitalis *gr,     } 

One  pill.    To  be  taken  every  two  to  four  hours. 

Local  Trealmetd.—A  great  variety  of  lotions  and  ointments 
are  used  locally.  These  protect  the  skin  from  the  air,  decrease 
the  danger  of  mixed  infection,  and  allay  the  disagreeable  sub-, 
jective  symptoms.  It  is  doubtful  if  any  of  them  exert  a  yery 
powerful  iuHuence  upon  the  course  of  the  disease.  Cold  is  dis- 
tinctly useful  and  its  simplest  application— and  an  excellent 
one— consists  ol  frequently  changed  compresses  wrung  out  of 
iced-water.  Lead- water  with  laudanum  is  one  of  the  most  use- 
ful applications  for  erysipelas  and  may  be  applied  cold,  in 
the  same  manner,  npon  strips  of  gauze  or  lint.  Its  formula 
is  as  follows : 

Solution  lead  suijacetatc. dr.  1— ^S 

Tinct.  opium oz.  ^ — 1 

Distilled  water,  enough  to  make oz.  B 

Lead  acetate  (sugar  of  lead)  may  be  used  in  this  preparation 
instead  of  the  subacetate,  in  the  proportion  of  about  a  dram  to 
the  pint. 

Other  lotions  which  may  be  used  wnth  benefit  are  a  saturated 
watery  sohition  of  boric  acid,  sodium  hyposulphite  (1  dram  to 
the  ounce),  carbolic  acid  (1  to  40),  bichlorid  of  mercury  (1  to 
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1000)  and  puro  oleohoL  A  good  method  of  local  treatnicnt  is 
that  proposed  by  Da  Costa.  He  paints  iho  affected  area  and  the 
adjacent  skin  daily  with  a  mixture  of  equal  parts  of  alcohol  and 
tincture  iodin.  The  part  is  then  covered  with  lint  kept  moii;tened 
with  lead-water  and  laudanum,  J*  C*  White  applies  the  foliow- 
ing: 

Carbolic  acid .dr.  ^ — 2 

Alcohol 02.  4 

Water    .02.  4 

Apply  on  lint  every  alternate  hour. 

In  mild  cages  dusting  powders  may  he  employed.  Those  most 
commonly  used  are  borated  or  salicylated  talcum,  zinc  oxid, 
starch  and  bismuth  subnitrate.  Of  the  ointments  and  oily  prep- 
arations, the  simplest  are  10  per  cent  earbolized  vaselin  or  olive 
oil  and  zinc  ointment.  White  lead  paint  is  an  old  and  favorite 
remedy. 

But  to-day  probably  the  favorite  remedy  for  local  use  in  cry- 
fiipelas  is  ichthyoL  This  is  usually  applied  in  an  ointment  (25  to 
50  per  cent)  with  lanolin: 

Tehthyol .dr.  2—4 

Lanolin dr.  4 

A  thick  layer  of  this  is  to  be  spread  upon  the  diseased  and 
adjacent  i^tirface  and  covered  with  lint.  In  facial  erysipelas  it 
is  a  good  plan  to  mold  the  lint  into  the  form  of  a  mask,  leaving 
openings  for  the  eyes  and  mouth.  An  excellent  way  to  apply  this 
remedy  is  that  recommended  by  Von  Xiissbanm.  The  skin  is 
Jlrst  careful ly  cleansed  with  castile  soap  and  then  biehlurid  of 
mercury  solution  (1  to  1000)  is  applied.  After  drying,  a  thick 
coating  of  the  ichtlnol  ointment  (50  per  cent)  i.^  applied  and 
covered  with  a  gauze  dressing,  held  in  place  by  adhesive  strips  or 
a  bandage. 

With  a  view  to  preventing  the  spread  of  ttie  disease,  it  was 
formerly  the  fashion  to  paint  the  elevated  ridge  of  advancing 
inflammation  and  the  adjacent  healthy  skin  with  a  strong  solu- 
tion of  nitrate  of  silver  or  to  pencil  it  with  the  solid  stick.  Tlxis 
probably  has  no  intluence  upon  the  eour^  of  the  disease.  Col- 
lodion has  been  employed  for  a  similar  purpose.  Perhaps  by 
constricting  the  underlying  vessels  it  may  produce  good  results. 
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It  18  claimed  by  Debrett  that  the  disease  can  be  aborted  by  the 
following  or  similar  preparations: 

lehthyol    dr.  2^ 

Flex,  collodion .oz.   IJ 

Paint  upon  tjje  surfauL-,  begin nin;^  about  one  inch  lieyond 
the  line  of  demarcation  between  healthy  and  inflamed  skin.     I 

Unna  applies  tlie  following  mixture: 

Ichthvol dr.  1 

Ether .dr.  1 

Flex,  collodion dr.  2 

When  the  intlanniiation  extends  deeply  into  the  tissues  or  id 
very  severCj  maltiple  scarification  and  the  application  of  hi- 
chlorid  eolntion  (1  to  20(M)}  sometimes  gives  brilliant  results, 
bince  it  brings  the  autiseiitic  into  eontnct  with  many  of  the 
Btreptocofci,  which  arc  located  superficially.  Alon^  this  line  is 
the  method  of  treatment  proposed  by  Hueter,  consisting  of 
injections,  subcutancously,  of  a  3  to  5  per  cent  solution  of  car- 
bolic acid.  Bichlorid  of  mercury  solution  ( 1  to  4000)  is  used  in 
the  same  way.  These  injections  arc  made  at  the  peripheral 
zone  of  the  lesion  with  the  hope  of  checking  the  progress  of  the 
disease.  Tliey  are  painful  and  should  be  reserved  for  severe 
cases  only. 

When  there  is  a  wound  of  the  skin  which  is  the  focus  of 
inflyoiointion,  as  in  surgical  erysipelas,  it  should  be  thoroughly 
irrigated  with  bichlorid  solution  (1  to  1000)  and  dressed  anti- 
septically. 


ERYTHEMA  INTERTRIGO;  CHAFINa 

Dekjnition.^ — Hyperemia  of  the  skin  caused  by  friction 
Let  ween  contiguous  surfaces. 

ETioLoav. — Tt  is  most  frciiuent  in  rhihlrcn  and  in  the  obese. 
The  local i tics  which  suffer  most  are  the  thighs,  buttocks,  geni- 
talia, mammae  and  neck — in  fact,  wherever  there  are  contiguous 
surfaces  or  folds  of  skin  rubliing  against  each  other.  R<'taincd 
secretions  from  lack  of  per lett  cleanliness,  too  vigorous  friction 
of  the  skin  and  the  use  of  strong  alkaline  soaps  act  as  exciting 
causes.    Indigestion  is  a  predisposing  factor. 

Symptom s.^ — The  reddened  appearance  and  hot,  tender  sensi- 
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Hve  surface  of  a  chafed  area  of  the  skin  requires  no  descrip- 
tion. 

Treatment. — The  surface  should  be  carefully  clcaused  with 
tactile  or  some  other  perfectly  bland  soap  and  warm  water  in 
order  to  remove  any  irritant  secretions.  A  simple  lotion  of  borie 
acid  and  roscwater  (10  grains  to  the  ounce)  may  be  applied; 
the  skin  is  then  carefully  dried,  the  adjacent  surfaces  protect<^d 
from  contact  or  friction  by  the  use  of  cotton  or  lint,  and  a  liberal 
amount  of  dusting  powder  used.  Borated  talcum  powder,  starch 
or  lycojiodium  will  be  found  suitable  and  effective. 


ERYTHEMA  MULTIFORME. 

Definition, — ^An  acute  inflammatory  disease  of  the  skin 
characterized  by  an  eruption  which  varies  greatly  in  extent  and 
type  and  includes  erylhematous,  papular,  tubercular,  vesicular 
and  bullous  lesions. 

Etiolooy. — The  disease  occurs  most  frequently  in  the  fall  and 
gpring,  in  young  adults  and  in  women  more  often  than  in  men. 
Its  etiology  ig  obscure,  hut  rheumatism,  gout  and  digestive  dis- 
turbances seem  to  have  an  niflucnco  in  its  production. 
Intestinal  toxemia  is,  according  to  Stellwagon,  undoubtedly  a 
factor  in  some  cases. 

Patholooa'. — The  skin  changes  are  due  to  a  primary  hyper- 
emia, followed  by  inflammation  usually  of  a  low  grade,  during 
wiiich  a  serous  exudate  is  thrown  out  into  the  tissues.  It  is  in 
many  respects  like  urticaria  and  ia  probably  caused  by  a  vaso- 
motor neurosis. 

Symptoms. — The  eruption,  as  implied  by  the  name,  assumes 
a  great  diversity  of  forms.  Each  variety  receives  a  special  des- 
ignation, according  to  the  predominating  lesion.  The  papular 
form,  or  erythema  multiforme  papulosum,  is  the  most  common. 
In  the  tuliercular  form  the  lesion  is  somewhat  larger  than  in  the 
papular  The  vesicular  or  bullous  forms  depend  upon  tlie  pres- 
ence of  vesicles  or  bulla?. 

At  first  the  lesions  are  bright  red  or  violet,  but  later  Ijccume 
darker  in  color,  taking  on  the  bbick  to  bluish  shadow  characleris- 
tic  of  an  ordinary  bruise.    They  may  remain  discrete  or  coalesce, 
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are  nearly  free  from  itching  and  cause  little  burning.  They  gen- 
erally come  out  in  crops,  last  a  few  weeks  and  gradually  disap- 
pear. Any  portion  of  tlie  body  may  be  attacked,  but  the  lesions 
are  most  frequently  noted  upon  the  backs  of  the  hands  and 
feet,  the  forearms  and  legs;  next  in  fretjuency  they  occur  upon 
the  neek,  head  and  trunk,  lastly  upon  the  abdomen  and  back. 
Accompanying  the  disease  there  is  more  or  less  systemic  dis- 
turbance, including  slight  fever,  malaise,  headache  and  rheu- 
matic pains. 

According  to  the  shape  of  the  lesion,  various  names  are 
applied.  When  it  is  circular  with  a  clearing  center  it  is  called 
erythema  eircinatum  or  annulare. 

Erythema  iris  is  a  multiple  circular  lesion  consisting  of  sev- 
eral rings  inflamed  at  the  periphery.  It  is  most  comnion  upon 
the  hands  and  feet.  It  often  has  along  its  border  concentric 
rings  of  vesicles  (herpes  iris)  It  is  characterized  by  a  play  of 
colors  in  the  different  rings. 

Erythema  gyratum  or  figuratum  is  due  to  the  fusing  of  tw^o 
or  more  circular  patches. 

Diagnosis. — In  eczema  there  is  a  more  severe  inflammation, 
pronounced  itching  and  burning,  gre^ater  exudation,  a  tendency 
to  the  formation  of  crusts  and  ehron icily. 

In  urticaria  the  lesions  are  lighter  in  color,  temporary  and 
often  evanescent. 

In  dermatitis  herpetiformis  the  lesions  tend  to  cluster,  are 
not  syfumetrical,  are  characterized  by  marked  itching  and  usu- 
ally run  a  chronic  course. 

In  ringworm  the  edges  are  well  defined  and  advance  slowly. 
The  lesion  is  not  symmetrical  and  is  yery  persistent. 

Prognosis. — Almost  invariably  ends  in  recovery  in  a  few 
week.^j.    Deaths  have  been  reported. 

Treatment. — The  treatment  is  largely  symptomatic.  If 
there  is  digestive  disturixance  it  should  l>e  corrected.  Salines 
are  indicated  if  there  is  constipation.  Salol  and  other  intestinal 
antiseptics  may  be  required.  If  there  is  debility,  qninin,  iron 
and  strychnin  will  be  useful.  Rheumatic  pains  are  benefited  by 
salicylate  of  sodiumy  acetanalid  or  phenacetin.  Locally  sooth- 
ing lotions  may  be  employed  as  in  erythema  simplex. 
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ERYTHEMA  NODOSUM. 

Definition. — An  mflammatory  i^kin  disease  characterized  by 
the  formation  of  a  Dumber  of  circular  or  oval  swellings  or 
nodes. 

Etiology. — It  is  most  common  in  children  and  occurs  most 
often  in  individuals  subject  to  rheiimatism  or  diseases  having  a 
similar  cause,  such  as  chorea  and  tonsillitis.  Digestive  disturb- 
ances also  stand  in  a  causative  relation. 

Patiiolooy.^ — There  is  marked  hyperemia,  with  serous 
exuJate  and  some  cellular  iniiltration  into  the  skin  and  sub- 
eutanooug  tissues,  making  a  rounded,  elevated,  circumscribed 
swelling. 

Symptoms. ^ — The  general  symptoms  resemble  those  of  ery- 
thema multiforme.  The  eruption  usually  appears  suddenly,  with 
some  febrile  disturbance*  headache*  malaise  and  rheumatic  pains 
in  the  joints.  It  consists  of  large,  rounded  or  ovaU  elevated 
nodules.  They  are  tender,  at  first  bright  red  in  color,  later 
becoming  bluish  or  black,  closely  resembling  in  the  terminal 
stage  the  discolored  surface  of  an  old  bruise.  They  are  tense  to 
the  touch  and  shiny  in  appearance  during  the  acute  stage,  but 
later  become  soft  and  give  the  sensation  of  fluctuation  as  if  there 
were  pus,  but  suppuration  never  occurs.  Rarely  there  may 
be  hemorrhage.  These  nodes  are  single  or  multiple,  varying  in 
number,  as  a  rule,  from  five  to  twenty.  They  are  usually  situ- 
ated upon  the  extensor  surfaces  of  the  legs,  below  the  knees; 
less  often  upon  the  forearms  and  rarely  upon  other  portions  of 
the  body, 

D1AOXOSI8, — The  disease  may  be  confused  with  bruises.  These 
are  more  likely  to  be  single,  and  lack  the  marked  nodular 
form.  In  bruises  there  is  a  history  of  injury,  which  is  absent 
in  erythema  nodogum.  Syphilitic  gumma  lack  the  inflamma- 
ioTj  symptoms  and  are  much  more  chronic. 

pROONOSis. — The  disease  ends  in  recovery  in  a  few  weeks. 

Treatment. — Considering  the  rheumatic  history  of  these 
patients  the  drug  to  be  given  in  most  eases  is  sodium  salicylate. 
This  is  to  be  given  in  full  doses  in  order  to  secure  its  systemic 
I'fTrets,  Rest  and  elevation  of  the  limbs  are  quite  important. 
Internally  general  tonics,  such  as  ijuinin,  iron  and  strychnin,  are 
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often  valuable.  Stellwagon  recommends  intestinal  antiseptics. 
Locally  lead  water  and  lawdanuni,  boric  acid  solutions  and  simi- 
lar prcparations  may  be  used  lo  albiy  the  inflammation. 

ERYTHEMA  SIMPLEX. 

Definition. — An  hyperemia  of  the  ^kin,  eharaeterized  by  the 
appearance  of  reddened  patches  of  various  sizes  and  shapes. 

ETiOLOGY.^Simple  eryihemfl  may  be  caused  by  exposure  to 
heat  or  cold,  the  rays  of  the  sun  (sunburn),  to  slight  injuries 
and  to  local  irritants,  .such  as  mustard,  capsicum,  liniments, 
various  dye-stuffs,  etc.  It  may  be  fivmptomatie  of  systemic  dis- 
orders, especially  those  of  the  gastro-intestina!  tract. 

Sy^mptoms,— The  eruption  consists  of  a  simple  diffuse  red- 
ness, not  elevated  above  the  surface,  without  infiltration,  disap- 
pearing upon  pressure  and  associated  with  no  constitutional 
symptoms.  There  may  be  some  local  lieat  or  burning.  When 
due  to  a  local  cause  the  patch  is  correspond in^^ly  localized.  In 
symptomatic  er^'thema  it  is  more  or  less  generalized. 

TREATMENT. — Littlc  treatment  is  require*!.  The  rash  usually 
disappears  upon  the  removal  of  the  cause.  If  there  is  digestive 
distnrbance,  a  rjuiekly  acting  laxative,  as  a  saline  or  castor  oil, 
will  often  te  all  that  is  necessary,  A  simple  dusting  powder,  as 
tale,  starch  or  zinc  oxid,  or  a  soothing  lotion,  like  the  following, 
may  add  to  the  comfort: 

Boric  acid gr.  40 

Carbolic  acid .gr.  10 

Glycerin    , dr     2 

Rose  water,  enough  to  make. ,oz.     4 

FAQAL  PARALYSIS;  BELL^  PALSY, 

Definition.— Paralysis  of  the  face,  nearly  always  unilateral. 

Etiology  and  pATnoLOGY. — It  is  caused  by  impairment  or 
cicstrucfion  of  the  function  of  the  seventh  or  facial  nerve.  This 
may  be  due  (1)  to  a  lesion  of  the  cortical  center  of  the  nen^e  in 
the  central  convolution  of  the  cerebrum;  this  lesion  may  be  a 
tumor,  hemorrhage,  embolism,  meningitis  or  a  trauma.  Paraly- 
sis from  this  cause  is  called  supranuclear  paralysis.  (2)  The 
paralysis  may  be  due  to  some  disease  of  the  nucleus,  such  as  a 
tumor,  softening,  hemorrhage  or  the  absorption  of  toxins,  as  in 
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diphtheria.  This  is  called  nuclear  paralysis  and  is  infrequent. 
(3)  It  may  be  caused  hy  a  peripheral  neuritis  which  may  he  set 
up  by  compression  of  the  nerve  in  the  petrous  portion  of  the 
temporal  hone,  by  fractiire  or  by  extension  of  middle  ear  inflani- 
motion.  Most  frequently  it  is  caused  by  exposure  to  tlie  cold, 
as  from  riding  in  the  wind  or  sitting  in  a  draft,  niieiimatisra  is 
given  as  a  cause  of  this  form.  It  is  called  infranuclear  paralysis 
and  is  the  usual  type  of  the  disease. 

Symptoms. — The  symptoms  vary  somewhat  according  to  the 
location  of  the  lesion*  but  the  following  are  the  most  characteris- 
tic: The  paralysis  usually  appears  suddenly  without  marked 
subjective  symptoms.  Upon  examination  one  side  of  the  face  is 
found  to  be  paralyzed  and  by  the  contraction  of  the  unaffected 
muscles  it  is  drawn  toward  the  sound  side.  There  is  loss  of  expres- 
sion; the  natural  wrinkles  and  folds  of  the  face  are  obliterated 
upon  the  affected  side ;  the  corner  of  the  mouth  is  dropped  and 
saliva  dribbles  from  it;  the  eyelid  upon  the  affected  side  cannot 
be  closed,  is  watery,  and,  tactile  sensation  in  it  being  interfered 
with,  conjunctivitis  may  develop.  The  paralytic  s}Tuptonis  are 
exaggerated  by  attempts  at  laughing,  singing  or  whistling;  these 
are  found  to  be  impossible.  The  forehead  cannot  be  wrinkled. 
When  eating,  food  collects  within  the  cheek  and  swallowing  is 
seriously  interfered  with.  The  tongue  seems  to  be  directed 
toward  the  paralyzed  side,  but  in  reality  is  central;  this  may 
be  seen  by  noticing  its  relation  to  the  teeth. 

Location, — Other  symptoms  are  dependent  upon  the  location 
of  the  lesion.  Those  given  above  are  the  prominent  ones  in  the 
usual  form,  which  is  due  to  a  peripheral  neuritis. 

If  the  affected  point  is  a  little  higher  in  the  course  of  tho 
nerve,  above  the  exit  of  the  chorda  ty nipani  tliere  will  be  a 
decreased  secretion  of  saliva  and  los<  of  taste  upon  the  anterior 
portion  of  the  tongue. 

If  it  is  still  more  central,  above  tbe  auditory  supply  to  Ihe 
stapedius,  ihere  is  in  addition  hyperscnsitis'Cness  of  hearing 
end  paresis  of  the  soft  palate, 

If  above  the  geniculate  ganglion,  taste  is  not  alTrrted,  hut 
there  is  the  same  facial  paralysis,  decreased  salivary  secretion, 
ocuteness  of  hearing  and  pertia|Ks  paresis  of  Ihe  soft  palate. 

If  the  lesion  is  in  tlie  Fallopian  canal  there  may  also  be 
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involvement  of  the  auditory  nerve,  which  is  in  close  proximity, 
with  aifeeted  hearing.    Palate  and  taste  are  normal. 

In  central  lesions  the  upper  portion  of  the  face  is  not  so  much 
affected  as  tlie  lower.  The  muscles  of  the  forehead  and  eyelid  are 
not  paralyzed, 

Progxosis. — In  the  ordinary  form,  due  to  peripheral  neu* 
ritis,  the  prognosis  is  good.  Recovery  usually  takes  place  within 
a  few  weeks.  When  the  condition  is  due  to  central  lesions  the 
prognosis  is  dependent  upoti  the  cause. 

Treatment.— Treat  the  cause.  Disease  of  the  middle  ear 
should  have  appropriate  treatment.  Syphilis  demands  mercury 
or  potassium  iodid.  Fractures  or  injuries  of  the  head  should 
be  treated  upon  surgical  JinLs, 

When  due  to  cold  or  rheumatism,  and  the  disease  is  local 
rather  than  central,  counter-irritation  may  be  practiced  with 
benefit.  Hot  fomentations  are  ysLjd  and  lo  severe  cases  blisters 
behind  the  ear.  Laxatives  and  the  alkaline  diuretics  are  gen- 
erally prescribed  and,  if  there  is  rheumatism,  the  salicylates* 
For  the  paralysis  massage  and  a  weak  galvanic  current  are  most 
useful.  Local  injections  of  strychnin  sulphate  every  day  or 
every  other  day  are  recommended. 

FAVUS. 

Definition. — ^A  contagious  parasitic  disease  of  the  skin,  usu- 
ally affecting  the  scalp. 

Etiology  and  Pathology. — It  is  caused  by  a  fungus,  the 
achorion  iSchonleinii,  which  is  communicated  by  contact.  It  is 
not  uncommon  in  cats  and  mice  and  these  animals  are  undoubt- 
edly responsible,  in  many  cases,  for  its  transmission.  The  disease 
is  contagious,  but  is  rather  uncommon  except  among  the  foreign- 
born  poor. 

This  fungus  grows  upon  the  epidermis,  mainly  about  the  roota 
of  the  hair  and  the  hair  follicles;  it  may  penetrate  into  the 
hair  itself  so  as  to  completely  obliterate  its  normal  structure. 
In  growing  it  forms  a  charoeteristic  crust  which  consists  almost 
entirely  of  flattened,  thread-like  tubes,  empty  or  containing 
spores.  In  microscopic  appearance  the  fungus  is  very  much 
like  ringworm,  but  its  mode  of  growth  is  essentially  different. 
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Symptoms. — The  disease  usually  appears  upon  the  scalp,  but 
may  attack  any  portion  of  the  body,  including  the  nails.  It 
appears  first  as  a  superficial  inflatuDrntion  about  the  hair  folli- 
clee.  Upon  examination,  small  yellowish  crusts  are  found,  char- 
acteristically cup-shaped  in  appearance,  tiicir  centers  being 
depressed  and  their  borders  elevated  above  the  surrounding 
skin.  This  is  the  favua-cup  or  scululum,  coDsi^ting  almost 
entirely  of  fungus  elements*  These  scutula,  when  removed,  leave 
an  inflamed  concave  depression  in  the  scalp.  They  vary  in  size 
from  a  pinhead  to  a  pea. 

These  fungus  growths  are  at  first  discrete,  but  later  usually 
become  confiuont,  forming  thick  scales.  There  is  a  charaeteristie 
mousy  or  damp  straw  odor.  The  hair  cylinders  are  involved, 
become  dry,  brittle  and  lusterless  and  break  off  easily;  their 
color  fades  and  they  finally  fall  out.  The  loss  of  hair  is  due  to 
the  pressure  of  the  scutulum  upon  the  hair  follicles  and  tlie 
formation  of  scar  tissue;  if  the  disease  continues  the  result  may 
be  extensive  areas  of  permanent  baldness. 

On  non-hairy  portions  of  the  body  the  seutula  are  usually 
characteristic  if  present,  but  are  often  found  with  difficulty,  the 
disease  presenting  the  appearance  of  an  ordinary  dermatitis. 
With  comparative  rarity  the  nails  are  affected,  either  the  matrix 
or  nail  proper  being  attacked  by  the  fungus.  In  this  locality 
the  disease  is  extremely  chronic  and  may  require  a  radical  opera* 
tion  for  its  cure, 

DiAGNOsis.^ — This  is  generally  easy  if  the  characteristic  fea- 
tures of  the  disease  are  kept  in  mind.  These  are,  the  yellow 
cnp-ehaped  scales,  the  mousy  or  damp  striiw  odor  and  the  exten* 
sive  invasion  of  the  hair  cylinder  by  the  fungus  as  seen  under 
the  microscope. 

Prognosis. — The  disease  upon  the  scalp  resists  treatment  for 
months  and  is  arrested  with  difficulty.  If  it  contimics  it  causes 
atrophy  of  the  hair  follicles,  cicatricial  contraction  and  perma- 
nent baldness.  Upon  the  body  it  usually  yields  readily  to  treat- 
ment. 

TaEATMEKT. — In  order  to  be  effective  the  diseased  hairs  must 
be  extracted.  The  hair  should  be  cut  short,  the  crusts  removed  as 
far  as  possible  by  soaking  in  oil  and  washing  with  soap  and 
water.     This  may  need  to  be  re|icated  several  times  before  it  is 
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effective.  The  surface  should  then  be  gone  over  carefully,  the 
di^aR^d  hairs  seized  with  small  forceps  and  quickly  extracted, 
in  this  way  entirely  denuding  an  affected  patch.  This  brings 
away  the  fungus  adhering  to  the  root  and  leaves  the  follicle 
open  for  the  action  of  the  parasiticide  which  must  now  be 
applied.  Many  drugs  are  recommended  for  this  purpose.  The 
favorites  are  corrosive  sublimate,  J  to  4  grains  to  the  ounce  of 
alcohol  and  water;  sulphurous  acid,  pure  or  diluted;  carbolic 
acid,  one  part  to  three  or  more  of  glycerin;  citrine  and  other 
mercurial  ointments;  10  to  20  per  cent  oleate  of  mercury  and 
ointments  of  tar  and  sulphur.    Stelwagon  recommends— 

Precip.  sulphur dr.  2 

Green  soap dr.  1 

Oil  cade .dr.  1 

Beuz,  lard oz.    i 

Chrysarobin  is  a  very  valuable  preparation,  but  must  be  used 
with  care.  An  ointment  (5  to  10  per  cent)  is  the  method  of 
application.  Walker  recommends  an  ointment  made  with  ordi* 
nary  copper  sulphate,  a  dram  to  the  ounce.  Similar  is  the  oleate 
of  copper  recommended  by  Shoemaker,  to  be  used  in  a  10  to  20 
per  cent  ointment.  This  author  has  also  found  the  following 
Berviceable : 

Potassium  bichromate  , gr.  15 

Benzoated  lard oz.     1 

Whatever  treatment  is  selected,  it  must  be  persisted  in  for 
months  and  must  be  continued  after  all  evidences  of  the  dis- 
ease have  disappeared,  on  account  of  the  danger  of  recurrence. 


FRECKLES;  LENTIGO;  EPHELI& 

Definition. — Small  pigmented  spots  occurring  upon  exposed 
portions  of  the  skin. 

Etiology  and  Pathology.— Freckles  are  due  to  the  deposit 
of  an  increased  quantity  of  pigment  in  small  cireumFcrilicI 
areas  of  the  epidermis  and  are  caus=^ed  by  exposure  to  slrong  sun- 
light, People  having  light  complexions,  and  especially  thosi^ 
with  red  hair,  are  most  susceptible  to  the  affection.  It  is  mor:* 
common  nnd  more  pronounced  during  youth  and  adolescence. 
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Symptoms. — The  yellowish  to  brownish  raaculations  of  the 
skin,  kDown  as  freckles,  are  so  conimon  m  to  need  no  descrip- 
tion. They  occur  principally  upon  the  face,  neck  and  backs  of 
the  hands,  which  are  exposed  to  the  actinic  rays  of  the  sun. 
Very  rarely  they  are  found  upon  protected  portions  of  the 
body,  probably  as  a  result  of  some  defect  of  innervation. 
Freckles  usuaUy  appear  during  the  summer  month;;  and  fade 
during  the  winter,  but  may  persist  the  year  around. 

Prognosis.— Freckles  yield  quite  readily  to  treatment,  but 
quickly  return  upon  exposure  to  the  sun's  rays. 

Tkeatment. — The  only  way  for  susceptible  persons  to  avoid 
freckles  is  to  protect  the  skin.  Veils  may  be  worn,  preferably 
of  colors  that  will  collect  the  actinic  rays,  as  red,  yellow  or  brown. 
The  hands  may  be  covered  with  gloves.  Many  applications  have 
been  recommended  for  the  removal  of  freckles.  The  simplest 
and  a  popular  household  remedy  is  lemon  juice;  the  most  pop- 
ular with  the  profession  is  corrosive  sublimate  (1  to  4  grains 
to  tlio  ounce).  Practically  all  remedies  used  for  this  purpose 
act  by  causing  exfoliation  of  the  epidermal  layer.  Other  reme- 
dies used  are  ammonia  ted  mercur}%  salicylic  acid,  resorcin,  the 
bismuth  salts,  lactic  acid,  acetic  acid,  boric  acid,  sodium  borate, 
potassium  carbonate,  etc.  The  following  prescriptions  illustrate 
their  use.  In  employing  them  it  is  necessarj'  to  remember  that 
their  strength  should  be  varied,  in  order  to  produce  slight  cuta- 
neous irritation  with  desquamation.  When  this  irritation 
becomes  plainly  apparent  their  use  should  be  discontinued  for  a 
few  days,  during  which  cold  creara  or  a  soothing  lotion  may  be 
applied.    The  remedy  may  then  be  continued  if  necessarJ^ 

Mercury  bichlorid ,  .gr,     6 

Dilute  acetic  acid .dr.     2 

Sodium  borate gr.  40 

Kose  water ,  * , oz.     4 

Apply  night  and  morning,  at  first  gently,  then  vigorously. 
— Bulkiey. 

Mercuric  chlorid , . .  .gr    ^ 

Tincture  benzoin , , dr.  3| 

Glyci^in    , * • .  * dr.  2 

Rose  wiifer,  enough  to  make. , , , , , , ,  .oz.  6 

Use  aa  a  lotion  to  affected  spots^^-Shoemakcr* 
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Sodium  borate dr.  2 

Pota.?siuni  chlorate ' .,.,....  .dr,  1 

Glvccnn , oz*     J 

Alcohol  dr.  2 

Rose  wnter,  enough  to  make .oz.  6 

Apply  with  a  sponge  several  times. a  day. — Rohe. 

Potassium   carbonate   ,.....,».  .dr.  3 

Sodium  ehlorid dr.  2 

Orange^  flower  wtitor * oz.  2 

Rose  water,  enough  to  make .oz.  8 

Use  night  and  morning.— Bart holow. 

Unna  recommends  the  following  prescription: 

Bismuth  oxid gr.  30 

Powd.  starch .gr.  30 

Kaolin dr.  1 

Glycerin dr.  2 

Rose  water,  enough  to  make oz.  2 

Paint  on  spots  and  allow  to  dry,  washing  the  drug  ofiE 
before  making  a  new  application. 

An  ointment  recommended  by  TJnna  is: 

Bismuth  chlorid   gr.  5 — 30 

Mercury  bichlorid •  -gr-  1 

Hydrogen  pcroxid .oz.     ■§ 

Lanolin   ,..♦.♦ dr.  1 

Vaselin dr.  2 

Another  formula  much  in  use  with  slight  variations  is: 

Ammoniated  mercury ,dr.  1 

Bismuth  subnitrate  , dr.  1 

Glyoerite  of  starch   oz.  4 

Apply  every  second  day. 

When  heroic  treatment  is  desired  and  the  patient  can  be  con- 
fined to  the  house  for  a  few^  days,  the  &kin  may  be  thoroughly 
shelled  by  the  use  of  equal  parts  of  resorein  and  TJnna^s  zinc 
paste : 

Resorein    . . , ,,,,,♦..  oz.  1 

Zinc  paste  (Unna) * oz.  1 

To  he  thickly  spread  upon  the  face  twice  daily  for  three  or 
four  days. 

A  bland  ointment  is  then  applied  and  in  a  day  or  two  more 

the  skin  desquamates  in  large  flakes.  The  formula  of  the  zinc 
paste  is  as  follows: 


IC   CANCER. 
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Silicated  earth .gr.  20 

Zine  oxid • dr.     % 

Benz.  lard oz.     1 

— Walkcn 

Touching  each  freckle  with  an  electric  needle  and  using  a 
weak  galvanic  current  ie  said  to  give  satisfactory  results. 

GALL  STONES-Scc  Cholclitiiiasis. 


GASTRIC  CANCER* 

Etiology. — Next  to  the  uterus  the  tstomach  is  the  part  of 
the  hody  most  frequently  attacked  by  cancer.  In  a  series  of 
more  than  30,000  cases  investigated  by  Welch,  more  than  20 
per  cent  occurred  in  this  locality.  The  disease  is  often  hereditary. 
Most  cases  occur  between  the  fortieth  and  seventieth  years,  but 
it  Bometimes  attacks  young  adults.  Preceding  ulcer  of  the  stom- 
ach is  an  undoubted  ctiologic  factor  in  producing  the  disease. 
The  cause  of  cancer  is  still  undetermined,  but  the  evidence  is 
accuraulating  that  it  is  due  to  infection,  probably  with  protozoa. 

pATHOLOGy^-^The  varieties  of  cancer  found  in  the  stomach 
include  the  epithelial  (columnar  and  squamous),  medullar}'  or 
soft,  scirrhns  or  hard,  colloid  and  melanotic.  In  60  per  cent  of 
the  cases  the  pyloric  region  is  attacked;  next  in  frequency  is  the 
lesser  curvature.  Tbe  greater  curvature  and  cardia  arc  less 
often  aiTectcd.  The  squamous  epithelial  cancer  occurs  only  in 
the  last  named  region.  The  stomach  is  usually  dilated,  though 
in  the  medullary  form  it  may  be  contracted.  In  this  form  there 
may  be  extensive  ulceration  and  sometimes  perforation.  Cancer 
of  the  stomach  is  usually  primary,  but  it  may  also  be  secondary 
to  disease  in  other  parts. 

Symptoms. — The  disease  usually  begins  slowly  and  insidi- 
ously with  dyspeptic  symptoms,  including  loss  of  appetite,  dis- 
comfort in  the  gastric  region,  eructations,  sometimes  vomiting, 
constipation  and  pain.  Pain  is  a  prominent  symptom  through- 
out the  course  of  the  disease  and  is  usually  constant  and  local- 
ized, thougli  it  may  he  referred  (t*  the  shoulder  blade  or  back. 
Tliere  is  tenderness  over  the  affected  area. 

Emaciation  coiunieuees  early  and  is  siwrn  followed  by  a  char- 
acteristic waxy  pallor  or  cachexia.    Finally,  if  the  cancer  is  in  the 


THE  STANDARD  MEDICAL  MANUAL, 


pyloric  region,  a  tumor  iniiy  be  felt.  If  it  is  in  the  cardiac 
region  or  the  greater  curvature  it  may  be  beyond  the  reach  of 
the  palpatinc^  finger.  Vomiting  is  a  prominent  symptom  after 
the  disease  lias  become  well  established.  It  is  often  periodic,  t!ie 
vomitus  being  large  in  quantit}^  and  grnmous  from  mixture  wiih 
partially  digested  blood,  giving  it  a  "coffee-ground''  appearance. 
There  is  leukocytosis. 

Examination  of  the  stomach  contents  usually  shows  absence  of 
HCl  and  an  increased  quantity  of  lactic  acid.  The  Oppler- 
Boas  bacillus  is  found  in  most  eases.  It  is  a  long  thread-like 
organism  requiring  lactic  acid  for  its  development  and  disap- 
pearing in  the  presence  of  HCL 

Late  in  the  disease  there  is  edema  of  the  ankles  and  feet,  often 
some  fever,  chills  and  sweating,  profound  depression  and  severe 
pain,  and  finally  death. 

Prognosis. ^ — Cancer  of  the  stomach  is  invariably  fatal.  The 
course  of  the  disease  is  one  to  three  years. 

Dlvoxosis. — 'Cancer  of  the  stomach  is  most  likely  to  be  con- 
fused with  chronic  gastritis.  A  study  of  the  tlifl'crential  table 
given  in  the  description  of  that  disease  will  help  to  recall  the 
diiferences. 

Tumors  in  the  neighboring  regions  may  cause  some  difficulty, 
but  these  will  usually  be  cleared  up  by  an  examination  of  the  con- 
tents of  the  stomach. 

TREATiiENT. — Thc  treatment  aims  only  to  add  to  the  comfort 
of  the  patient.  It  can  do  little  more.  The  food  should  be  suited 
to  the  digestive  possibilities  of  the  patient  and  to  his  known  likes 
and  dislikes.  In  many  cases  it  is  necessary  to  prcdigest  it  and  in 
advanced  cases  thc  patient  must  be  given  food  Ijy  the  rectum. 
Pain  requires  the  use  of  morpliin  at  some  stage  of  the  disease, 
Other  symptoms  must  be  treated  as  they  arise  on  general  prin- 
ciples.    A  surgical  operation  may  offer  hope. 

GASTRIC  DILATION;  GASTRECTASI& 

Definition.— When  there  is  any  increase  in  thc  normal 
capacity  of  the  stomacli  the  condition  is  known  as  gastric  dila- 
tion or  gastrectasis. 

Etiology  and  Pathology.— One  or  both  of  the  following 
factors  is  necessary  for  the  prodnction  of  dilation  of  the  stem- 
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acH:  (1)  Obstruction  at  the  pyloric  outlet;  and  (2)  weakness 
of  its  muscular  walls.  Pyloric  obstruction  may  be  caused  by  tlio 
growth  of  maligUant  or  other  tumors,  the  contraction  of  the 
scar  tissue  formed  in  gastric  ulcer,  the  pressure  of  tumors  or 
peritoneal  adhesions  outside  the  stomach,  or  twists  or  loops  in 
the  organ  produced  by  tight  lacing.  It  may  also  be  spasmodic, 
especially  if  there  is  an  ulcer  near  the  pylorus;  the  outpouring 
of  hvdrocliloric  acid  when  food  is  taken  is  likely  to  excite  firm 
muscular  contraction  in  such  cases.  In  pyloric  stenosis  there 
is  first  a  compensatory  thickening  of  the  muscular  walls,  finally 
succeeded  by  muscular  exhaustion  and  atrophy. 

Dilation  of  the  stomach  may  result  from  muscular  weakness. 
Probably  the  most  common  cause  of  this  is  overloading  of  the 
stomach  with  food  or  drinking  excessive  quantities  of  liquids. 
Chronic  gastric  catarrh  may  produce  myasthenia,  which  will 
be  further  increased  by  the  stagnation  of  food  and  the  disten- 
tion produced  by  the  accumulation  of  gases.  Degeneration  of 
the  muscles  in  the  chronic  debilitating  diseases  favors  its  occur- 
rence. 

Symptoms. — The  symptoms  deptnd  somewhat  npon  the  cause. 
For  instance,  if  the  dilation  is  due  to  cancer  of  the  stomach 
they  would  differ  decidedly  from  those  found  in  cases  in  which 
pyloric  spasm  or  overeating  was  the  cause.  The  tongue  is 
coated,  the  breath  is  foul  and  the  appetite  fitful  In  some 
cases  there  is  complete  anorexia;  in  others,  the  appetite  is 
increased  and  the  patient  suffers  greatly  from  thirst.  There 
arc  frequent  eructations  of  foul  smelling  gas,  and  occasional 
regurgitation  of  sour  fluid.  A  characteristic  symptom  in  ad- 
vanced cases  is  the  vomiting.  For  several  days  the  patient 
suffers  increasing  distress  after  eating,  the  sensation  being  one 
of  weight  and  distention.  An  attack  of  vomiting  which  comes 
on  perhaps  in  the  night  gives  him  entire  or  partial  relief,  accord* 
ing  as  the  stomach  is  entirely  emptied  or  not.  These  attacks 
recur  every  two  or  three  days.  The  quantity  ejected  is  some- 
times enormous.  The  vomitus  consists  of  an  acid,  fermenting 
fluid  of  disgusting  odor  and  separates  into  three  layers,  the 
lower  containiDg  fragments  of  food,  the  middle  consisting  of 
0  browniBli  fluid,  covered  witli  turbid  froth.  It  eontains  sarcinae 
and  other  organisms.     Constipation  is  usually  marked  on  ac- 
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count  of  the  small  amount  of  food  reaching  the  intestmes. 
The  quantity  of  urine  is  reduced  and  the  urea  and  chlorids  arc 
diminished. 

The  general  health  of  the  patient  is  affected.  There  is  usu- 
ally progressive  emaciation.  This  is,  of  course,  much  more 
marked  if  the  condition  is  caused  by  a  serious  disease.  Com- 
plications include  palpitation  and  irregularity  of  the  heart,  asth- 
matic seizures,  tetany,  globus   hystericus^  etc. 

Physical  Signs. — Inspection  sometimes  reveals  the  outlines 
of  a  distended,  dilated  stomach-  These  are  seen  more  clearly 
by  giving  the  patient  a  Seidlitz  powder,  each  paper  being  taken 
separately.  A  splashing  of  fluids  may  usually  be  recognized  by 
palpation.  Percussion  locates  the  boundaries  of  an  enlarged 
stomach.  The  organ  may  be  distended  with  gas  evolved  from  a 
Seidlitz  powder  or  with  air.  Or  its  lower  border  may  be  out- 
lined by  percussing  over  it  after  the  patient  1ms  drunk  one  or 
more  glasses  of  water.  Auscultation  shows  the  presence  of 
splashing  sounds.     These  may  be  audible  to  the  patient. 

DiAGNOSis.^Tlie  diagnosis  depends  upon  a  recognition  of  the 
physical  signs.  As  aids,  the  introduction  of  a  flexible  sound  or 
Turck's  gyromele,  which  may  be  felt  through  the  external  ab- 
dominal wall,  will  be  found  of  decided  assistance  in  outlining 
the  boundaries  of  the  stomach.  Or  its  size  may  be  determined 
by  transillumination  with  Einhorn's  gastrodiaphane  or  examina- 
tion with  the  X-Kay  after  administration  of  bismuth  subnitrate 
to  cover  its  interior  wall  Motor  insuflSciency  may  be  shown 
by  the  salol  test  (see  page  837}  ;  but  a  Wtter  test  is  to  with- 
draw the  stomach  contents  at  lengthening  intervals  after  eat- 
ing, to  learn  when  the  stomach  empties  itself. 

Prognosis. — This  depends  upon  the  cause.  If  the  condition 
is  due  to  carcinoma  the  ease  is  of  course  nearly  always  hopeless, 
if  there  ia  advanced  gastric  catarrh  wuth  atrophy  of  the  mucous 
glands*  a  cure  cannot  be  expected  but  it  is  possible  to  benefit  the 
patient.  Pyloric  stenosis  may  sometimes  be  relieved  by  surgical 
]  procedures. 

Theatment.— The  treatment  should  be  adjusted  to  suit  the 
cause.  In  the  majority  of  cases,  there  is  an  associated  gastric 
catarrh  with  reduced  secretion  of  hydrochloric  acid;  but  some- 
times there  is  hyperacidity,  and  there  may  he  ulceration.    The 
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methods  to  be  followed  in  these  conditions  are  di&cussed  under 
their  proper  heads. 

Diet. — The  character  of  the  food  to  be  given  may  be  deter- 
mined after  a  test  meal  HCl  in  excess  requires  a  meat  or 
proteid  diet  and  neutralization  of  excessive  acidity  with  alkalies, 
as  sodium  biearbonate  or  Vichy  water.  Deficient  hydroehloric 
acid  permits  of  more  carbohydrates  and  less  proteid  food,  but 
excludes  fermentable  substances  of  all  kinds.  It  is  important 
that  little  fluid  should  be  drunk  and  that  the  meals  should  be 
small  in  quantity  and  concentrated  in  {|nality  to  avoid  disten- 
tion of  the  stomach.  Ample  intervals  between  meals  should  be 
allowed,  that  the  stomach  may  have  opportunity  to  rest.  In 
bad  cases  rectal  feeding  for  two  or  three  weeks  is  advisable. 

Lavage  is  the  most  valuable  therapeutic  measure  in  dilation. 
It  is  usually  necessary,  for  a  time  at  leasts  to  use  the  tube 
once  daily.  The  best  time  to  wash  out  the  stomach  is  some 
two  or  three  hours  after  the  evening  meal;  this  gives  the  organ  a 
good  rest  during  the  night.  A  weak  antiseptic  solution  may  be 
used  to  check  fermentation,  as  of  boric  acid  or  salicylic  acid; 
or,  if  there  is  acidity,  sodium  bicarbonate  may  be  added  to 
the  irrigant. 

Massage,  abdominal  gymnaBtics,  electricity  and  hydrotlierapy 
have  undoubted  value  in  this  disease.  They  all  aid  in  restoring 
the  muscular  tone  of  the  patient,  especially  of  the  abdomen,  and 
in  the  stimulation  of  metabolism.  Turck  claims  good  results 
from  alternate  distention  and  relaxation  of  the  stomach  with 
the  inflatable  bag — u  species  of  gastric  gymnastics. 

Medicinal  treatment  is  of  minor  importance  and  is  addressed 
chiefly  to  the  relief  of  annoying  symptoms.  Strychnin  undoubt- 
edly has  some  value  as  a  direct  stimulant  to  the  motor  function 
of  the  organ.  It  should  he  given  in  doses  of  Vgo  to  Vio  <>'  ^ 
grain  three  times  a  day.  As  antifermentatives  resorcin,  naph- 
tfiol,  salol,  bismuth  salicylate,  etc.,  are  given.  Hydrochloric  acid 
is  useful  if  there  is  insufficient  secretion;  if  administered  in 
large  doses  it  may  obviate  t!ie  necessity  for  anti-ferments. 

At  the  recent  meeting  of  the  International  Medical  Congress 
Colinhcim  recommended  large  doses  of  olive  oil  in  dilation  of 
the  stomach  due  to  either  organic  or  spastic  stenosis.  50  Cc. 
(1)  to  2  ounces)  of  the  oil,  or  more  if  it  is  well  tolerated  by 
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the  gtomachj  is  either  swallowed  or  introduced  through  the  tuk- 
three  times  a  day^ — about  half  an  hour  he  fore  each  meal;  the  oil 
should  he  wanned  to  the  temperature  of  the  body.  It  is  claimed 
that  this  treatment  quiets  the  fipasms,  reduces  the  friction  and 
that  the  oil  parses  quite  readily  into  the  duodenum  and  is 
absorbed.  Under  this  treatment  all  the  symptoms  are  improved^ 
especially  the  pain  after  eating,  and  the  dilation  is  much  re- 
duced.    It  is  of  little  value  in  purely  nervous  cases. 

Constipation  may  require  the  use  of  the  salineSj  cascara 
sagrada  or  rhuhark 

Stenosis  of  tfie  pylorus  may  require  surgical  intervention. 
Several  ingenious  operations  have  been  devised  for  the  relief  of 
dilation, 

GASTRIC  NEUROSES;  GASTRIC  INDIGESTION. 

Definition. — Under  this  title  are  included  all  forms  of  gas- 
trie  indigestion  not  due  to  morbid  changes  of  the  stomach — in 
other  words,  all  functional  digestive  disorders.  It  should  he  kept 
in  mind,  however,  that  if  these  conditions  continue,  alteration  in 
the  mucous  or  muscuhir  structures  of  the  stomach  may  result. 

Varceties. — According  to  the  character  of  the  prominent 
symptoms  three  principal  fundamental  forms  are  given : 
(1)  Motor;  (2)  Sensor ij ;  (3)  Secretortf.  Each  of  these  is  sub- 
divided into  varieties  according  to  whether  there  are  (a)  irrita- 
tive or  (b)  depressed  states  of  the  organ.  It  should  be  remem- 
bered that  there  is  often  a  mixture  of  these  difTcrent  varieties  in 
the  same  individual;  that  they  may  alternate,  or  appear  and 
disappear,  or  vary  in  intensity  in  any  particular  case  according 
to  the  nature  of  the  exciting  cause. 

Etiology. — Neurasthenia  and  hysteria  are  the  main  predis- 
y>osing  causes.  The  disease  is  more  common  in  young  adults,  in 
women  than  in  men  and  is  excited  by  nervous  strain,  overwork, 
anxiety,  worry,  passion,  sexual  excesses,  keeping  late  hours, 
irregular  meals,  coarse  food  hastily  bolted,  luxurious  habits  with 
insufficient  exercise,  etc.  It  may  also  appear  as  a  reflex  of 
varions  organic  diseases  elsewhere,  as  of  pelvic  diseases  in  the 
female,  pregnancy  (as  the  vomiting  of  pregnancy),  genito- 
urinary disease,  locomotor  ataxia  (gastric  crises),  kidney  disease, 
lit  hernia,  general  neurasthenic  states,  etc» 
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Symptoms. — ^The  s}Tnptoms  vary  according  to  the  character 
of  the  predominating  neurosis, — whether  it  is  one  of  raotility, 
sensation  or  sccrt^tion.  Usually  these  are  mixed,^ — that  is,  for 
instance,  hyperacidity  may  coexist  with  spasmodic  conditions. 
In  other  cases  hyperesthesia  or  vomiting  may  predominate.  Tliesc 
t^yniptoms  are  given  in  greater  detail  under  the  subheads  that 
follow. 

The  nervous  phenomena  are  usually  prominent  and  general 
neurasthenic  and  hysterical  symptoms  coexist  with  the  gastric 
symptoms. 


MOTOR  NEUROSES  OF  THE  STOMACH. 

I.     Irhitative  States. 
Varieties.— (a)  Cardiospasm;   (b)  pylorospasm;  (c)  gastro- 
spasm  and  peristaltic  unrest  (Kussmaul)  ;  (d)  eructation;  (e) 
nervous  vomiting. 

CAfiDlOSPASM. 

Etiology.— In  most  cases  this  is  probably  excited  by  hyper- 
esthesia, mechanical  irritation  or  sometimes  ulceration  of  the 
mucous  membrane  in  the  cardiac  extremity  of  the  stomach,  or  by 
the  dilation  of  the  stomach  with  air  or  gases.  Very  frefjiiently 
air  is  swallowed  by  patients  knowingly  or  unknowingly,  and  as  it 
accumulates  sets  up  spasm  of  the  muscles  at  both  tlie  cardiac  and 
pyloric  valves.  Or  gases  may  be  formed  in  the  stomach  in  suffi- 
cient quantity  to  produce  the  same  effect.  Less  often  cardio- 
spasm is  due  to  a  primary  irritative  nervous  condition  and  is 
sometimes  a  symptom  in  neurasthenic  states. 

Symptoms. — ^The  condition  may  be  either  acnte  or  chronic. 
In  the  former  case  it  is  a  purely  temporary  affection  prone  to 
reeurronee ;  in  the  second  a  very  intractable  disease.  The  lead- 
ing symptom,  when  gas  or  air  accumulates  in  the  stomach,  is 
distention  and  the  pressure  symptoms  resulting  therefrom,  as 
dyspnea,  cardiac  oppression,  rapid,  soft  pulse,  and  headache.  As 
Boon  as  the  gas  escai>es  relief  is  experienced.  Vomiting  is  impos- 
sible during  the  continuance  of  the  spasm.  In  hvperesthesia  of 
the  stomach  with  mflamniatory  changes  there  may  be  pain,  but 
this  is  seldom  very  prominent. 

In  chronic  spasm,  in  addition  to  thi-..  symptoms  there  is  dif- 
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ficuUy  of  swallowing.  In  severe  forms,  food  may  accumulate  in 
a  cul-de-8ac  in  the  e!*oplmgus.  The  stomach  tube  is  often  intro- 
dueed  with  the  greatcBt  difficulty;  in  contradistinction  from 
etenosis,  a  large  tube  is  introduced  more  easily  than  a  small  one* 

PYLOROSPASM* 

Etiology. — ^Practically  the  same  as  in  cardiospasm,  i,  c,,  it 
may  be  priniar}'  from  local  hyperesthesia  induced  by  irritants  or 
gases ;  or  secondary,  f roni  a  general  neurosis. 

Symptoms. — ^Where  cardiospasm  and  pylorospasm  coexist^  as 
in  many  eases,  the  symptoms  are  the  same,  viz.,  those  of  gaseous 
distention.  When  pylorospasm  is  prolonged  there  is  stagnation 
of  food,  causing  by  its  presence  muscular  stimulation,  which 
results  sooner  or  later  in  atony  with  dilation  and  its  symptoms. 

GA8TR0SPASM   AND   PERISTALTIC    ITXREST 

Etiolooy. — ^Due  to  the  irritation  of  the  mucous  membrane 
resulting  from  hyperacidity,  gaseous  fermentation,  pyloric  stric- 
ture or  a  sensitive  condition  of  the  nerves  of  the  stomach. 

Symptoms, — In  gastrospasm  the  whole  stomach  is  firmly  eon- 
tracted  and  may  be  felt  through  the  abdominal  wall.  It  is  very 
rare. 

The  peristaltic  unrest,  described  by  Kussmaul,  consists  of  con- 
tinuous rhythmical  contractions  of  the  gastric  muscles,  from 
fundus  toward  pylorus.  These  appear  after  meals  and  may  con- 
tinue for  some  time  with  an  empty  stomach.  The  continual 
movement  of  the  museulature  produces  decided  discomfort,  but 
no  pain.  Sometimes  the  eontraclions  can  be  seen  and  felt  exter- 
nally. 

ERUCTATION. 

Etiohogy.^ — Symptomatic  of  various  neurasthenic  and  hys- 
terical conditions.  Fre<|uently  due  to  the  habit  of  swallowing 
air,  which  is  later  expelled;  or  it  may  be  caused  by  the  discharge 
of  the  gases  of  fermentation. 

Symptoms. — The  principal  symptom  is  the  noisy  eructation 
of  gas,  which  is  odorless  and  tasteless.  When  there  is  associated 
spasm  of  the  cardia  and  pylorus  there  is  distention  of  the 
stomach  with  gas,  producing  the  condition  known  as  pneuma- 
iosis.  Allied  to  this  condition  is  the  regurgitation  of  the  acid 
contents  of  the  stomach,  known  as  pyrosis. 
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NERVOUS   VOMITING. 

Etiology. — Due  not  only  to  hysteria  and  neurasthenia,  but 
occurs  as  a  reflex  in  serious  organic  diseases  of  the  brain^  the 
spinal  cord  (locomotor  ataxia),  the  kidneys,  liver,  genital  organs, 
uod  during  pregnaney  (vomiting  of  pregnancy). 

Symptoms. — ^The  vomiting  usually  comes  on  at  more  or  less 
regular  periodical  intervals,  without  prodromal  symptoms,  and 
without  reference  to  the  character  of  the  food.  It  usually  fol- 
lows eating,  but  may  occur  irrespective  of  the  time  of  taking 
food,  or  when  the  stomach  is  apparently  empty. 

The  PitoGNOsis  of  spasmodic  conditions  of  the  stomach  is 
usually  good,  but  dependent  upon  the  possibility  of  curing  the 
underlying  nervous  factor 

Treatment. — To  effect  a  cure  in  these  spasmodic  conditions 
it  is  necessary  to  direct  special  attention  to  tlie  underlying  cause. 
This  isj  in  most  cases,  neurasthenia  or  hysteria.  Rest  in  bed 
(in  bad  cases),  change  of  scene,  avoidance  of  excitement,  hydro- 
therapy and  a  regular  diet  are  the  most  important  parts  of  the 
treatment.  The  food  should  be  bland  but  highly  nutritious. 
Milk  may  be  given  exclosively  at  first;  later,  scraped  or  minced 
raw  lean  meat  is  allowed.  This  dietary  is  gradually  enlarged  to 
include  soupB,  bouillon,  eggs,  ham  and  the  amylaceous  foods, 
such  as  rice,  farina,  wheat  preparations,  etc.  Foods  which  are 
likely  to  ferment  or  stagnate  are  to  be  excluded. 

Careful  watch  should  be  kept  of  the  habits  of  the  patient. 
Swallowing  air  should  be  forbidden  and  psychic  influences  used 
to  correct  any  hysterical  tendency.  These  patients  are  usually 
very  susceptible  to  suggestions  for  good  or  evil,  and  this  fact 
should  be  taken  advantage  of. 

When  there  is  an  accumulation  of  air  or  gas  in  the  stomach 
the  passage  of  a  tube  permits  its  escape  and  relieves  its  symp- 
toms* When  this  is  made  difficult  by  spasm,  spraying  the 
affected  area  with  a  solution  of  menthol  and  eocain,  after  the 
method  of  Einhorn,  is  often  effective.  Hemmeter  by  this  means 
has  succeeded  in  passing  a  sound  through  the  pyloric  orifice,  in 
cases  of  pylorospasm.  The  intragastric  spray  is  also  useful  in 
relieving  pain  and  hyperesthesia  of  the  stomach.  Galvanism  is 
highly  recommended  in  these  spasmodic  conditions.    The  anode 
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is  applied  to  the  interior  of  the  stomach  and  the  cathode  to  the 
luiek  of  the  neck  or  stL-rnum  and  a  mild  current  used.  Lavage  is 
demanded  vvlien  there  is  stagnation  of  food. 

Externally  the  cold  abdominal  pack,  after  the  method  of  Win- 
tern  itz,  may  be  used  with  decided  advantage.  In  painful  eon- 
ditioDfe?  hot  fomcDtations  or  sinapisms  to  the  epigastrium  will 
give  relief. 

Few  drugs  are  required.  Among  the  most  useful  sedatives  are 
the  following:  Sodium,  potassium  and  strontium  bromid,  10  to 
20  grains  three  or  four  times  daily,  (the  latter  is  highly  recom- 
mended by  Henimeter) ;  valerian,  the  animoniated  tincture  or 
elixir  in  |  to  1  dram  doses;  extract  belladonna,  i  to  |  grain; 
codein  sulphate  or  phosphate,  i  to  i  grain,  and  chloroform  water 
in  dram  doses.  These  may  be  variously  combined.  Fermenta- 
tion may  be  checked  by  salol,  bismuth  subnitrate^^  benzonaphthol 
and  other  similar  drugs. 

In  nervous  vomiting  it  may  be  necessary  to  feed  by  the  rectum. 
Cerium  oxalate  is  an  old  and  valuable  remedy,  but  severe  cases 
may  require  hypodermics  of  morphin,  or  opium  and  belladonna 
suppositories.  Two  good  formulas  recommended  by  Hemmeter 
are  given : 

Cerium  oxalate  ..,,,,. ,  dr.     1 

Coca  in  hydrochlorate ,gr.     3 

Menthol  "^.  ..,.,.. gr.  12 

Bismuth  salicylate dr.     1 

Simple  elixir oz.     6 

Tablespoonful  on  an  empty  stomach  four  times  daily. 

Menthol .gr.  15 

Cocain  hydrobromate gr.     6 

Chloroform  water oz.     4 

Brandy 02.     'Z 

One  tablespoonful  three  times  a  day,  largely  diluted. 
The  bromids  and  chloral  are  useful  when  vomiting  occurs  at 
night. 

IL    Depressive  States. 

Vaihbties.^ — (1)  Insufficiency  of  the  eardia ;  (2)  insufficiency 
of  the  pylorus;  (3)  gastric  atony. 

INSUFFICIENCY  OF  THE  CARDIA. 

ETiOLOaY. — Nervous  and  psychic  influences  are  present  mi 
these  cases  as  in  other  gastric  neuroses.    The  incontinence  is  due 
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to  a  depressed  or  paretic  condition  of  the  motor  nerves  siipplyiTig 
the  valve,  resulting  in  relaxation.  Imperfect  raastieation  and 
bolting  of  food  are  exciting  causes.  Whooping  cough  may 
cause  it  in  children. 

Symptoms.— According  to  the  predominating  sj'mptom  two 
varieties  are  noted;  (1)  regurgitation  where  more  or  less  of  the 
food  is  returned  to  the  mouth,  and  expectorated  at  varying  inter- 
vals after  eating.  This  food  may  be  unchanged,  and  acid  or  bit- 
ter, accMDrding  to  the  stage  of  digestion.  If  oiuch  food  is  habit- 
ually regurgitated  the  general  health  may  suffer,  (2)  Humina- 
tion  or  merycis?m,  where  the  food  which  is  returned  to  the  month 
is  rechewed  and  swallowed  again.  It  causes  no  nausea  and  there 
is  a  degree  of  enJoynieQt  in  rechewing  the  food. 

INSUFFICIE^ICT   OP   THE   PYLOftUS. 

ETiOLOGy>— A  very  rare  disease.  Its  cause  is  the  same  as  the 
similar  affection  of  the  cardia,  viz*^  defective  innervation  of  the 
pyloric  mu&cles.  Ulceration  and  carcinoma  may  produce  incon- 
tinence of  the  pylorus. 

Symptoms. — Pyloric  incontinence  permits  undigested  food  to 
pass  rapidly  through  the  stomach  into  the  bowel.  If  intestinal 
digestion  is  well  performed  no  marked  symptoms  may  result.  It 
is  usually  recognized  by  inflating  the  stomach  with  gas.  If  the 
valve  closes  insufficiently  the  gas  rapidly  passes  over  into  the 
intestine.    This  test  is  more  reliable  if  given  during  a  test  meal. 

ATONY  OF  THE  STOMACH. 

Etiology. — It  may  occur  as  one  of  the  symptoms  of  various 
nervous  disorders-  as  a  result  of  serious  acute  and  chronic  dis- 
eases; as  a  primar}'  neurosis,  caused  by  overloading  the  stomach, 
especially  with  fluids;  by  abuse  of  alcoholic  liquors;  as  a  com- 
plication of  spasmodic,  inflammatory  and  ukn^rative  conditions 
of  the  stomach;  and  as  a  result  of  stenosis  of  the  duodenum  or 
jejunum.  The  underlying  factor  is  an  exhausted  or  poorly  nour- 
ished condition  of  the  stomach. 

Symptoms, — The  characteristic  feature  of  this  condition  is  a 
lack  of  motility,  and  temporary  dilation.  After  eating  there 
is  a  feeling  of  fullness  and  oppression  in  the  epigastrium,  which 
persists  until  the  stomach  is  emptied.  In  cases  seen  early  in  the 
disease  this  sensation  lasts  for  only  an  hour  or  so;  in  advanced 
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cases  it  may  persist  from  one  meal  to  another.  In  ordinary..cascs 
of  atony,  when  the  stomach  hecoraes  empty  it  returns  to  its 
normal  size  and  the  patient  feels  usually  well^  but  in  advanced 
cases  there  may  result  a  permanent  dilation.  Accompanying 
symptoms  are  headache,  eructations  of  gas  which  taste  of  the 
food,  vomiting,  if  there  is  hyperacidity,  and  constipation.  Hem- 
meter  notes  that  the  symptoms  of  pressure  are  most  pronounced 
after  breakfast. 

Various  physical  methods  are  used  to  test  the  motility  of  the 
stomach.  By  succussion  the  splashing  of  liquid  may  be  felt  in  a 
dilated  myasthenic  stomach,  or  it  may  be  heard  by  placing  the 
ear  to  the  epigastrium  or  by  the  use  of  the  stethoscope.  This 
differs  from  permanent  dilation  in  the  fact  that  this  sound  is 
absent  early  in  the  morning  when  the  stomach  is  empty.  The 
outlines  of  the  stomacli  can  be  determined  by  percussion.  In 
order  to  prevent  confusion  \vith  the  colon,  either  this  or  the 
stomach  should  be  filled  with  water^  but  not  both.  The  elas- 
ticity of  the  organ  may  be  learned  by  gradually  filling  it  with 
water  and  by  percussion^  marking  its  descent  as  the  weight  in  it 
increases.  Or  the  interior  of  the  organ  may  be  lighted  with 
Ein horn's  gastrodiaphane,  when  the  outline  can  be  seen  by  trans- 
illumination. Or  with  the  X-ray  the  outline  may  be  seen,  il 
bismuth  Bxdmitrate  is  token  internally  to  form  a  coating  upon 
its  inner  walls.  By  the  use  of  salol  and  the  test  meal  the  time 
necessary  to  empty  the  stomach  may  be  determined. 

Treatment, — Treatment  to  be  successful  must  involve  a 
knowledge  of  the  causation  of  the  disease.  For  instance,  neuras- 
thenics may  require  the  rest  cure,  anemia  calls  for  iron,  syphilis 
for  mercury  and  the  iodids,  and  gj'uecological  diseases  for  the 
special  treatment  indicated  in  such  cases. 

lltjgienic  and  dieteiic  treatment  is  of  the  most  importance. 
The  patient  should  avoid  excitement,  have  an  abundance  of 
sleep  and  take  suitable  exercise,  especially  such  as  will  strengthen 
the  abdominal  muscles.  If  weak  and  easily  exhausted,  massage  is 
of  great  benefit  in  restoring  tone  to  the  weakened  muscles. 
Faradization  is  valuable  for  the  same  reasons  and  may  be  used 
lioth  externally  to  the  epigastrium  and  within  the  viscus.  Cold 
shower  and  sponge  baths  and  the  cold  abdominal  pack  are  useful 
and  if  there  is  entcroptosis  the  abdominal  binder  should  be  worn. 
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The  meals  should  be  frequent,  sraall,  highly  nutritious  and 
easily  digested;  not  much  fluid  should  be  allowed  and  the 
patient  should  be  directed  to  eat  j^lowly  and  to  thoroughly  mas- 
ticate the  food*  Usually  a  mixed  diet  may  be  given,  but  this 
depends  upon  the  acidity.  If  there  is  excess  of  hydrochloric  acid 
the  proteids  shouhl  be  relatively  increased.  Diet  may  usually  be 
arranged  to  correct  the  constipation.  For  intragastric  use,  alter- 
nate douching  with  hot  and  cold  water,  distention  with  air  and 
the  needle  spray  will  be  found  elFcctive. 

Medicinal  Treatment,— The  drug  of  greatest  value  is  strych- 
nin,^>r  nux  vomica.  Anders  is  accustomed  to  use  the  following 
formula : 

Tinct,  nux  vomica  . . ,  ♦ dr.  2  J 

Infusion  cascarilla,  enougli  to  make oz.  4 

Two  teaspooofuls  three  times  a  day. 
Where  there  is  insufficient  gastric  juice  Hemmeter  uses: 

Strychnin  sulphate gr.     y^ 

Dil.   hydrochloric  acid .dr.  4 

Elixir  gentian,  enough  to  make oz.  4 

Tablespoonful  in  water  after  meals. 
With  excess  of  acid  juice  sodium  bicarbonate  or  other  mild 
alkali  should  be  taken.    The  following  has  been  found  valdahle: 

Strychnin  sulpbate gr.     % 

Extract  belladonna gr.  1 

Bismuth  salicylate  , dr.  1 

Make  12  capsules.    One  after  each  meal. 

SENSOKY  NEUROSES. 

Varieties. — (1)  Hyperesthesia;  (2)  Gastralgia;  (3)  Ano- 
rexia; (4)  ITyperorexia. 

HYPERESTHESIA. 

Etiology. — It  is  most  common  in  nervous  women.    Chlorosis 

and  anemia  and  the  debinty  following  severe  disease  are  predis- 
posing causes.  Exciting  causes  are  mental  strain,  overwork, 
excitement  and  errors  of  diet,  such  as  the  continued  use  of  indi- 
gestible food,  ineUiJing  highly  spiced,  salty  and  acid  articles, 
and  very  hot  or  cold  lit] aids.    Hyperacidity  may  produce  it. 

Symptoms, — These  consist  of  a  variety  of  unpleasant  sensa- 
tions which  come  on  after  eating, — differing  entirely  in  this 
respect  from  gastralgia,  which  often  apix^ars  when  the  stomach 
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is  empty.  There  is  a  sense  of  fulness,  burning  and  pain  in  the 
epigastrium,  the  patient  is  conseioiis  of  an  increased  motility  of 
the  organ  and  the  throbbing  of  the  aorta  seems  painfully  appar- 
ent. The  presence  of  food  provokes  nausea  and  often  vomiting. 
If  produced  by  hyperacidity  the  symptoms  are  most  severe  after 
the  appearance  of  hydrochloric  acid  in  the  stomach.  As  a  rule, 
when  the  stomach  becomes  empty,  the  disagreeable  s^Tnptoms 
disappear;  they  are  entirely  absent  in  the  morning  before  eat* 
ing.  The  discomfort  follows  every  meal  and  may  persist  for 
days  or  weeks.  There  are  often  associated  with  this  condition 
other  nervous  symptoms,  such  as  headache,  neuralgia,  etc.  The 
appetite  is  often  unaffected,  but  the  patient  may  restrict  his 
food  and  become  emaciated  on  account  of  the  eraesis  which  is 
produced  by  eating.  These  patients  frequently  have  a  peculiar 
tolerance  for  apparently  indigestible  articles.  A  type  of  this 
gastric  hyperesthesia  is  that  in  which  urticarial  ernptions  follow 
certain  kinds  of  food,  such  as  strawberries,  lobsters,  etc. 

TuEATMEXT. — Xcrvons  patients  should  avoid  excitement  and 
abstain  from  exhausLing  mental  occupations.  Rest  is  an  impor* 
tant  factor  in  effecting  a  cure,  and  ii  may  be  best  to  put  the 
l)atient  in  bed  for  a  lime.  If  there  is  anemia,  iron  is  to  be  given, 
as  in  the  form  of  the  peptomanganate  or  Bland's  pill.  Hot 
fomentations  or  a  hot  water  bag  to  the  stomach  during  digestion 
are  soothing  and  give  some  n-hef.  The  food  should  be  largely 
liquid  and  devoid  of  irritation.  Milk,  soft  toast,  soft  boiled  or 
poached  eggs  and  scraped  beef  are  suitable  for  severe  cases.  The 
dietary  may  be  gradmilly  enlarged  as  the  patient  improves.  Alco- 
hol, tea,  coffee,  or  tobacco  should  be  stopped.  Intragastric  or 
epigastric  galvanization  is  useful. 

The  remedies  most  generally  useful  are  the  bromids.  Codein 
may  also  be  used  and  the  Einhorn  intragastric  spray  of  coeain 
and  menthol  will  be  found  useful.  If  there  is  hyperacidity,  alka- 
lies, as  sodium  bicarbonate,  are  to  be  given. 

GASTRALGIA;    GASTRODYXIA;    CARDIALGIA:    NEU- 
RALGIA OF  THE  STOMACH. 

Definition. — ^Paroxysmal  pain  in  the  stomach,  neuralgic  in 
character,  without  gastric  lesion. 

Etiolooy.^II  occurs  with   most   fret|uency   in  neurotic  or 
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hysterit'al  females,  and  is  often  connected  with  menstrual  de- 
rangeraents;  it  is  often  troublesome  at  the  time  of  the  meno- 
pause. Weakness,  debility,  anemia,  malaria,  syphilis,  hem- 
orrhage, etc.j  are  predisposing  causes.  Ejtcitiiig  causes  are  over- 
work, grief,  worry,  aiDciety  and  gastric  disturbance,  especially 
hyperehlorhydria.  It  \isually  occurs  independent  of  taking  food. 
Attacks  of  severe  gastric  pain  may  be  symptomatic  of  cancer, 
ulcer  of  the  stomach  or  locomotor  ataxia. 

Symptoms. — The  attacks  may  be  preceded  by  prodrom?8,  as 
headache,  depression  of  spirits  and  fulness  of  the  epigastrium, 
or  may  commence  suddenly  with  agonizing,  boring,  paroxysmal 
pain,  shooting  through  to  the  buck,  relieved  l>y  pressure  and  the 
ingestion  of  hot  fluids  and  foods.  The  skin  is  moistened  with  a 
cool,  clammy  sweat,  the  extremities  are  cold  and  the  pulse  is 
rapid  and  weak.  The  attack  lasts  from  a  few  minutes  to  an  hour 
or  more  and  terminates  with  eructations  of  gas,  nausea  and  vom- 
iting, or  the  passage  of  a  large  quantity  of  pale  urine.  There 
is  no  connection  between  the  attacks  and  taking  food;  they  are 
more  likely  to  come  on  when  the  stomach  is  empty.  They  are 
often  associated  with  other  nervous  symptoms  of  an  exceedingly 
variable  character.  They  tend  feftrongly  to  return  at  periodical 
intervals,  and  for  this  reason  are  often  thought  to  be  of  malarial 
origin. 

DiAGNOSis,^ — ^Ib  gastric  ulcer  the  pain  is  most  severe  after 
eating  and  is  increased  by  taking  food;  there  is  often  vomiting 
of  blood;  there  is  localized  tenderness  over  the  epigastrium  and 
pressure  increases  instead  of  relieving  the  pain;  the  patient's 
general  health  is  more  seriously  impaired. 

In  gastric  carcinoma  there  is  cathexia;  the  patient  is  usually 
past  middle  life;  hydroeliloric  acid  is  usually  absent  from  the 
stomach;  the  pain  is  continuous;  pressure  increases  pain; 
there  is  vomiting  of  "coffee-grounds"  matter,  consisting  of  dis- 
integrated blood. 

In  angina  pectoris  the  pain  is  paroxysmal,  but  in  the  cardiac 
region,  running  down  left  arm;  there  is  a  sense  of  suffocation 
and  impending  death. 

In  biliary  eolic  the  pain  is  in  the  right  hypochondriac  region; 
is  unrelieved  by  pressure;  there  is  transient  jaundice;  the 
urine  is  dark  and  contains  bile;  there  is  intermittent  fever. 
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PiiooNosis, — Favorable  as  to  the  attacks,  but  there  is  a  ten- 
dency to  recurrence. 

TKEArMENT.^ — If  duc  to  the  presence  of  irritart  or  decompos- 
ing food  ID  the  stomach  an  emetic  or  gastric  lavage  is  indicated. 
For  the  relief  of  very  severe  pain  a  hypodermic  of  morphin  ( j 
grain)  ig  generally  required.  In  most  cases  an  antispasmodic 
and  carminative  administered  by  the  mouth  will  usually  be 
found  effective,  Hoffman's  anodijme  (J  dram),  aromatic  spiriti? 
fimmonia  (i  dram),  chloroform  (10  dropsi),  camphorated  tinc- 
ture of  opium  (^  to  1  dram)  or  essence  of  peppermint,  any  of 
these,  given  in  water,  may  be  tried.  A  good  combination  is 
that  recommended  hy  Tyson: 

Chloroform oz,  1 

Com  p.  tinct.  cardamom ..,..,  .oz.  1 

Arom.  spts.  ammonia  . .  • , , .  • oz.  1 

Brandy •  • .oz.  1 

Teoiipoonful  in  water  every  half  hour  until  relieved. 

Chlorodyne,  the  Mistura  ChlorofoTmi  et  Cannabis  Indica 
Comp.  of  the  National  Formulary,  is  a  most  effective  prepara- 
tion for  this  disease. 

Chloroform ,Cc.  12.50 

Tinct.  caunabis  Ind Cc.  12.50 

Glycerin , .  .Cc.  12.50 

Ether .....Cc.  3.50 

Tinct  capsicum Cc,  G.50 

Water Cc.  6.50 

Oil  peppermint Cc.  .20 

Morphin  sulph. ...,,. .Gm,        .25 

Alcohol,  enough  to  make Cc.  100.00 

The  dose  is  15  to  60  minims. 

Hot  fomentations,  sinapisms  or  turpentine  stupes  may  be 
applied  to  the  epigastrinm  and  give  decided  relief.  Sometimes 
galvanic  or  faradic  electricity  is  applied  locally  with  benefit. 

In  the  intervals  the  patient*9  general  health  should  be  built 
up  by  treatment  addressed  to  the  underlying  cause.  In 
gasfrie  hyperacidity  the  patient  should  be  put  upon  a  bland 
unirritating  diet  (see  Hyperchlorhydria)  and  alkalies  admin- 
istered when  necessary.  Constipation  requires  treatment.  If 
there  is  anemia  or  debility  tonics  are  indicated,  such  as  pep- 
tomanganate  of  iron,  elixir  iron  quinin  and  strychnin,  cod-Uver 
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oil,  malt,  etc,  Nciirasthenio  fcinales  are  helped  by  rest^  massage, 
electricity,  regulated  habits,  a  generous  diet  and  simple  tonic 
medication.  The  bromids  and  valerian  are  frecftiently  required 
in  these  cases,  in  connection  with  or  alternating  with  the  tonics* 
Anders  recommends: 

Zinc  valerianate .gr.  18 

Qninin  valerianate- .  * .  • •  -gr-  26 

Iron  arseniate. gr*  2 

Make  18  pills.     One  after  each  meal. 

anorexia;  loss  of  appetite; 

Etiology- — Loss  of  appetite  occnrs  in  nearly  all  serious  dis- 
eases, acute  and  chronic.  As  a  distinct  neurosis  it  may  exist 
when  there  is  an  intact  condition  and  perfect  functioning  of  the 
stomach.  It  is  usually  due  in  these  cases  to  the  nervous  state 
found  in  neurasthenia  and  hysteria* 

Symftoms.^ — The  only  marked  symptom  in  mild  cases  is  the 
aversion  of  the  patient  to  food.  Ilemmeter  notes  that  there  is 
usually  a  reduction  of  II CL  If  it  continues,  the  patient  may 
become  emaciated,  anemic  and  debilitated  because  he  does  not 
take  sufficient  food, 

Tbeatmext. — The  underlying  nervous  condition  must  be 
treated.  The  rest  cure,  rnild  exercise,  massage,  electricity  and 
hydrotherapy  and  the  judicious  use  of  iron  and  arsenic  in  the 
anemic  are  the  usual  remedies  for  these  cases*  The  bitter  tonics, 
nux  vomica,  strychnin,  cinchona  and  gentian  are  useful ;  they 
may  be  combined  with  hydrochloric  acid  with  advantage  in  most 
casesi  as 

Tinct.  nuz  vomica dr  1 

Tinct*  cinchona  comp , .  .oz,  1 

Acid  hydrochloric  dil dr,  2-4 

Syrup  ginger,  enough  to  make*  ♦,,..,* oz,  G 

Tablespoonful  in  water  taken  through  a  glass  tube  after 
each  meah 

A  recently  introduced  remedy  which  has  proven  extremely 
valuable  in  these  cases  is  orexin,  5  to  10  grains  of  wliich  may  be 
taken  three  times  a  day. 

In  obstinate  eases  forced  feeding  through  the  stomach  tube 
(gavage)  is  necessary* 
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hypehorexia;   bilimia;   excessite  appetite. 

Etiology- — This  mav  be  symptomatic  of  other  dkea&es,  not- 
ably diabetes  mellitus,  or  may  be  a  true  neurosis. 

Symptoms.— There  is  an  intense  feeling  of  hunger,  at  times 
almost  uncontrollable.  It  comes  on  generally  an  hour  or  two 
after  eating,  but  may  rarely  appear  within  a  few  minutes  after 
a  hearty  meal.  If  the  desire  for  food  is  not  immediately  relieved 
there  is  serious  nervous  disturbance,  with  such  symptoms  as  a 
sense  of  great  weakness,  headache,  pallor,  cardiac  palpitation, 
ringing  in  the  ears  and  epigastric  pain.  A  small  amount  of 
food  usually  gives  entire  relief^  but  in  severe  eases  frequent 
repetition  of  the  desire  may  occur.  Usually  these  attacks  recur 
at  irregular  intervals.     Rarely  they  are  continuous, 

Acoria  is  a  condition  in  which  no  feeling  of  satiation  fol- 
lows the  ingestion  of  food,  no  matter  how  large  the  meal. 

Treatmext* — The  causal  disease  requires  treatment  if  it  can 
be  discovered,  Xeurasthenia  should  be  managed  as  already 
directed;  the  bromids,  electricity^  and  hydrotherapy  are  efficient 
means  of  treatment.  Cocain  by  intragastric  spray  and  morphin 
internally  are  used  in  this  affection  with  good  results.  Boas 
recommends  Fowler's  solution  in  gradually  increasing  doses^ 

NEUROSES  OF  SECRETIOX. 

Varieties.— ( 1 )  Hvfjerchlorhydria ;  (2)  hypochlorhydria ; 
(3)  aehlorhydria. 

HYPERCHLORHYDRIA:  HYPERCHYLIA;  HYPER- 
PEPSIA;  HYPERACIDITY. 

Definition. — A  very  common  condition  of  the  stomach  in 
which  there  is  an  excessive  secretion  of  hydrochloric  acid.  Ein- 
hom  found  that  one-half  of  his  cases  of  stomach  trouble  had 
h}-perchlorhydria. 

Etiology. — ^Excess  of  hydrochloric  acid  is  found  in  gastric 
ulcer,  and  occasionally  in  other  morbid  conditions,  as  the  gastric 
cri&es  of  tabes  and  migraine.  The  condition  is  in  most  cases, 
however,  a  neurosis  and  most  common  among  nervous  people. 
It  occurs  in  men  more  often  than  in  women  and  among  the  better 
classes  of  society — ^the  brain  workers  — but  it  is  not  infrequent 
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in  tlie  laboring  class.  A  meat  or  proteid  diet,  highly  seasoned 
foods  and  alcoholic  drinks  undoubtedly  favor  the  production  of 
the  condition 

Symptoms. — The  normal  quantity  of  hydrochloric  acid  in 
the  stomach  during  digestion  varies  from  0.15  to  0.2  per  cent. 
In  hypcrchlorhydria  the  amount  is  increased  to  0.3  to  0.6  per 
cent,  or  except ionaUy  even  more.  Moreover^  the  secretion  of 
the  acid  after  eating  is  greatly  hastened,  thereby  retarding  the 
digestion  of  the  starchy  food  which  is  normally  continued  for 
Borae  time  in  the  stomach.  Albuminous  food,  on  the  other 
hand,  is  digested  with  great  rapidity  in  the  presence  of  the 
excess  of  acid. 

This  hyperacidity  produces  marked  disturbance  of  sensation. 
Pain,  more  or  less  severe,  sometimes  only  a  discomfort,  but 
usually  burning,  gnawing  or  cramp-like,  appears  from  one  to 
three  hours  after  taking  food.  Hewes  found  that  in  some  of 
his  cases  it  appeared  within  thirty  uunutes.  This  pain  lasts 
from  one  to  three  hours  or  more,  may  continue  through  the 
night  and  is  relieved  by  taking  alkalies  and  albuminous  foods. 
There  is  usually  well  marked  difTuse  tenderness  over  the  epi- 
gastrium. 

Eructation  of  gas  is  one  of  the  most  common  symptoms  and 
frequently  there  is  regurgitation  of  acid  fluid  and  nausea. 
Vomiting  occurred  in  one-third  of  Hewes'  cases. 

The  gastric  hyperacidity  may  cause  hyperesthesia  of  the 
mucous  membrane  with  spasm  of  the  entire  organ  or  of  the 
cardia  or  pylorus.  Undoubtedly  the  severity  of  the  symptoms 
is  proportionate  in  a  large  measure  to  the  degree  of  hyper- 
esthesia,— perhaps  more  than  to  the  amount  of  acid.  In  somo 
patients  a  very  small  quantity  of  acid  will  CAcite  most  violent 
e^Tuptoma,  especially  if  the  patient  is  neurotic.  As  a  result  of 
pyloric  gpasm  it  not  infrequently  happens  that  the  passage  of 
food  into  t[ie  intestine  is  delayed.  The  prolonged  excitation  of 
the  muscular  structure  may  result  in  atony  of  the  stomach  with 
dilation;  the  secreting  surfaces  may  from  similar  cases  be  in- 
jured and  mterference  with  the  blood  supply  may  cause  gastric 
ulcer  near  the  pyloric  orifice.  The  pylorus  may  become  more  or 
less  stenosed. 

The  passage  of  very  acid  food  into  the  bowel  prolongs  intes- 
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tinal  digestion  and  causes  constipation;  this  is  a  nearly  constant 
eymptom.  The  acidity  of  the  urine  is  generally  reduced  during 
digestion. 

Headache^  vertigo,  etc.,  are  concomitant  nervous  symptoms 
in  hyperchlorhydria. 

Diagnosis. — According  to  Einhorn,  the  symptoms  of  special 
diagnostic  value  are  (1)  pain  appearing  two  or  three  hours 
after  eating,  (2)  appetite  and  thirst  normal  or  increased,  (3) 
absence  of  cachexia,  and  (4)  constipation.  The  critical  test  is, 
of  course,  the  demonstration  of  an  excess  of  hydrochloric  acid. 
In  all  suspected  eases  the  stomach  contents  should  be  examined 
after  the  test  meal,     (See  Appendix,) 

The  disease  with  which  simple  hyperchlorhydria  is  most  likely 
to  be  confused  is  gastric  ulcer,  in  which  there  is  also  an  excess 
of  hydrochloric  acid.  In  gastric  ulcer  the  pain  appears  soon 
after  eating,  is  more  likely  to  be  constant  and  is  unrelieved  by 
alkalies  and  albuminous  foods*  In  hyperchlorhydria  there  is 
difFuge  epigastric  tenderness;  in  ulcer  it  is  circumscrilx-d  and 
pain  radiiites  toward  the  loins  and  shoulder  blades.  Vomiting 
is  more  frequent  in  ulcer,  occurs  often  at  night,  and  the  vom- 
itus  mny  be  stained  with  blood. 

Closely  allied  to  hj^perchlorhydria  is  gastrO'Succorrhea  (gas- 
tro>Tf/nsis)  in  which  there  are  periodical  attacks  of  excessive 
gastric  secretion  with  superaeidity.  It  occurs  more  often  when 
the  stomach  is  empty,  often  in  the  night  and  is  associated  with 
severe  epigastric  pain,  nausea  and  the  vomiting  of  enormous 
c]uanti ties  of  very  acid  gastric  fluid  which  may  be  stained  with 
bile  and  contain  mucus.  Appetite  is  lost,  but  there  is  great 
thirst.  Headache,  pallor,  coldness  of  the  extremities  and  evi- 
dences of  collapse  may  accompany  the  stomach  symptoms. 
These  attacks  come  on  when  the  health  is  apparently  perfect, 
last  a  day  or  two  and  are  followed  by  the  usual  good  health. 
They  often  recur, 

A  condition  of  chronic  hypersecretion  has  been  described  by 
Beiehmann,  called  by  him  gasiro-succorrhea  continua  chronica. 
In  this,  even  when  fasting,  the  stomach  continues  to  secrete 
gastric  juice,  and  this  process  becomes  continuous.  Vomiting 
of  acid  food  is  a  daily  occurrence.    Schreiber^  Boas,  Hemmeter 
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and  others  coasider  it  a  symptom  of  ulcer  or  motor  insufficiency 
and  not  a  separate  idiopathic  nervous  disease. 

PnoGNosis.— Usimlly  good,  but  cure  is  more  difficult  in  cases 
that  have  become  chronic,  wliich  may  resist  treatment.  If  the 
disease  persists  a  long  time  a  chronic  catarrh  of  tlie  stomach 
may  be  induced.  Probably  ulcer  may  result  from  hyperacidity 
^'ith  gastric  spasm. 

Treatment. — Hygienic  and  Dietclic.—Tlu^  patient  should  be 
put  upon  a  hygienic  regime  suited  to  neurasthenics,  including 
rest  from  exhausting  mental  or  physical  work,  regular  hours, 
avoidance  of  excitement  and  gentle  outdoor  exercise. 

A  suitable  diet  is  of  the  greatest  importance  in  treating  these 
cases.  We  must  aim  not  only  to  give  foods  which  will  relieve 
the  symptoms,  but.  as  well,  those  which  will  nourish  the  patient 
best  and  raise  the  standard  of  his  health.  If  he  is  well  nour- 
ished local  sensitiveness  will  often  quickly  disappear.  While 
the  patient  readily  digests  the  proteid  foods »  starch  digest  ion  is 
hindered  by  the  action  of  the  acid  present  in  the  stonui eh,  there- 
fore, after  a  meal  rich  in  carbohydrates,  fragments  of  uncon- 
verted starch  remain  in  the  stomach  to  undergo  fermentation 
and  prolong  the  irritation.  The  albuminous  food,  on  the  other 
hand,  enters  into  ready  combination  with  the  acid,  thereby 
checking  irritation.  A  proteid  diet  seems  to  be  indicated  in 
these  cases,  but  it  should  be  remembered  that  lean  meats — the 
form  in  which  protcids  are  usually  taken^undoubtedly  stimu- 
late the  secretion  of  hydrochloric  acid.  It  is  therefore  apparent, 
as  Hemmeter  points  out,  that  there  is  a  certain  clashing  of 
indications.  On  the  one  hand  bland,  non-stimulating  food  ia 
indicated ;  on  the  other,  food  w^hiA  will  enter  into  the  combina- 
tion with  the  most  hydrochloric  acid.  Following  this  author,  it 
seems  wise  to  advise  a  diet  list  which  shall  as  nearly  as  possible 
meet  both  these  indications.  Meat  is  undoubtedly  indicated  in 
many,  perhaps  most  cases,  but  when  its  use  is  followed  by  a  per- 
tristence  of  the  eymptoms  a  change  to  carbohydrate  diet  may  be 
necessary. 

In  most  acute  cases  milk  is  to  be  given ;  at  the  start  it  may 
be  necessary  to  give  it  exclusively.  Stockton  advises  that  it 
be  taken  hot,  about  six  ounces  sipped  slowly  every  two  hours. 
When  the  irritation  has  somewhat  subsided,  a  little  thoroughly 
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toasted  bread,  as  zwieback,  or  tbu  Battle  Creek  preparation, 
granose,  may  be  allowed;  this  may  be  eaten  alone  nnmoistened 
by  fluid.  A  soft  boiled  or  raw  egg  once  or  twice  daily  may  then 
be  added  to  the  list  and  the  diet  thus  gradually  enlarged.  Ein- 
hom  advises  five  or  six  meals  daily,  the  large  meals  to  be  taken 
at  the  usual  time  and  between  meals  a  glass  of  milk  with  a 
cracker  or  a  slice  of  bread  and  butter  to  enter  into  combination 
w  ith  any  free  aeid.    llewes  julvises  a  raw  egg  when  there  is  pain. 

As  already  said,  considerable  difference  of  opinion  exists  as 
to  the  eating  of  meat.  Stockton  gives  it  only  at  the  last  regular 
meal  of  the  day  and  suggcists  as  a  sample  day's  dietary  a  break- 
fast consisting  of  a  soft  boiled  egg,  a  dry  stale  roll  and  a  bit  of 
broiled  bacon ;  in  the  middle  of  the  forenoon  a  glas^s  of  hot 
milk;  at  nooDj  zwieback  and  hot  milk;  in  the  middle  of  t!ie 
afternoon  a  glass  of  hot  milk;  and  at  evening  a  substantial 
dinner,  consisting  of  fish,  beef  or  mutton,  with  fresh  vegetables, 
ete.f  bnt  no  dessert. 

Most  authorities  recommend  dependence  upon  a  raw,  finely- 
chopped  meat  diet  and  in  severe  cases  this  certainly  gives  the 
speediest  relief.  The  meat  may  be  spread  njwn  thinly  sliced 
layers  of  stale  bread,  toast  or  zwieback.  As  a  substitute  for 
the  raw  meat,  somatose,  Mosquera  beef-meal  or  similar  con- 
centrated foods  may  be  taken.  These  combine  with  a  large 
quantity  of  HCh  Where  milk  disagrees^  as  is  not  infrequently 
the  case,  the  meat  should  be  tried.  Later,  cooked  meats  (veal, 
beef,  mutton  and  ham),  minced  at  first,  may  be  given. 

The  condiments  (spices,  mustard,  pepper,  etc.)  and  alcoholic 
drinks  of  all  kinds  should  be  forbidden.  All  acids  disagree 
with  these  patients.  Most  fruits  and  many  vegetables  cannot 
be  taken  for  this  reason.  Strawberries,  cherries,  apples,  toma- 
toes, raspberries,  oranges,  lemons,  grapes,  fruit  juices,  sour 
wines,  must  not  be  allowed.  Pure  fats  and  oils  are  not  only 
allowable  but  l>eneficia!,  since  they  seem  to  diminish  hydrochloric 
acid  secretion.     Butter  and  cream  are  especially  desirable. 

The  patient  should  not  drink  too  large  quantities  of  water  at 
one  time,  but  should  be  directed  to  take  small  quantities  often. 
The  alkaline  mineral  waters  serve  not  only  to  dilute  the  acid, 
but  also  to  neutralize  it.  Vichy  may  be  taken  at  meals  and  may 
be  used  to  dilute  the  milk,  if  found  more  agreeable* 
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Medirittal  Treatment. — The  drugs  most  usod  in  liyperchlor- 
hydria  are  the  alkalies,  for  the  purpose  of  neutralizing  the  excess 
of  acid.  Sodium  bicarbonate  is  the  favorite.  Tyson  has  shown 
that  a  large  quantity  is  required  for  this  purpose  in  an  average 
cSL&e.  It  should  be  taken  after  meals — just  before  the  pains  are 
expected— dissolved  in  water  or  milk.  One-hahf  to  one  dram  is 
I  he  usual  dose.  The  large  amount  of  carbon  dioxid  generated 
sometimes  causes  an  unpleasant  fullness  of  the  epigastrium. 
When  this  symptom  is  complained  of,  other  alkalies  may  be  used- 
One  of  the  best  is  caleined  magnesia,  a  smaller  dose  of  which 
i^  required  and  which  has  the  advantage  of  being  a  mild  k.^ca- 
tive.  Liquor  potagsae  (15  to  30  drops  in  milk)  may  be  used 
with  benefit,  or  sodium  benzoate  in  10-grain  doses  when  an 
anti fermentative  is  desired.  A  drug  that  decidedly  decreases 
the  production  of  hydrochlorie  acid  is  belladonna,  or  its  alkaloid, 
atropin,  small  doses  of  which  sometimes  have  a  remarkable  influ- 
ence. Bismuth,  cerium  oxalate  and  similar  drugs  are  also  used 
for  their  local  effect.  Various  combinations  of  these  remedies 
used  by  various  authors  follow.    Einhorn  recommends : 

Sodium  bicarbonate. . . . , dr*  5 

Calcined  magnesia .dr,  5 

One-half  to  one  teaspoonful  three  times  a  day. 

Or, 

Sodium  bicarbonate ,  .dr.  5 

Caleined  magnesia dr.  2^ 

Ammonio-magnesium   phosphate. .dr,  2}^ 

One-half  to  one  teaspoonful  three  times  a  day. 

If  there  is  constipation  he  gives  rhubarb. 

Calcined  magnesia dr.  3 

Powd.  rhubarb dr.  2 

Sodium  carbonate,  exsic * .dr,  4 

Sodium  bicarbonate. . , , .dr.  4 

Peppermint  sugar .dr.  4 

One-half  to  one  teaspoonful  three  times  a  day. 

Hemmeter's  favorite  formulas  are: 

Calcined  magnesia , ,  dr.  4 

Sodium  bicarbonate .  .  ,dr.  ij 

Powd.   rhubarb .dr.  2 

K\t.  belladt'iuna .gr.  8 

One-hijlf  teaspoonful  forty-five  minuter  after  each  meal, 


880  THE  STANDARD  MEDICAL  MANUAL. 

Sodium  bicarbonate dr.  2 

Potassium  carbonate dr.  2 

Calcined  magnesia dr.  2 

Extract  belladonna gr.  6 

Milk  sugar , dr.  8 

One-half  teaspoonful  one  hour  after  each  meal, 

Stockton  finds  that  the  following  "gastric  sedative''  best  meets 
the  indications: 

Cerium  oxalate gr,  15 

Bismuth  subearbonate , gr.  30 

Calcined  magnesia ,  .oz.  1 

Teaspoonful  one  or  two  hours  after  eating. 

Boas'  formula  for  excessive  secretion  is  the  following; 

Calcined  magnesia .dr.     4 

Bismuth  carbonate gr.  80 

Sodium  carljonate gr.  80 

Extract  belladonna gr.     1 J — 3 

Extract  nux  vomica gr.     1 J — 3 

Teaspoonful  three  times  daily  one-half  hour  after  meals. 

Other  drugs  which  have  been  recommended  are  codein  phos- 
phate (i  to  i  grain  daily),  the  bromids,  especially  strontium 
bromid,  and  sodium  sulphate  particularly  in  the  form  of  the 
Carlsbad  water,  which  is  said  to  reduce  the  acidity.  Iron  should 
be  given  in  all  cases  of  anemia,  in  the  form  of  the  tincture  of 
the  chlorid,  Blaud^s  pill  or  ferratin.  It  should  he  remembered 
that  the  real  aim  of  treatment  is  to  build  up  the  patient. 

Gastrosuccorrhea  is  treated  in  practically  the  same  manner  as 
the  above.  When  vomiting  is  frequent,  lavage  with  subsequent 
administration  by  the  tube  of  the  bismuth  salts  for  their  sedative 
effect  or  silver  nitrate  (1:1000)  may  be  necessary.  Sinapisms 
or  R  hot- water  bag  may  be  applied  to  the  epigastrium. 

Electricity  is  useful  in  these  cases,  with  the  anode  in  the 
stomach,  which  is  filled  with  warm  water.  Usually  galvanism 
18  preferred. 

Hydrotherapy,  in  the  form  of  the  hot  and  cold  trunk  pack 
and  cold  friction  sponging  is  valuable.  Massage,  Swedish  move- 
ment, etc.,  help  to  build  up  the  muscular  tone. 
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HYPOCHLORHYDRIA;    HYPOCHYLIA;    SUBACIDITY. 

Etiology.^ — A  deficient  secretion  of  hydrochloric  acid  is  a 
symptom  of  chronic  gastritis  and  carcinoma  of  the  stomach 
(which  see) .  It  occurs  as  a  pure  neurosis,  without  organic  change 
of  the  stomach  walls,  in  neurastlienic  and  hysterical  patients  and 
in  tlie  psychoses. 

Symptoms. — In  this  condition  the  secretion  of  hydrochloric 
acid  is  reduced.  There  may  be  no  symptoms  unless  tlie  motility 
of  the  stomach  is  decreased.  If  this  is  the  case  there  will  be 
stagnation  of  food  and  fermentative  changes,  with  the  formation 
of  gas,  eructations  and  an  uocomfortabJe  sense  of  pressure.  The 
proteids  of  the  food  are  likely  to  undergo  further  decomposition 
in  the  bowels  and  constipation,  with  the  passage  of  foul  smeUing 
stools,  results.  Starches  are  digested  better  than  albuminous 
foods. 

Diagnosis. — In  gastric  cancer  there  is  usually  cachexia ;  there 
is  an  excess  of  lactic  acid,  which  is  very  rare  in  subacidity ;  a 
constant  decrease  of  the  hydroelUoric  acid  (this  varies  greatly 
from  time  to  time  in  nervous  subacidity  and  may  alternate  with 
a  normal  quantity  or  an  excess) ;  there  is  usually  decided  pain; 
vomiting  is  a  prominent  symptom  and  the  matter  rejected  sooner 
or  later  usually  contains  blood  of  the  characteristic  "coffee- 
ground"  appearance. 

In  chronic  gastritis  more  or  less  mucus  and  epithelial  debris 
will  be  found  in  the  washings  from  the  stomach;  the  subacidity 
is  more  constant  than  in  the  neurosis.  A  normal  amount  of 
pepsin  and  rennin  indicates  nervous  acidity, 

Procj NOBIS. — Usually  good,  but  dependent  upon  the  cause* 

Treatment, — Dietetic. — The  foods  most  easily  digested  are 
the  carbohydrates,  and  these  must  maiDly  be  depended  upon.  Ein- 
horn  advises  foods  which  will  be  largely  disposed  of  in  the  intes- 
tines and  accordingly  gives  the  starches  mainly.  Pancreatin  and 
extract  of  malt  aid  in  their  digestion.  Some  proteid  food  should 
Ije  given,  not  only  to  meet  the  nutritive  demands  of  the  body  but 
for  its  local  stimulating  effect.  Meats  when  given  should  be 
chopped  fine  and  well  masticated.  Stockton  advises  giving  meat 
at  the  evening  nienl  only,  with  hydrochloric  acid  and  pepsin. 

Medtrinal   Treatment, — When  albuminous   foods  are  taken^ 
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hydrochloric  acid  should  be  given  after  meals.  The  dose  used  i^ 
generally  too  small.  At  least  20  to  30  drops  of  the  dilute  acid 
ehould  be  takeu^  well  diluted,  through  a  gla&s  rod,  half  an  hour 
after  eating.  The  hitter  tonics  are  prescribed  with  advantage 
in  the^e  cases.  Nux  vomica  is  the  most  useful  but  cinchona, 
gentian,  eoluniUo,  etc.,  may  be  used,  Orexin  (5  to  10  grains) 
al^^o  gives  good  results.  Sometimes  the  tincture  of  capsicum 
taken  before  meals  is  found  decidedly  effective, 
Hemmeter's  favorite  formula  is: 

Strychnin  sulphate * gr.    Vi 

Dilute  hydroehloric  acid , oz,     ^ 

Fl.  ext,  condurango .oz.  H 

Elixir  gentian,  enough  to  make oz.  0 

Tablespoonful  id  water  through  glass  tube,  one-half  hour 
before  eating. 
Ewald  orders  the  following  when  there  is  fermentation; 

Tinct.  nux  vomica .dr,     6 

Kesorein gr.  80 

Bitter  tincture dr.     3 

10  to  15  drops  every  two  hours. 
If  there  is  stagnation  of  food  with  fermentation  washing  with 
the  i^tomach  tube  is  required.     Intragastric  faradization  is  of 
undoubted  value. 


ACHLORHYDRIA;   ACHYLIA   GASTRICA. 

Definition,^ — ^ Absence  of  the  secretion  of  the  gastric  juice, 
no  hydrochloric  acid  being  secreted. 

Etiology,— The  disease  is  an  unusual  neurosis.  Hydrochloric 
acid  may  also  be  absent  in  atrophy  of  the  peptic  glands  in 
advanced  cases  of  chronic  gastritis  and  in  carcinoma  of  the 
stomach. 

Symptoms, — The  condition  may  exist  a  long  time  without 
producing  any  symptoms  providing  the  motility  of  the  stomach 
is  intact  and  intestinal  digestion  is  good.  Sooner  or  later 
dyjfjpeptic  symptoms  usually  arise  from  stagnation  of  food,  such 
as  eructation,  a  sense  of  distention  after  eating,  nausea,  vomiting, 
etc.  Severe  attacks  of  gastralgia  are  not  infrefjuent  and  there 
is  a  distinct  tendency  to  the  production  of  lienteric  diarrhea. 
Headache,  nervousness  and  similar  neurasthenic  symptoms  may 
add  to  the  discomfort. 
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Treatment.— Essentiall}^  the  same  as  hypochlorhydria.  Tho 
diet  should  consist  largely  of  food  which  is  digested  in  the  intes- 
tines and  which  will  not  accumulate  in  the  stomach  to  impair 
motility. 

Hem  meter  advises  semi -liquid  food  in  the  form  of  mushes  and 
gruels.  Meat  should  be  finely  chopped  or  scrapedj  given  in  rather 
small  quantity  and  followed  by  dilute  hvdrochloric  ajcid.  This 
acid  is  the  most  valuable  medicine  in  these  cases.  It  should  be 
given  in  20-drop  doses  after  raeals>  repeated  every  half  hour 
until  two  or  three  doses  are  taken,  or  combined  with  pepsin 
which  is  theoretically  indicated  in  these  cases.  The  tonic  bitters, 
as  strychnin,  nux  vomica,  condurango,  gentian  and  quassia,  are 
also  useful  in  stimulating  secretion,  though  they  often  entirely 
fail    The  following  prescription  is  useful: 

Strychnin  sulphate gv.    J 

Dil.  hydrochloric  acid. » . ,  .oz.  1 

Tinct.  gentian  comp .oz,  3 

Tinct,  cardanion  comp.,  enough  to  make. .  .oz.  6 
Dessertspoonful    one-half    hour    after    eating,    in    water, 

through  a  glass  rod.   . 

Faradie  electricity  by  the  intragastric  electrode,  the  stomach 
being  partially  filled  with  a  saline  solution,  has  a  distinct  stimu- 
lant value.  If  food  stagnates  lavage  is  necessary.  Diarrhea  is 
lK?nefited  by  salol  and  bismuth. 

In  this  as  in  all  the  gastric  neurosis  it  is  important  to  improve 
iho  general  health  by  rest,  suitable  exercise,  massage,  hydro- 
therapy and  any  indicated  remedies  for  debility,  anemia,  etc. 


GASTRIC  ULCER;  ULCER  OF  THE  STOMACH. 

Etiology, — Ulceration  of  the  stomach  is  caused  by  digestion 
of  a  portion  of  the  mucosa  by  the  gastric  secretion.  Just  why 
this  occurs  and  why  the  stomach  does  not  digest  its  own  walls 
is  not  yet  clearly  understood.  The  underlying  causes  are  those 
which  produce  impairment  of  cellular  resistance,  impoverishment 
of  the  blood,  local  bacterial  infection  and  hyperacidity.  Promi- 
nent among  these  causes  are  injuries  by  the  ingestion  of  foreign 
bodies,  by  continual  external  pressure  (as  in  shoemakers,  weavers, 
etc),  burns  from  taking  hot  liquids,  sometimes  cutaneous  burns, 
thrombosis  and  embolism  of  the  local  blood-vessels,  changes  in 
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the  vascular  walls,  anemia,  chlorosis,  tuberculosisj  syphilis  and 
other  debilitating  diseases  which  alter  the  character  of  the  blood 
or  weaken  the  arteries.  Hyperchlorhydria  is  almost  always  pres- 
ent and  is  probably  the  principal  exciting  cause.  Gastric  nicer  is 
more  common  among  females  and  most  frequent  between  the 
twentieth  and  thirtieth  years,  though  it  may  occur  at  any  age;  it 
18  very  rare  in  young  children.  The  poor  suffer  more  than  the 
well-to-do. 

Pathology. — The  ulcer  is  in  most  cases  situated  on  the 
posterior  wall,  near  the  pylorus.  It  is  usually  circular  or  rounded 
in  outline,  funuel-sliaped,  with  clean-cut  edges  and  may  penetrate 
all  the  layers  of  the  gastric  waD  and  perforate  into  the  peritoneal 
cavity, — but  its  floor  is  usually  the  muscular  coat.  It  seldom 
exceeds  one-half  inch  in  diameter  but  may  become  very  large, 
rarely  attaining  a  diameter  of  four  inches  or  more.  These  large 
ulcers  are  usually  caused  by  the  coalescence  of  a  number  of 
emaller  lesions.  An  ulcer  may  erode  a  blood  vessel  and  in  this 
way  become  the  cause  of  serious  hemorrhage.  They  terminate 
by  cicatrization,  during  which  the  scar  tissue  causes  considerable 
contraction,  or  by  perforation.  In  the  latter  case  the  outer  coat 
of  an  adjoining  visc^s  may  become  the  floor  of  the  ulcer  or  an 
opening  may  be  made  into  the  peritoneal  cavity,  the  bowel,  the 
pleural  cavity  or  even  externally, 

Symptoms,^ — The  most  constant  and  prominent  symptom  of 
gastric  ulcer  is  pain.  This  is  seldom  entirely  absent  and  is 
greatly  intensifle<3  in  most  eases  by  taking  food,  coming  on 
usually  within  hiilf  an  hour  after  eating.  It  is  then  of  an  ex- 
tiemely  severe  burning,  boring  charaeter.  Very  rarely  it  comes 
oil  later  in  the  process  of  digestion,  but  this  suggests  duodenal 
ulcer.  It  may  sometimes  he  momentarily  relieved  by  taking 
albuminous  food.  This  pain  may  be  somewhat  diminished  by 
perfect  rest  and  certain  postures,  as  by  lying  on  the  back;  it  is 
increased  by  lying  on  the  left  side.  It  often  paj^ses  through 
the  body  and  is  felt  in  the  back  between  the  shoulder  blades  and 
is  radiated  in  various  directions.  The  pain  is  distinctly  circum- 
eeribed,  being  most  intense  in  a  small  area  usually  one  or  two 
inches  below  the  xiphoid,  a  little  to  the  left.  This  point  is  also 
the  seat  of  acute  tenderness  when  subjected  to  pressure.  Another 
point  of  tenderness  is  found  in  the  back  a  little  to  the  left  of  the 
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tenth  to  twelfth  dorsal  vertebrae.  Intermittent  attacks  of 
gastralgia  may  occun 

An  increase  of  hydrochloric  acid  secretion  is  an  almost  con- 
stant accompaniment  of  the  disease.  This  usually  ranges  from 
0.3  to  0.5  per  cent.     Orgouic  acids  are  absent. 

Vomiting  is  a  fairly  constant  symptom  and  often  gives  relief 
by  emptying  the  organ  and  stopping  the  stretching  of  the  nicer. 
It  usually  appears  at  the  lieight  of  digestion.  There  may  be  the 
associated  dyspeptic  symptoms  of  acid  eructations,  pyrosis,  etc. 

Of  most  diagnostic  value  is  heniatemesis  or  the  vomiting  of 
blood.  If  hemorrhage  is  very  free  this  will  come  up  pure  and 
bright,  more  or  less  clotted.  If  slight^  it  is  retained  in  the 
stomach  for  some  time,  partially  digested  and  ejected  as  a 
**colfce-ground**  appearing  substance.  Blood  may  also  appear  in 
the  stools  as  a  tarry-like  mass.  Severe  hemorrhage  is  often  of 
grave  prognostic  value  and  may  cause  sudden  death.  Anemia 
is  a  result  of  much  loss  of  blood  and  may  be  very  pronounced. 

External  examination  usually  reveals  little  but  the  tenderness 
already  mentioned.  When  the  ulcer  is  near  the  pylorus  and 
nmeh  thickening  results,  a  tumor  may  sometimes  be  felt. 

Diagnosis.— The  diagnostic  symptoms  which  are  of  most 
value  are  (1)  an  excess  of  hydrochloric  acid;  (2)  severe  localized 
pain,  coming  on  soon  after  eating,  with  corresponding  points  of 
tenderness  in  epigastrium  and  back;  (3)  gastric  hemorrhage. 
When  any  of  these  is  absent  some  confusion  may  arise.  There  is 
no  hemorrhage  in  one-half  the  cases. 

In  hyperchlorhydria  there  is  considerable  irregularity  of  pain ; 
it  is  usually  less  intense,  is  diffuse  and  associated  with  gener- 
alized tenderness. 

In  cancer  there  is  cachexia;  diminished  hydrochloric  acid; 
the  hemorrhage  is  small  in  quantity,  more  frequently  decomposed 
and  darker  in  color.  The  stomach  washings  often  show  distinc- 
tive evidences  of  the  disease. 

In  chronic  gastritis  there  may  be  slight  hematemesis,  but 
hydrochloric  acid  is  greatly  reduced;  mucus  and  e])ithelial  frag- 
ments are  found;  pain  is  not  a  prominent  symptom;  the  tender 
points  are  absent. 

In  simple  gastralgia  the  paroxysm  comes  on  regardless  of  food; 
pain  is  relieved  by  eating  and  pressure  diminishes  instead  of 
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increasing  it;    there  are  no  tender  points;    no  hematemesis ; 
tlie  general  health  is  unaffected. 

In  hepatic  colic  pain  cannot  be  referred  to  taking  food;  there 
is  no  hemorrhage ;  dorsal  pain  is  two  inches  to  the  right  of  the 
twelfth  dorsal  or  first  lumbar  vertebrae;  there  is  no  hydrochloric 
oeid  excess;  jaundice  usually  follows  the  attack. 

Prognosis. — The  danger  from  hemorrhage  is  great  and  per- 
foration brings  about  snch  coinplieations  as  peritonitis,  pleurisy, 
pncLinionia,  etc.,  which  greatly  diminish  the  chances  of  recovery. 
In  uDcoiuplicated  cases  the  prognosis  is  good  but  cicatrix  forma- 
tion is  slow  and  the  course  of  recovery  is  proportionately  tedious. 
According  to  Anders  the  average  mortality  is  about  20  per  cent. 

Treatment. — Hfjgienic  and  Dietetic. — In  order  to  cure  these 
cases  it  is  ncec^ssary  to  put  the  stomach  at  rest.  This  is  best 
Bccured  by  keeping  the  patient  in  bod,  and  by  feeding  as  far  as 
possible  by  the  rectum^— exclusively  if  the  stomach  is  very  irrit- 
able, or  after  severe  hemorrhage,  also  as  a  preliminary  to  other 
treatment.  By  this  method  of  treatment  gastric  peristalsis  and 
the  secretion  of  hydrochloric  acid,  which  acts  as  an  irritant,  arc 
suspended  and  the  ulcerated  surface  is  put  in  the  most  favorable 
condition  for  repair.  Healing  is  slow  and  the  patient  should  be 
prepared  to  stay  in  bed  a  number  of  weeks  at  the  very  least,  and 
it  may  require  months.  Hot  poultices  or  compresses  should  be 
used  over  the  stomach  during  this  enforced  rest  and  will  be  found 
of  decided  benefit.  They  should  he  changed  every  two  or  three 
hours  so  as  to  keep  them  hot  and  should  he  held  in  place  by  an 
impervious  covering,  such  as  oiled  silk  or  several  folds  of  flannel. 

Boardman  Reed  in  treating  these  cases  feeds  the  patient  dur- 
ing the  first  week  by  the  rectum.  The  nutrient  enemas  should 
be  introduced  four  times  or  more  in  the  twenty-four  hours, 
according  to  the  tolerance  of  the  bowel.  Four  to  six  ounces  of* 
the  food  selected  may  be  administered  in  this  way  after  irrigation 
with  normal  salt  solution.  Peptonized  milk  is  one  of  the  best 
nutrients  for  rectal  administration.  Others  which  are  satisfac- 
tory are  pancreotized  milk  gruel,  beef  peptonoids,  freshly  made 
beef-Juice,  bovinine,  somatose  dissolved  in  milk  or  water,  and 
raw  eggs  alone  or  beaten  up  with  milk.  The  enema  recommended 
by  Boas  consisted  of  2.50  Gni.  of  milk,  the  yolks  of  two  t^ggs^^  n 
teaspoon ful  of  salt,  one  ounce  of  good  cloret  and  one  tablespoon- 
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fill  of  aleumnat  flour.  If  the  rectum  becomes  intolerant  the 
onenias  must  be  stopped  for  a  few  hours,  after  which  they  may 
usually  be  given  again  without  trouble. 

After  a  week  of  rectal  feeding,  food  may  be  given,  cautiously 
at  first*  by  the  mouth.  Peptonized  milk,  milk  and  lime  water 
equal  parts,  egg  albumia  water,  and  liquid  peptonoids  are  usually 
well  tolerated.  For  the  next  week  they  should  be  given  in  asso- 
ciation with  the  nutrient  enemas^  in  order  to  supply  sulTicient 
nutrition  withoiU  overworking  the  stomach.  The  food  should 
be  given  in  small  doses  every  one  to  two  hours.  Thin  gruels, 
meat  juices  and  bouillon  and  soft  boiled  or  poached  eggs  may 
be  gradually  added,  and  as  the  condition  of  the  stomach  improves 
the  cereal  breakfast  foods^  smooth  finely  divided  purees  made  of 
peas,  potatoes  or  beans  and  later  well  cooked  non-acid  fruits  and 
vegetables.  Meat  should  not  be  eaten  until  the  patient  is  entirely 
well  and  all  acids  and  condiments  should  be  eschewed.  Massage 
of  the  body,  but  not  of  the  abdomen,  is  valuable.  Washing  the 
stomach  is  sometimes  beneficial  but  requires  the  utmost  caution. 

Medicinal  Treatment. — To  relieve  the  hyperacidity  sodium 
bicarbonate  (i  to  1  teaspoonful)  or  one  of  the  alkaline  sedative 
mixtures  given  for  hyperehlorhydria  is  to  be  prescribed.  Tin- 
alkaline  mineral  waters,  notably  Carlsbad,  which  is  rich  in 
sodium  sulphate,  are  given  to  correct  constipation  and  to  reduce 
the  gastric  acidity.  A  teaspoon ful  of  the  artificial  Carlsbad 
salt  may  be  taken  every  morning,  upon  an  empty  stomach.  Bis- 
muth subnitrate  is  highly  recommended  by  Fleiner,  who  uses 
it  as  follows:  The  stomach  is  first  washed  out  and  then  150  to 
200  grains  of  the  bismuth  suspended  in  about  six  ounces  of  water 
is  introduced  through  the  tube.  After  a  few  moments  the  clear 
water  is  drawn  olf,  leaving  the  bismuth  salt  in  contact  with  the 
stomach  wall.  Hemraeter  insufflates  the  dry  bismuth  salts  into 
the  stomach,  with  a  j)owder  blower.  Nitrate  of  silver  is  the  most 
popular  drug  for  internal  use;  Va  to  V*  grain  three  or  four  times 
daily  are  the  usual  doses.  It  may  be  taken  in  solution  with 
peppermint  water  in  tablespoonful  doses,  or  in  pill  form  com- 
bined with  opium  or  belladonna.  The  latter  drug  has  the  advan- 
tage of  reducing  gastric  acidity.  Tonic  doses  of  arsenic  and  the 
peptonnk'  of  iron  are  indicated  if  there  is  decided  anemia. 

Ilemrirrhoge  rt'ouiros  judicial  management.    Absolute  rest  in 


888  THE  STANDARD  MEDICAL  MANUAL. 

the  recumbent  position  is  imperative.  No  food  or  drink  should 
be  allowed*  Cracked  ice  is  usually  allowed,  but  Hemmeter 
enjoins  even  that.  It  is  useful  in  all  cases  of  vomiting.  An  ice 
bag  is  placed  upon  the  epigastrium  and  ergot  or  ergotole  (2(>  to 
30  minims)  administered  liypodermically.  To  quiet  the  patient 
and  relieve  pain  i  grain  of  niorphin  is  to  be  injected.  As  a 
gastric  sedative  wlicn  there  is  a  tendency  to  vomiting  Boardman 
Kccd  recomnn'ndt^  large  doses  of  bismuth  suspended  in  lime  water 
with  a  drop  of  carbolic  acid  to  each  dose  and  followed  by  spirits 
of  chloroform  and  compound  tincture  of  cardamom.  The  head 
should  be  kept  low^  and  the  extremities  warm.  There  is  a  differ- 
ence of  opinion  as  to  washing  out  the  stomach.  Ewald  has  used 
ice  water  for  this  purpose  with  good  results.  Others  recommend 
very  hot  w^ater.  Whether  the  disturbance  incident  to  the  intro- 
duction of  the  tube  may  not  do  more  harm  than  good  is  an  open 
question.  Tyson  recommends  the  administration  of  tannic  acid 
in  15  grain  doses  every  fifteen  minutes  until  bleeding  stops. 
Alum  is  also  used.  Great  weakness  requires  the  hypodermic  use 
of  digitalis  and  strychnin  and  excessive  loss  of  blood  calls  for 
hypodermoclysis. 

Of  late  years  many  of  these  cases  of  gastric  ulcer  have  been 
submitted  to  surgical  operation.  This  is  advisable  when  there 
is  perforation  or  recurrent  attacks. 

GASTRITIS,  ACUTE;  ACUTE  GASTRIC  CATARRH* 

Definition. — An  acute  inflammation  of  the  mucous  mem- 
brane of  the  stomach. 

Etiology. — It  may  he  caused  (1 )  by  the  ingestion  of  indiges- 
tible, or  decomposing  food,  mechanical  irritants,  hot  or  cold 
drinks  and  overeating;  (2)  by  toxic  substances,  such  as  arsenic, 
antimony,  mercuric  ehlorid,  phosphorus,  eroton  oil,  strong 
alkalies,  acids,  or  other  rhemical  irritants^  ptomains  and  exces- 
sive indulgence  in  alcoholic  drinks;  (3)  by  the  acute  infectious 
diseaseSj^carlatina,  measles,  typhus  and  yellow  fever;  (4)  l)y 
certain  microorganisms, — anthrax  bacillus,  the  favus,  thrush 
and  yeast  fungi  and  prol»ably  some  forms  of  bacteria,  including 
pus  microbes  (causing  phlegmonous  gastritis).  Animal  para- 
sites, including  cheese  maggots,  ascarides  and  tapeworm  may 
nl>o  be  responsible  for  it. 
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Predisposing  causes  are  debilitating  diseases  of  the  heart, 
lungs,  liver  or  stomachy  rheumatism,  gout,  malaria, — in  fact  any 
disease  wliich  depresses  the  general  health. 

Pathology. — The  morbid  anatomy  is  that  characteristic  of 
any  catarrhal  inflammation.  The  tissues  become  hypercraie, 
swollen  and  edematous,  with  injection  of  the  blood  vessels, 
effusion  of  senim,  minute  points  of  hemorrhage  and  a  free  secre- 
tion of  tenacious  mucus  which  covers  and  adheres  to  the  surface. 

Symptoms.— The  severity  of  the  symptoms  depends  upon  the 
character  of  the  gastric  irritant.  Soon  after  eating,  in  cases  of 
moderate  severity,  as  those  caused  by  fermenting  and  decom- 
posing food,  there  is  loss  of  appetite  and  offensive  breath;  the 
tongue  is  coated  with  a  white,  sticky  fur  and  marked  by  the 
impression  of  the  teeth;  there  is  severe  thirst,  water  giving 
some  relief  to  the  burning  pain  in  the  stomach;  often  there 
is  a  craving  for  acids.  There  is  a  sense  of  fullness  and  distention 
of  the  epigastrium^  diffuse  tenderness,  and  nausea,  eructations 
and  pyrosis.  Vomiting  is  not  necessarily  present  in  mild  cases 
but  in  the  severe  ones  it  is  constant  and  persistent.  The  vomitns 
consists  of  unchanged  or  partially  digested  food^  mucus  and 
sometimes  bile  and  a  little  blood.  The  organic  acids  are  present 
in  abundance,  but  there  is  little  or  no  hydrochloric  acid.  When 
the  irritation  of  the  stomach  is  great,  as  in  toxic  gastritis,  all 
these  symptoms  are  intensified.  Pain  is  excruciating,  thirst  is 
intense  and  vomiting  is  incessant,  while  the  constitutional  symp- 
toms are  proportionally  grave. 

In  addition  to  the  local  symptoms  there  is  malaise^  despond- 
ency, inability  to  work,  headache,  vertigo,  etc.  There  is  often 
moderate  elevation  of  temperature  (102*^  to  103^  F.)  and  a  weak 
and  rapid  pulse.  Prostration  is  marked  and  in  the  toxic  forms 
may  amount  to  actual  collapse.  Herpes  labialis  is  a  common 
cutaneous  symptom. 

Diagnosis, — The  diagnosis  of  an  ordinary  attack  presents 
little  ditliculty.  In  cases  attended  with  fever  its  symptoms  are 
not  unlike  those  found  at  the  onset  of  the  acute  contagious  dis- 
eases, but  the  attack  can  in  most  cases  be  referred  to  a  definite 
cause,  Ihe  local  symptoms  are  more  marked  than  the  constitu- 
tional and  the  symptoms  usually  subside  within  a  day  or  two. 

PaooKosis.^ — ^Usually  favorable  unless  the  condition  is  second* 
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ary  to  a  severe  chronic  disease  or  caused  by  poisoniiig  with  a 
deadly  drug. 

THEATMENT.^The  first  indication  for  treatment  is  removal 
of  the  exciting  cause  and  the  second  rest  for  the  inflamed 
organ.  If  tlic  irritoling  matter  has  not  yet  been  removed  by 
vomiting  a  mild  emetic  may  be  given.  The  simplest  is  a  draft 
of  warm  water;  if  this  is  not  effective  most  authors  prescribe 
ipecac  (10  to  J20  grains  of  the  powder  for  adults  or  a  dram 
of  the  syrup  for  children)  or  tartar  emetic  (1  to  2  grains),  but 
the  latter  is  depressing,  Ewald  and  Boas  combine  these.  All 
emetics  produce  some  irritation  of  the  stomach  and  are  to  be 
avoided  if  possible.  A  better  plan  is  to  wash  out  the  storaai."h 
with  the  tube.  After  doing  this  thoroughlyj  Hemmeter  disinfects 
it  with  the  following  solution : 

Thymol   , gr,  8 

Boric  acid oz,     J 

Warm  water qt.  1 

Tills  usually  cheeks  the  vomiting  at  once.  Six  hours  later  he 
washes  out  the  colon. 

To  remove  any  irritant  matter  which  has  passed  through  into 
the  intestine  a  mild  laxative  should  be  given.  Calomel  is  tlic 
most  satisfactory  in  the  majority  of  cases;  5  to  10  grains  may 
be  given  at  a  single  dose,  or  better  ^  to  1  grain  ever}-  hour.  In 
the  smaller  doses  it  also  has  a  sedative  action  upon  the  stomach, 
although  the  larger  doses  are  more  powerfully  antiseptic.  The 
following  is  good : 

Calomel ,  .gr,  2 — 4 

Powd.  ipecac gr.  1 

Bismuth   subnitrate dr.  1 

Make  12  powders.    One  every  half  to  one  hour  for  four  io 

six  doses  or  till  the  bowels  are  moved;    to  be  followed  by  a 

saline. 

An  excellent  laxative  and  one  tolerated  by  most  stomachs  is 
the  effervescing  solution  of  the  citrate  of  magnesia.  A  bottle 
may  be  given  in  four  doses,  one  every  half  hour.  A  Seidlit?, 
powder  or  Hunyadi,  Apenta  or  other  natural  aperient  waters 
may  be  tried. 

For  the  thirst  the  patient  should  be  given  cracked  ice  only. 
This  also  relieves  the  nausea.    For  the  latter  purpose  bismuth, 
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carbolic  acid,  creosote,  cocaiii,  wine  of  ipecac  and  calomel  in 
hxnall  doi^es  are  recommended.    The  following  may  be  tried: 

Creosote * gtt.  4 

Bij^muth   subnitrate .dr.    IJ 

Mncilage  aeaeia .  * , , oz.      | 

Peppermint  water,  enough  to  make, oz.    2 

Teaspoonfol  every  hour. 
Or— 

Bismuth  salicylate , ,  * , gr.  10 

Coca  in   hydrochlorate. .,..., , ,  .gr.       ^ 

Menthol  \ gr.     2 

Camphor  water ...,*,  .oz,      i 

To  be  taken  every  2  hours  until  relieved.^llcmmeter. 
In  obstioate  cases  of  vomiting  associated  with  pain  it  may  be 
necessar}^  to  resort  to  hypodermics  of  morphin  (^ — ^  grain)  and 
alropin  (Viaii — Vmo  ff^'^i'^)*  Valuable  adjuvants  both  for  the 
nausea  and  pain  are  sinapisms,  turpentine  stupes  or  hot  com- 
presses applied  to  the  epigastrium. 

All  foods  should  be  withheld  for  at  least  twenty-fonr  hours 
or  until  the  gastric  symptoms  are  entirely  relieved.  Then  milk 
and  lime  water,  liquid  peptonoids,  egg  albumin  and  beef  brotha 
or  bouillon  may  be  given  caiiliously.  The  diet  should  be  frugal 
and  carefully  selected  for  some  days  after  the  attack.  The 
danger  of  future  indiscretions  should  be  pointed  out. 

GASTRITIS.  CHRONIC;  CHRONIC  GASTRIC 
CATARRH. 

Definition. — Chronic  inflammation  of  the  gastric  mucous 
membrane  with  consequent  impairment  of  the  digestion. 

Etiolooy.^ — Predisposing  causes  are  diseases  of  the  heart, 
liver  and  lungs  which  produce  venous  congestion  of  the  stomach; 
and  nephritis,  tuberculosis,  anemia,  syphilis,  mahiria,  diabctc3 
and  gout  which  lower  the  vitality  or  put  toxic  6ub8tancH?s  in  cir- 
eulation. 

The  exciting  causes  are  prolonged  errors  or  indiscretions  of 
diet,  Buch  as  irregularity  of  meals,  insullicient  mastication,  IjoU- 
ing  of  food,  over-eating,  too  coarse  or  too  rich  food,  condiments 
and  spices,  ice-water  or  hot  drinks  and  especially  the  habitual 
and  immoderate  use  of  aJeohoh  Persistence  of  other  forms  of 
stomach  trouble  may  finally  t^minate  in  chrome  gastritis. 
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Pathology. — ^During  the  earlier  etages  of  the  inflammation 
the  mucosa  is  found  to  be  hyperemic  and  swollen.  It  is  covered 
with  a  tenaeions  mucus.  In  places  there  may  be  points  of  slight 
hemorrhage  as  the  result  of  the  venous  stasis.  As  the  disease 
progress^^s  there  is  an  increase  of  the  connective  tissue  elements. 
The  tubules  are  at  first  swollen  and  filled  with  disintegrated 
epithelial  remnants  and  may  in  places  be  converted  into  cysts. 
As  a  result  of  the  overgrowth  of  connective  tissue  the  glands  are 
compressed  more  and  more  and  many  of  them  are  finally  obliter- 
ated. Usually  in  advanced  cases  there  is  atrophy  of  the  stomach 
wall.  Rarely,  on  the  other  hand,  the  submucous  and  muscular 
layers  become  greatly  thickened.  Ulcers  may  form  upon  the 
mucous  surface.  The  inflammatory  process  is  most  severe  in 
the  neighborhood  of  the  pylorus. 

Symptoms. — In  order  to  understand  the  clinical  picture  of 
the  disease  it  is  necessary  to  know  something  of  the  changes  in 
the  gastric  secretions.  The  most  important  is  the  reduction  in 
the  amount  of  hydrochloric  acid  and  of  the  ferments,  pepsin  and 
rennin.  The  hydrochloric  acid  is  not  only  necessary  to  the 
digestion  of  the  proteids  but  is  a  valuable  germ  destroyer,  there- 
fore checking  the  tendency  to  fermentation  when  there  is  stag- 
nation of  food.  To  produce  this  stagnation  another  important 
factor  in  the  causation  of  the  disagreeable  symptoms  is  present 
—deficient  motility.  If  the  stomach  empties  itself  with  reason- 
able promptness  the  disease  may  not  cause  special  discomfort 
providing  intestinal  digestion  is  unimpaired.  In  practically 
all  cases  the  hydrochloric  acid  is  diminished,  though  Boas 
described  a  form  of  the  disease  in  which  it  is  normal.  In 
advanced  cases  when  there  is  atrophy  of  the  secreting  glands 
the  hydrochloric  acid  may  be  entirely  absent.  The  ferments 
mav  also  disappear  at  tliis  stage.  Another  practically  constant 
symptom  is  the  presence  of  mucus.  This  is  often  very  profuse, 
coating  the  mucous  surface,  covering  the  food  and  interfering 
with  the  action  of  the  gastric  Juices.  But  in  advanced  cases  of 
atrophic  gastritis  the  secretion  of  mucus  may  also  cease. 

The  tongue  is  usually  coated  most  thickly  at  the  back,  it  is 
broad  and  flabby,  its  papillae  are  enlarged  and  its  tip  and  edges 
red.  This  sjnnptom,  however,  is  not  constant.  There  is  a  bad 
taste  in  the  mouth,  especially  in  the  morning,  a  perversion  of 
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taste,  a  loss  of  appetite,  alttrnnling  with  normal  or  increased 
desire  for  food,  a  craving  for  acids  and  salty  articles,  increased 
thirst  and  salivation.  After  eating  there  is  a  sense  of  fullness 
and  distress,  diffuse  tenderness  and  a  dull  burning  pain. 

Nausea  is  a  frequent  symptom,  coming  on  before  or  after 
eating  or  even  when  the  stomach  is  empty;  this  is  due  in  part 
to  the  absorption  of  ptomains.  There  are  often  eructations  of 
gas  which  may  be  odorless  or  offensive,  and  some  of  the  contents 
of  the  stomach  may  be  regurgitated.  This  is  acid  from  the 
presence  of  the  organic  acids  (lactic,  butyric  and  acetic),  or 
bitter  from  peptones  and  frothy  from  fermentation.  This  fluid 
may  cause  heartburn.  There  is  vomiting  in  many  cases;  this 
symptom  is  particularly  prominent  in  alcoholic  gastritis.  In 
this  form  of  the  disease  it  usually  occurs  in  the  morning  soon 
after  rising,  the  patient  throwing  up  a  quantity  of  frothy  fluid 
and  much  clear,  tenacious  mucus.  If  there  is  much  retching 
it  may  be  blood  stained,  especially  in  those  cases  due  to  secondary 
venous  stasis.  In  simple  forms  of  the  disease  vomiting  may 
occur  after  eating,  either  directly  or  within  one  or  two  hours. 
In  such  cases  the  vomitus  contains  a  larger  percentage  of  par- 
tially digested  food.  Sarcinae,  yeast  fungi  and  bacteria  are  also 
found  in  the  stomach.  When  motility  is  diminished  the  food  is 
detained  in  the  stomach  for  hours,  undergoing  fermentative  and 
putrefactive  changes.  When  it  finally  passes  the  pylorus  it 
causes  cohcky  pains  and  gaseous  distention  of  the  abdomen. 

The  general  symptoms  include  headache,  depression  of  spirits, 
mental  torpidity,  cardiac  irregularities,  insomnia,  with  disturb- 
ing dreams,  constipation  and  a  highly  colored  and  concentrated 
nrinary  secretion. 

The  general  health  may  not  suffer  greatly  unless  there  are 
complkations.  The  most  common  and  important  of  these  is 
the  extension  of  the  disease  to  the  intestine.  If  this  occurs,  the 
whole  digestive  tract  being  at  fault,  the  elaboration  and  absorp- 
tion of  food  is  greatly  Interfered  with  and  the  patient's  nutrition 
suffers,  lie  becomes  we^k,  emaciated,  cachectic  and  anemic. 
If  the  duodenum  is  the  seat  of  trouble,  jaundice  may  ensue. 
A  catarrhal  inflammation  of  the  large  intestine  causes  diarrhen. 

Diagnosis. — The  symptoms  of  greatest  diagnostic  value  ar.* 
(I)  a  reduced  quantity  or  absence  of  hydrochloric  acid;    (2) 
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^^H              the  presence  of  mucus;    (3)  the  ferraents  pepsin  and  rcnnin              ^^| 
^^H              and  the  proenKvraes  (pepsinogen  and  remiin-zymogen)  are  re-               ^^| 
^^B          *    duced  in  qnautily  or  absent.                                                                          ^^| 
^^H                 In  a  typical  case  of  simple  or  mueons  gastritis  all  these  symp-               ^^M 
^^B             toms  are  present.    In  complete  atrophic  gastritis^  the  secreting               ^^M 
^^H             surfaces   heiog  destroyed,   there   is   naturally   no  secretion  of               ^^M 
^^H             inncus^  DO  hydrochloric  acid  either  free  or  combined,  and  no               ^^| 
^^H             enzymes  or  proenzymes.    In  acid  gastritis  (so-called)  there  is  a                ^^M 
^^B             normal  or  increased  amount  of  liydrochloric  acid  and  ferments                ^^| 
^^m             with  mucus.     This  is  properly  a  neurosis,  not  a  true  inflam-                ^H 

^^H                 For  the  purpose  of  assisting  in  the  differentiation  of  the  forms               ^^M 
^^m             of  stomach  disease  with  which  chronic  gastritis  may  be  confnsed               ^^M 
i^^B             the  following  table  is  added:                                                                         ^^M 

^^^H                      CIlRONIC    GASTHI- 

GASTRIC    NEU- 
ROSES. 

GASTRIC   ULCER, 

GASTRIC  CANCEH.                         ^^H 

^^H               Mo5t  common  in 
^^H                middle-aged     or 
^^^1              elderly  persons. 

Most  common  Id 
young  adults. 

Most  common  in 
young    adults, 
especially 
women. 

Most    common                 ^^H 
after  middle  life.                 ^^1 

^^H              Diffuse  pain*  in- 
^^H               creased  by  tak- 
^^H               ing  food;    slight 
^^M              diffuse     tender- 

Diffuse      P  a  t  n, 
often       relieved 
by  taking  food; 
epigastric      ten- 
derness. 

Well      defined 
point     of     pain 
and     tenderness 
In    epigastrium; 
pain  running 
through  to  back. 

Constant      pam                 ^^M 
radiating,    often                 ^^H 
severe,  not  much                 ^^H 
a  ff ec  ted  by  food ;                  ^^H 
slight  lender-                ^^M 

^^H               Often    vomiting. 
^^H                in    morning    in 
^^H                a  1  c  o  h  o  11  c  b; 
^^H                eructattoas. 
^^H                often  offensive. 

Vomiting  not  a 
prominent 
symptom;    odor- 
less eructations. 

Vomiting      may 
b  e    present    o  r 
absent;    often 
hlood-stained* 

Vomiting     com-                ^^M 
mon.                                    ^^1 

^^^H               No  hemorrhage; 
^^H                vomitUB  mny  be 
^^H               slightly    blood- 
^^H               streaked. 

^^^H                Bowels     usually 
^^^H                c  o  n  8 1 1  p  a  ted ; 
^^^H               may     alternate 
^^m               with  diarrhea, 

^^H                Hydrochloric 
^^H               acid     constantly 
^^H               reduced    or    ah- 

No  hemorrhage. 

Hemorrhage 
common   and 
often  abundant. 

Slight    hemor-                 ^^H 
rhage    common:                 ^^M 
coffee-gronnd                 ^^M 
vomit                                  ^^^1 

Obstinate     con-                ^^H 
stipatloD.                             ^^H 

Bowels     consti- 
pated. 

Bowels     consti- 
pated. 

Hydro  ch  1  orlc 
acid  usually  in- 
creased; may  be 
reduced    or    ah- 
seat  but  not  con- 
stantly—alter- 
nating with  ex- 
cess. 

HydrocJi  I  or  Ic 
acid  increased. 

Hydro  cih  1  o  r  1  c                ^^H 

acid  usually  ah-                 ^^M 
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CHRONIC    GASTRI- 
TIS, 


Fe  r  m  ents  re- 
duced. 


Lactic  and  fatty 
acids    not    pres 
ent     after     lest, 
meal. 


GASTRIC    NEU- 
ROSES, 


Ferments  nor- 
mal or  1  E  - 
creased,  even 
with  anacidity. 


No    organ  Ic 
acids. 


No  tumor. 


No  dropsy. 


General  symp- 
toms come  on 
slowly,  produc- 
ing emaciationj 
debility  and 
cachexia. 


No  tumor. 


No  dropsy. 


Genera]  symp- 
toms of  neurotic 
type,  irregular 
and  variable; 
often  emacia- 
tion but  no  ca-i 
chexfa. 


GASTRIC   ULCER, 


Ferments   nor- 
raai. 


No     organic 
a^lds. 


Rarely  tumor  at 
pylorus. 


No  dropsy. 


General  symp- 
toms of  neurotic 
type;  may  be 
great  anemia 
from  hemor- 
rhage. 


GASTRIC  CANCER, 


Ferments 
creased  o  r 
sent. 


Lactic  acid  pres- 
ent after  test 
meaL 


Generally   a 

tumor. 

Often  edema  of 
ankles. 


Rapid  develop- 
ment and  loss  of 
strength,  ema- 
ciation, contia- 
u  o  u  s  pain, 
marked  cachex- 
ia; death  witbin 
a  year. 


Prognosis. — This  is  to  a  certain  degree  dependent  upon  the 
cause;  serious  diseases  of  the  heart,  liver  or  lungs  increase  its 
gravity.  Fnconiplieated  cases,  without  atrophy  of  the  mucous 
membrane,  may  often  be  cured  by  proper  treatment  and  with 
attention  to  the  diet  and  habit?.  If  there  is  atrophy  of  the 
ghtnds  complete  recovery  is  impossiblej  but  the  general  health 
may  not  suffer  greatly  if  intestinal  digestion  is  good;  extensive 
atrophy  may,  however,  by  preventing  proper  nutrition,  produce 
severe  anemia  even  of  the  pernicious  form. 

Treatment, — The  removal  of  the  cause  or  the  modification 
of  the  different  factors  entering  into  the  production  of  chronic 
gastric  catarrh  should  be  attempted  in  every  case.  If  it  is  due 
to  irregubir  meals,  too  coarse  or  too  stimulating  food,  over- 
eating or  Ijolting  of  meals  the  patient  should  bo  advised  to 
etiange  his  custom  in  these  respects.  Overindulgence  in  alcohol 
should  of  course  be  forbidden.  Diseases  of  the  heart,  liver  and 
kidneys  should  receive  proper  attention.  In  these  cases  there 
is  a  venous  stalls  which  produces  gastric  disturbance.  The 
latter,  Ilemmeter  points  out,  may  often  be  relieved  by  digitalis, 
in  spite  of  its  likeHhood  to  disorder  the  stomach.  Strychnin 
should  also  be  used.     In  liver  disease  an  occasional  mercurial. 
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with  morning  doses  of  natural  mineral  water^  are  generally 
expedient  in  view  of  the  attendant  constipation. 

Hygienic  and  Dietetic. — These  patients  require  light  outdoor 
exercise,  such  as  walking,  riding,  bicycling,  gea-batliing,  boat- 
ing, etc.,  btit  always  stopping  short  of  exhaustion.  Indoor  gym- 
nastics and  massage  may  supplement  or  take  the  place  of  this 
in  certain  instances.  Change  of  scene,  sea  voyages  and  trips 
to  seasliore  and  mountain  help  to  distract  the  mind  of  the 
patient  and  prevent  the  mental  depression  characteristic  of  the 
disease.  Hydrotherapy  is  always  of  valne.  If  the  patient's 
strength  is  fairly  good  a  sponge  or  shower  bath  followed  by  vig- 
orous friction  should  be  employed.  If  there  is  hepatic  trouble 
Stockton  considers  the  cold  pack  over  that  region  decidedly 
valuable  as  a  stimulant  to  the  liver.  Flannel  should  be  worn 
next  the  skin;  the  abdominal  bandage  gives  decided  comfort 

Before  prescribing  a  diet  for  a  patient  with  gastric  catarrh 
he  should  be  carefully  interrogated  as  to  his  likes  and  dislikes 
imd  as  to  what  foods  are  known  to  disagree  with  him.  The 
diet  list  should  be  arranged  accordingly,  so  far  as  possible.  The 
contents  of  the  stomach,  following  a  test  meal,  should  of  course 
be  carefully  examined  as  a  basis  for  dietetic  treatment.  At  the 
beginning  it  is  usually  wise  to  give  liquid  food  only,  in  small 
quantities  frequently  administered,  llilk  taken  warm  is  usually 
selected.  It  may  be  diluted  with  Vichy,  limewater  or  any  good 
carbonated  water,  and  a  little  salt  added.  At  first  two  ounces 
are  administered  every  two  hours  and  the  quantity  gradually 
increased  until  one  to  two  quarts  arc  taken  daily,  the  intervals 
between  meals  being  slowly  increased.  Skimmed  milk,  buttermilk 
or  koumiss  are  sometinif^s  more  easily  digested  and  more  agree- 
able to  the  patient.  Watch  should  be  kept  of  tlie  stools  for  the 
apfiearance  of  undigested  casein;  milk  may  be  peptonized  in 
cases  where  this  appears,  before  changing  the  diet,  if  this  is 
thought  best.  lustead  of  mi!k»  meat  soups  and  bouillon,  which 
may  be  made  more  nutritious  by  the  addition  of  the  white  of 
eggf  the  albumoses  (somatose,  nutrose  or  beef-meal),  or  liquid 
peptonoids,  panopepton,  beef  juice  or  similar  concentrated  foods 
may  be  given. 

As  the  digestion  improves  the  dietary  may  be  enlarged.  Its 
character  will  depend  somewhat  upon  the  amount  of  HCl  and 
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pepsin.  If  this  is  moderately  abuDdant  the  proteids  are  given 
in  considerable  quantity.  8neh  are  the  white  meats,  soft  cooked 
or  raw  eggs,  oysters,  dry  or  toasted  bread,  zwieback,  granose  and 
the  finer  breakfast  cereals  which  should  be  thorouglily  cooked. 
Oatmeal  is  objectionable  and  the  coarser  grains  and  unbolted 
flours  of  all  kinds  are  contraindicated.  Well  broiled  steak,  fish 
and  other  lean  meats,  carefully  cooked  and  well  minced  before 
eating,  are  usually  permissible.  All  food  of  this  kind,  indeed 
of  any  kind,  must  be  well  masticated.  Certain  vegetables^  such 
as  peas  or  beans,  may  be  taken  in  the  form  of  purees.  Rice  is 
allowable  in  most  cases  and  potatoes,  if  well  cooked.  The 
effects  of  farinaceous  foods  must  especially  be  watched.  If  flat- 
ulence develops  they  must  be  suspended  for  a  time.  The  fre- 
quence of  the  meals  will  depend  upon  the  character  of  the  case* 
Some  patients  do  best  upon  small  meals  taken  at  short  intervals. 
In  others  two  meals  daily  give  better  results,  because  they  per- 
mit longer  intervals  for  rest. 

Foods  to  be  avoided  are  condiments,  pastries,  hot  breads, 
sweets,  coarse  vegetables  and  cereals,  acid  fruits  and  fats  and 
oils  of  all  kinds.  The  latter  notably  reduce  the  secretion  of 
hydrochloric  acid. 

Of  the  drinks,  the  best  is  hot  water  taken  half  an  hour  before 
eating.  At  meal  time  as  little  fluid  as  possible  should  be  drunk. 
Tea  and  coffee  often  disagree  and  should  not  be  permitted. 
Cocoa  is  generally  permissible,  and  the  ''cereal  coffees'*  now  so 
abundant  are  as  a  rule  well  tolerated  and  agreeable.  Alcoholic 
drinks  are  decidedly  deleterious  in  most  cases  and  should  not 
be  permitted  if  it  can  be  helped.  In  chronic  drinkers,  for 
obvious  reasons,  a  certain  amount  of  spirits  must  be  permitted. 
In  cases  in  which  there  is  positively  no  fermentation  Hemmeter 
permits  Oporto,  Malaga  and  Tokay  wines. 

Dietetic  treatment  of  the  constipation  is  usually  all  that  is 
necessary.  A  glass  of  cold  water  night  and  morning,  koumiss 
or  buttermilk  twice  daily  and  a  breakfast  containing  prunes, 
figs,  a  baked  apple  or  some  similar  fruit  will  usually  have  the 
desired  result.  Colon  flushings  must  sometimes  be  resorted  to, 
or  enemas  of  olive  oil  (J  pint). 

Lavage  is  of  great  value  in  cases  of  chronic  gastritis  m 
which  there  is  much  mucus  or  stagnation  of  food.     The  fre- 
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EUciriciiy,  both  galvanic  and  faradic,  used  extemallj  and  by 
the  intragastric  electrode  gives  undoubted  benefit  in  most  cased, 
though  it  is  doubtful  if  it  modifies  the  secretion. 

Vomiting  is  sometimes  an  inconvenient  symptom.  It  is  usu- 
ally reUeved  by  diet,  but  may  require  other  treatment,  as  lavage, 
for  the  removal  of  the  source  of  irritation.  Resorcin  or  crtHj* 
eote  in  small  doses  will  check  fermentation  if  that  is  the  cause. 
Cerium  oxalate,  cracked  ice  and  champagne  are  eoramon  reme- 
dies. Spraying  the  stomach  with  menthol  and  cocain  is  also 
appHcable  as  a  remedy. 

For  pain  rest  in  bed,  hot  fomentations,  the  hot- water  ba^  or 
sinapisms  to  the  epigastrium  and  galvanism  will  usually  bring 
relief.    Opiates  must  be  avoided. 

GASTROPTOSIS  AND  ENTEROPTOSIS. 

Definition.^ — The  term  gastroptosis  signifies  a  prolapse  or 
downward  displacement  of  the  stomach.  In  many,  probably 
most  cases,  there  is  at  the  same  time  a  descent  of  other  abdomi- 
nal organs,  including  the  liver,  kidneys,  colon,  spleen,  etc.  This 
condition  is  called  cnteroptosis  or  splanchnoptosis. 

Etiology  ano  Pathology.— Visceral  prolapse  is  probably 
much  more  common  than  is  generally  believed.  Recently  E  in- 
horn  reported  (Med. Record)  that  in  a  total  of  l,Dr3  cases  treated 
by  him  during  UiOO,  317  or  18.15  per  cent  showed  some  degree 
of  splanchnoptosis;  of  the  males  G.6  per  cent  and  of  the  females 
33.25  per  cent  were  atfeeted.  These  percentages  accord  with  tliose 
given  %  Glenard^  the  discoverer  of  the  disease.  The  underlying 
cause  of  cnteroptosis  is  weakness  of  the  abdominal  wall,  muscles 
or  suspensory  ligaments,  or  bony  deformity.  This  condition  may 
be  either  congenital  or  acquired,  but  in  the  majority  of  cases 
there  is  undoubtedly  congenital  weakness.  This  has  been  pointed 
out  by  Kussmaul,  Rosengart  and  others  who  have  shown  that 
in  this  disease  there  is  either  arrest  of  development  or  r«iversnl 
to  the  fetal  type.  For  instance,  the  infant's  stomach  is  nearly 
vertical  and  the  ascending  and  transverse  colons  run  diagomilly 
upward,  across  the  abdomen  to  the  left.  This  is  the  position  in 
which  these  organs  are  found  in  enteroptosis,  at  least  in  many 
cases.    Other  congenital  abnormalities  which  are  frequently  pres- 
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ent  are  tlie  floating  tenth  rib  described  by  Stiller  and  the  elon- 
gated or  fuiind-shaped  thorax — the  phthisictil  chest.  Rose  (N. 
Y.  Med.  Jour.)  places  considerable  emphasis  ou  the  latter  con- 
dition  as  an  etiologie  factor.  Ehachitic  changes  in  the  skeleton 
alfio  tend  to  produce  ptosis. 

Of  the  exciting  causes,  tight  lacing  is  usually  considered  the 
most  important.  This  not  only  pushes  down  the  stomach  but 
may  '^double  it  up;*  causing  upproximation  of  the  cardia  and 
pylorus,  thus  transforming  it  into  a  pendulous  eack.  In  150 
eases  of  pelvic  disease  Kellogg  found  displacement  of  the 
stomach  and  bowels  in  138,  The  ptosis  may  also  follow  frequent 
pregnancies,  debilitating  diseases  of"  any  kind  which  produce 
general  muscular  weakness  and  a  rapid  loss  of  the  abdominal 
fat  occurring  in  persons  wlio  have  been  obese.  It  is  possible, 
also,  that  ptosis  may  be  caused  by  traumatisms  or  by  displace- 
ment of  the  female  genito-urinary  organs. 

As  already  stated,  downward  displacement  of  the  stomach  is 
nearly  always  associated  with  ptosis  of  other  organs.  For  in- 
stance, in  the  347  eases  reported  by  Einhorn,  gastroptosis  oc- 
curred alone  only  twice.  Yet  in  212  of  these  cases  there  was 
movable  kidney.  This  indicates  an  important  factor  in  the 
pathogenesis.  The  kidney  is  loosely  covered  by  peritoneum 
and  easily  becomes  displaced.  The  right  kidney  is  usually  af- 
felted  (77.3  per  cent  of  Einhorn *s  cases);  by  its  attachment 
to  the  ascending  colon  this  is  pulled  downward,  dragging  the 
stomach  after  it  by  means  of  the  gastroeolic  ligament.  Hem- 
meter  is  disposed  to  lay  great  emphasis  upon  the  descent  of  the 
liver,  asserting  that  *'all  diseases  in  the  liver  itself  that  lead  to 
its  enlargement  and  descent  will  eventually  lead  to  enteroptosis,*' 
since  prolapse  of  tliis  organ  must  force  the  adjacent  organs  from 
their  normal  positions. 

Symptoms. — Gastroptosis  may  produce  no  symptoms,  but 
if  the  prolapse  is  great  or  after  it  has  existed  some  time,  these 
are  likely  to  appear.  The  patient  usually  complains  of  diges- 
tive trouble — loss  of  appetite,  a  sense  of  fullness  or  of  dragging 
in  the  epigastrium,  pain  of  a  colicky  nature  at  irregular  inter- 
vals, flatulence,  eructations,  sometimes  nausea  and  vomiting, 
constipation,  etc.  Not  infrequently  the  prolapsed  organ  becomes 
dilated^  but  this  is  by  no  means  constant.    There  may  be  a  sense 
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of  weakness  or  faintness  upon  arising  in  the  morning,  fatigue 
upon  walking,  backache  and  weight  in  the  lower  part  of  the 
abdomen.  These  patients  are  usually  decidedly  neurasthenic 
and  often  become  anemic  and  debilitated. 

Physical  Sioks. — The  patient  is  thin,  the  abdominal  mus- 
cles flaccid  and  there  is  protrusion  of  tlie  lower  part  of  the 
abdomen  with  a  concavity  in  the  epigastric  region.  Often  the 
pulsation  of  the  aorta  is  readily  palpable  because  the  descent  of 
the  stomach  has  left  it  uncovered.  The  transverse  colon  may  be 
found  as  a  ribbon-like  body>  just  above  the  gympbysis 

A  splashing  sound  may  be  heard  over  the  stomach  when  it 
contains  Quid.  Its  outlines  may  be  mapped  out  as  directed 
under  Gastric  Dilation  by  inflating  it  with  gas  or  air»  or  by  tlic 
use  of  the  flexible  sound,  the  gyromele,  the  gastrodiaphane  or 
the  X-ray, 

Diagnosis, — A  study  of  the  signs  and  symptoms  usually 
makes  diagnosis  easy.  As  an  aid  to  diagnosis  Einhorn  recom- 
mends (Jleoard's  ^'belt  test/'  as  follows:  "The  physician*  stand- 
ing beliind  the  patient,  encircles  the  lower  part  of  the  abdomen 
of  the  latter  with  both  his  hands,  at  the  same  time  supporting 
and  partly  lifting  it.  The  patient  is  now  asked  if  this  procedure 
gives  him  relief.  If  so^  it  speaks  in  favor  of  the  presence  of 
enteroptosis."* 

PaoGNOsis.^ — Good  as  regards  life  but  complete  cure  is  cer- 
tainly unusual. 

Treatment, — Since  tight  lacing  undoubtedly  causes  gastro- 
ptosis  and  enteroptosis  this  custom  should  be  vigorously  com- 
bated by  all  physicians.  Tight  waistbands  and  belts  and  the 
hanging  of  heavy  skirls  from  the  waist  are  also  injurious.  Fol- 
lowing confinement,  it  is  wise  to  wear  a  properly  fitting  abdomi- 
nal binder  until  the  integrity  of  the  relaxed  muscles  is  restored. 
Weakness  of  the  abdominal  muscles  may  be  corrected  by  gyxn- 
nastic  exercises,  swimming,  bicycling,  massage,  and  external  and 
intragastric  faradization  and  galvanization.  Rolling  a  five  or  six 
ponnd  cannon  ball  upon  the  abdomen  is  believed  by  Rose  to  be 
more  effective  than  massage.  Cold  hydrotherapeutic  appUca- 
tions  add  to  the  muscular  tone. 

The  greatest  rrljpf  is  seen  red  by  wearing  a  properly  fitting 
bandage  which  will  compress  and  lift  up  the  lower  portion  of 
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the  abdomen.  A  number  of  forms  have  been  suggested^  which 
Beem  equally  satisfactory.  It  is  of  principal  importance  that  it 
should  fit  snugly,  be  comfortable  and  made  so  that  it  will  not 
slip  up.  A.  Rose  {N,  Y.  Med,  Jour.)  lias  used  with  satisfaction 
a  robber  pla.^ter  biuidagc.  A  piece  30  by  12  in.  h  rut  as  shown  in 
the  sraail  (iiagram  (from  a  to  b  and  b  to  c).    "The  large  piece 
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Fia  7.    RosE*s  Plaster  Bandagr. 

is  applied  as  tightly  as  posi^iible  around  the  abdomen,  drawing 
it  well  upward,  the  two  ends  meeting  or  overlapping  at  the 
i^pine.  The  plaster  should  not  inchide  the  crest  of  the  ilium, 
but  should  run  closely  along  and  above  it.  The  support  of  the 
abdominal  walls  is  made  perfect  by  the  additiomd  application  of 
the  two  side  pieces  of  the  phister,  extending  from  the  hypogas- 
triiun  over  the  inguinal  and  iliac  regions  and  reaching  also  to, 
or  near,  the  spine.  In  applying  the  siide  pieces  we  may  use 
pfin<^idenible  force/*  This;  is  allowed  to  remain  for  five  or  six 
weeks.     The  only  objection  to  it  is  the  irritation  of  the  skiu 
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wliie-i  it  sometimes  causes.  Dr.  Rose  has  found  that  this  may  be 
prevented  by  proteetin*^'  the  skin  with  Fiina's  zinc  inihber  plaster 
or  Dieterich*s  india-rubber  plaster  with  zinc.  In  some  cases 
after  wearing  this  bandage  for  a  few  weeks  there  was  permanent 
reUef, 

Next  in  importance,  after  abdominal  support,  is  feeding.  The 
diet  should  be  as  ample  and  nutritious  as  possible  in  order  to 
increase  the  wciLrht  siiid  especially  the  deposition  of  fat  which 
helps  to  retain  the  prolapsed  organs  in  place.  The  diet  must  of 
course  be  modified  to  suit  any  coexistent  gastric  ailmenL 

Medicinal  Treatmeni. — There  is  no  specific  treatment  for 
gastroptosis  and  enteroptosis.  Strychnin  may  be  of  some  use 
for  the  maintenance  of  neuro-museular  tone  and  iron  will  be 
indicated  if  there  is  anemia.  Constipation  sometimes  re^jnires 
medicinal  treatment  in  addition  to  the  usual  dietetic  and  hy- 
gienic measures  (see  Constipation).  Intestinal  antiseptics, 
such  as  the  snlphocarbolatcs>  resorcin^  salolj  beta  and  benzonafih- 
thol,  may  be  given  to  prevent  autotoxemia.  Digestive  disturb- 
ances should  be  treated  according  to  their  nature  by  the  raeth* 
ods  elsewhere  described. 

GLEET— Sec  Gonofthca,  Ctronic- 

GOITER;  BRONCHOCELE. 

Defikition. — Chronic  enlargement  of  the  thyroid  gland  due 
to  hypertrophy  or  hyperplasia  of  its  tissues* 

Etiology. — Tlie  disease  occurs  only  sporadically  in  this 
country,  but  is  epidemic  in  certain  mountainous  districts  of 
Europe,  Asia  and  South  America,  notably  in  the  Alps  and 
ryrcnees.  In  some  cantons  of  Switzerland  a  large  percentage 
of  the  inhabitants  are  affected  with  the  disease.  It  is  more 
common  in  women  than  in  men,  and  between  the  tenth  and 
twentieth  years.  The  cause  is  not  known,  but  it  is  supposed  to 
depend  upon  some  condition  of  the  water  supply,  as  too  high 
saturation  with  the  lime  salts.  The  possibility  of  a  specific 
micr*>be  has  been  suggested, 

pATiroLOQY.^ — The  disease  is  either  a  hypertrophy  or  hyper- 
plasia of  the  histologic  elements  of  the  gland.  Several  varie- 
ties are  described.  In  the  parenchymatous  form  there  is  a  uni- 
form overgrowth  of  the  entire  organ;  in  the  follicular  form  the 
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glandular  elements  proper  are  afTeeted ;  in  the  fibrous  form 
there  is  an  increase  of  connective  tirisne;  io  the  vascular  variety 
there  is  dilation  of  the  arteries  or  veins,  or  both;  in  the  cystic 
goiter  large  cysts  are  formed,  filled  with  liquid  or  colloid  matter 
(in  the  latter  case  it  is  called  a  colloid  goiter) ;  in  the  amyloid 
form  there  is  a  wax-like  product;  and  in  the  calcareous  form, 
usually  old  goiters,  there  is  a  deposit  of  the  lime  salts. 

Symptoms. — The  patient  is  more  likely  to  complain  of  the 
unsightly  appearance  of  a  goiter  than  of  any  discomfort  which 
it  may  cause.  When  it  has  become  sufficiently  large  it  may 
produce  some  compression  of  the  trachea  and  of  the  nerves  of 
the  neck,  thus  interfering  with  respiration  and  producing  alter- 
ation of  the  voice,  pain  behind  the  ear  and  cramps  of  the  neck 
muscles.  These  symptoms  are  likely  to  be  less  pronounced  in 
the  large  pendulous  goiters  than  in  those  of  moderate  size  which 
encircle  the  throat  and  reach  down  into  the  space  behind  the 
sternum.  Tressure  upon  the  great  vessels  may  cause  swelling 
of  the  neck,  cyanosis  of  the  face  and  symptoms  of  disturbed 
cerebral  circulation.  The  general  health  is  generally  unalfccted, 
but  there  may  be  pronounced  nervous  symptoms.  Adami  points 
out  that  persons  having  large  goiters  are  dull,  torpid  and  of  low 
mental  power,  calling  to  mind  those  sutfering  from  myxedema. 
On  the  other  hand,  there  are  cases  presenting  psychical  dis- 
turbances, as  mental  irritability,  anxiety,  unrest,  insomnia,  etc., 
the  symptoms  resembling  those  of  ejcophthalmic  goiter.  Shep- 
herd has  shown  that  these  symptoms  often  disappear  w'hcn  nod- 
ular masses  are  removed. 

Diagnosis. — A  goiter  can  hardly  be  mistaken  for  anything 
else.  (See  Exophthalmic  Goiter  for  the  difTerential  diagnosis 
from  that  disease,) 

Prognosis. — Good.  Neither  length  of  life  nor  health  is 
affected  unless  the  goiter  produces  great  pressure  upon  the 
important  structures  of  the  neck.  Harely  this  is  the  case  and 
sudden  deaths  have  been  the  result. 

Treatment. — Xfedical  treatment  does  not  usually  produce 
very  good  results.  Potassium  indid  internally  and  iodin  exter- 
nally are  the  drugs  most  used.  Schaefer  got  his  best  results  with 
the  following  prescription : 
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lodin    (crystals) gr.  2 

Pota^jsiiiiii  iodid .gr.  4 

Hcctilied   spiriU .dr,  1 

Simple  syrup  .,,..,... ..*....  dr,  1 

Distilled  water,  enough  to  make .oz.  2 

Teaspoon ful  in  a  wineglassful  of  water  one  hour  after  each 
nieaL 

After  two  weeks  of  this  treatment  an  iron  tonic  is  given  and 
gtryclinin  and  ealisaya  may  be  adniinisterecl  if  weakness  shows 
their  necessity.  The  iodin  may  in  such  eases  he  discontinued 
for  a  week  or  two.  In  three  weeks  of  this  treat  meat  Dr.  Suhaefcr 
finds  improvement ;  after  six  months  some  goiters  disappeared. 
Ergot  and  belladonna  in  gradually  increasing  doses  have  been 
reconuueoded  for  the  vascular  form  of  the  disease. 

Recently,  desiccated  thyroid  in  tablets,  or  the  fresh  gland, 
has  been  used  in  these  cases.  Considerable  diversity  of  opinion 
is  found  as  to  its  merits,  but  it  certainly  sumetiines  proves  of 
benefit.  Adanii  thinks  it  most  useful  in  early  eases  and  in  the 
softer  parencliymatous  forms,  whether  diffuse  or  nodular.  lodo- 
thyrin  is  an  excellent  substitute  for  the  thyroid,  is  less  disa- 
greeable in  its  effects  and  gives  fully  as  good  results.  Mosse 
used  4^  grains  per  day  of  this  drug  over  an  extended  period. 

The  simplest  local  application  is  to  paint  the  surface  over 
the  gland  with  tincture  of  iodin.  The  otlieial  red  iodid  of  mer- 
cury ointment  is  also  used,  a  small  quantity  being  rubbed  in 
daily.    The  strength  is  usually  reduced.    Gross  used: 

Mercuric  iodid  ointment .  - .dr.  1 

Vaselin   .,.,,.. dr.  7 

Dr.  lluivette  claimed  remarkable  results  from  the  following 
renicnly : 

Zinc  sulphate ♦ . , . ,  .dr,  2 

Salicylic  acid    * , dr,  2 

Iodoform *  * dr.  2 

Boric  acid dr.  3 

Oleic  acid  ...,..,,...,.., oz.  8 

Keep  at  a  boiling  heat  for  several  hours,  then  pour  ofT  the 
liquid  and  bottle  when  cold.  Sig. :  Apply  to  the  enlarged 
gland  with  slight  friction  twice  daily  until  a  sliizht  desquama- 
lion  occurs;  after  this  apply  only  once  daily  until  the  enlarge- 
ment is  entirely  reduced. 

Injections  into  the  parenchyma  of  the  gland  sometimes  deci- 
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dedly  reduces  its  size.  Tincture  of  iodin  has  been  used  for  that 
imrpose,  also  carbolic  acid,  10  to  2U  minims  of  a  5-per-ceiit 
solution  once  or  twice  weekly  on  alternate  sides,  and  iodoform. 
The  following  formula  is  recommended  for  the  latter  by  Mose- 
tig-Moorhof : 

Iodoform part    1 

Ether .parts  5 

Olive   oil    parts  9 

Commence  with  15  minimis  imd  increase  the  quantity  as  nec- 
essary. Inject  every  five  to  eight  days.  Five  to  ten  injections 
are  necessary  to  effect  a  cure* 

Injections  are  useless  in  the  cystic  form  unless  the  thiid  is 
first  evacuated.  Iodin  or  carbolic  acid  may  then  be  introduced 
into  the  cavity.  If  this  fails  after  u  fair  trial  the  cysts  should 
be  enucleated.  Thyroidectomy,  or  partial  excision  of  the  gland, 
may  be  demanded  in  some  cases. 


GOITER,  EXOPHTHALMIQ  GRAVES'  DISEASE; 
BASEDOW'S  DISEASE. 

Definition, — A  disease  of  the  thyroid  characterized  by  en- 
largement of  that  gland,  prominence  of  the  eyeballs,  rapidity 
uf  the  pulse  and  muscular  tremors. 

Etiology, — It  occurs  much  more  frequently  in  women  than 
in  men,— usually  between  the  fifteenth  and  thirtieth  years.  It 
is  often  hereditary  and  several  cases  may  occur  in  the  same  fam- 
ily, iSudden  fright,  grief,  anxiety,  fatigue  or  mental  shock  and 
the  acute  infectious  diseases,  as  rheumatism,  influenza  or  t\T>hoid 
fever,  may  act  as  exciting  causes.  Various  theories  have  been 
p'-oposed  to  explain  its  causation.  According  lo  one  it  is  a  neu- 
rosis; another  is  that  it  is  an  affection  of  the  medulla  oblongata ; 
£  third,  the  one  generally  held  at  the  present  time,  is  that  it  is 
due  lo  the  irritant  action  upon  the  central  nervous  system  of  a 
perverted  or  increased  secretion  of  the  gland.  This  theory  is 
supported  by  the  antithesis  between  the  symptoms  of  this  dis- 
ease  and  myxedema,  in  which  the  normal  glandular  action  is 
wanting^  and  the  fact  that  it  is  aggravated  by  the  internal  ad- 
ministration of  thyroid.  Inglis  suggests  that  this  irritant 
Fccretion  may  not  only.be  responsible  for  the  nervous  symptoms 
but  also  for  the  increased  size  of  the  gland.    The  cause  of  I  hi-! 
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hypersecretion  is  not  expMmd,  though  the  theory  has  been 
oilered  that  an  autotoxemia  from  the  intestinal  tract  may  be 
responsible  for  it. 

Pathology. — The  gland  usually  shows  nniform  parenchyma- 
tous enlargement,  the  secreting  structures  being  principally 
affected.  No  uniform  changes  have  been  found  in  the  nervous 
system.  Askanzy  found  involvement  of  practically  the  whole 
muscular  system.  He  thinks  this  explains  the  muscular  weak- 
ness and  thinks  it  due  to  toxemia.  The  exophthalmos  may  be 
due  to  weakness  of  the  ocular  muscles.  The  heart  may  be  hy- 
pertrophied,  dilated  or  perfectly  normal 

Symftoms.— The  cardinal  symptoms,  as  stated  in  the  defini- 
tion, are  tachycardia,  tremors,  exophthalmos  and  thyroid  en- 
largement. These  are  often  noticed  simultaneously,  but  in  some 
cases  the  cardiac  symptoms  appear  first  and  the  others  follow^ 
in  about  the  order  given.  Rarely  goiter  may  be  absent,  or  it 
may  occur  long  after  the  other  symptoms. 

Palpitation  of  the  heart  attracts  especial  attention,  the  pulse 
varying  from  90  to  160  and  being  greatly  accelerated  by  exertion. 
The  heart  sounds  are  loud  and  audible  to  the  patient,  the  cardiac 
impulse  strong,  but  the  pulse  rather  weak.  Upon  auscultation 
systolic  murmurs  may  be  heard  at  the  base  of  the  heart  and 
sometimes  at  the  apex  in  eases  of  mitral  and  tricuspid  insuffi- 
ciency.   The  violent  action  may  induce  hypertrophy  or  dilation. 

Tremor  is  present  in  the  voluntary  muscles,  has  a  rate  of 
eight  or  nine  to  the  second  and  is  most  noticeable  in  the  hands, 
although  the  whole  body  may  be  affected  by  it.  It  is  usually 
bilateral,  but  where  the  goiter  is  confined  to  one  side  it  may  be 
unilateral. 

Exophthalmos,  or  protrusion  of  the  e3^eballs,  varies  greatly. 
It  is  due  to  vascular  distention  and  later  in  the  disease  may 
become  permanent  from  an  accumulation  of  fat  behind  the 
globe.  Pulsations  of  the  retinal  vessels  may  be  seen  with  the 
ophthalmoscope.  The  condition  gives  a  peculiar  staring  expres- 
sion wliich  is  likely  to  attract  attention  early.  Exophthalmos 
may  be  unilateral. 

Von  Graefe*s  sign  is  present  in  many  cases,  but  is  not  inva- 
riable. It  consists  of  inabilit}^  of  the  upper  lid  to  follow  the 
movement  of  the  eye  when  looking  down  or  up^  as  it  normally 
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should.  Widening  of  the  fissure  between  the  hds  (Dalrymple^B 
sign),  due  to  muscular  rt'traetion,  is  frequent,  and  Mobios  has 
called  attention  to  the  lack  of  convergence.  Winking  is  not  so 
frequent  as  in  health.    The  sight  is  generally  good. 

The  goiter  is  usually  of  moderate  size  and  is  never  large  and 
pendulous,  as  is  sometimes  the  case  in  the  simple  form.  Upon 
palpation*  pulsation  and  a  distinct  thrill  are  felt  Auscultation 
over  it  reveals  a  well  marked  murmur  or  bruit.  The  size  of 
the  thyroid  varies  considerably  untler  different  conditions.  Fol- 
lowing nervous  excitement  or  overexertion  it  may  l>ecome  deci- 
dedly larger.  Enlargement  is  usually  symmetricalj  but  it  is 
occasionally  unilateral;  in  such  cases,  exophthalmos  and  tremor 
may  be  confined  to  one  side. 

Nervous  symptoms  are  prominent.  These  include  irritability, 
restlessness,  headache,  neuralgia,  insomnia,  alternating  mental 
excitation  and  depression,  and  very  rarely  mania.  There  is 
often  generalized  muscular  weakness. 

Attacks  of  vomiting  and  diarrhea  sometimes  occur.  Exces- 
sive sweating  is  another  frequent  symptom.  Less  common  are 
pigmentations  of  the  skin,  polyuria,  albuminuria  and  edema  of 
the  feet  and  ankles.  There  is  generally  acceleration  of  the 
respiration.    Anemia  and  loss  of  weight  are  common  results. 

DiAGNosis.^ — Little  difficulty  attends  the  diagnosis  of  a  typical 
case  of  exophthalmic  goiter.  In  a  recent  contribution  upon  thiii 
subject  Adanii  points  out  the  difficulty  of  fixing  a  clear  line  of 
division  between  simple  and  exophthalmic  goiter.  The  diseases 
of  the  thyroid  make  a  scale  in  which  cretinism,  with  absence  of 
secretion,  stands  at  one  extreme  and  exophtbalmic  goiter  with 
hypersecretion  at  the  other.  Midway  between  is  the  simple  goi- 
ter or  bronchocele  producing  no  general  symptoms,  while  the 
secretion  is  only  eutficient  for  the  needs  of  the  body.  In  certain 
cases  of  this  variety,  however,  Adami  believes  there  may  be  an 
accumulation  in  the  gland  of  colloid  material,  which  under  the 
increased  activity  produced  by  overwork,  excitement  or  strain 
h  discharged  into  the  body  and  produces  the  symptoms  charac- 
teristic of  exophthalmic  goiter. 

PaooNOSis. — The  disease  is  essentially  a  chronic  one,  but 
there  is  in  most  cases  a  final  subsidence  of  symptoms  and  recov- 
ery, but  with  u  tendency  to  relapse.    It  is  rarely  fatal,  although 
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a  few  cases  have  been  reported  which  ended  in  death.  These 
were  generally  due  to  heail  failure. 

TttBATMENT. — Hygienic, — ^In  severe  cases  rest  in  bed  for  a 
time  is  advisable;  during  this  period  the  patient's  health  may  be 
improved  by  suitable  diet,  supplemented  by  massage  and  hydro- 
therapy. The  wet  pack  is  decidedly  iiseful  and  ice-bags  applied 
to  the  precordium  decrease  the  tumultuous  action  of  the  heart. 
Some  cases  are  benefited  by  change  of  climate  with  moderate  ele- 
vation. Excitement  or  fatigue  should  be  avoided,  but  mild 
systematic  exercise  and  somelhing  to  employ  the  mind  are  bet- 
ter than  idleness,  wliicb  produces  the  habit  of  introspection, 
which  tends  rather  to  increase  the  nervous  symptoms. 

Barlholow  says:  '^No  single  remedy  has  seemed  to  me  so 
useful  as  electricity  in  the  form  of  galvano-faradism.  I  have 
usually  applied  the  descending  static  current  so  as  to  include 
within  the  circuit  the  pneumogastric  and  cervical  sympathetic 
nerves.'* 

Mcdicitml  Treatment. — Heart  tonics,  as  digitalis,  strophan- 
thus  and  spartcin,  and  heart  sedatives,  as  veratrum  viride  and 
aconite,  have  been  much  prescribed  in  exophthalmic  goiter, 
mainly  on  empirical  grounds.  They  are  now  little  used*  Car- 
diac tonics  are  indicated  in  severe  or  advanced  cases  when  there 
is  danger  of  bcjirt  failure.  Ergot  is  used  to  contract  the  blood 
vessels.  Belladonna  is  considered  of  value  given  in  large  doses, 
as  a  sedative  and  antispasmodic,  and  the  bromide  and  valerian 
for  the  relief  of  nervous  excitement.  Two  cases  were  cured  by 
x\nders  with  the  following  prescription: 

Ext,  digitalis -  • gr.  4 

Ext.  ergot    dr.     i 

Strychnin  sulphatt.'  gr.     i 

Iron  arsenate * . . . .  .gr.  2 

Make  24  capi^ules.    One  three  times  a  day  after  meals. 

Thompson  prefers  tincture  strophanthus,  8  drops  three  times 
a  day,  after  meals. 

In  addition  to  the  use  of  galvano-faradism  Bartholow  treated 
a  number  of  patients  with  the  following:  To  promote  nutrition 
and  prevent  intestinal  fermentation  they  were  given  capsules 
containinsf  each  40  minims  of  eod4iver  oil  and  1  of  creosote. 
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When  the  cardiac  symptoms  were  pronounced  he  used  the  follow- 
ing, iron  and  manganese  being  given  for  the  coexistent  anemia : 

Spartein  sulphate  dr.  1 

Picrotoxin    gr.  1 

Manganese  sulphate,  dried dr.  1 

Ferrous  sulphate,  dried dr.  1 

Make  60  pills.    One  pill  three  times  a  day. 

In  the  more  chronic  cases  where  there  is  fibroid  degeneration 
of  the  thyroid  he  recommends  the  following,  basing  its  value 
upon  the  presence  of  iodothyrin  in  thyroid  tissue : 

Sodium  iodid    dr.  5 

Sodium  bromid  dr.  5 

Sodium  arsenate  gr.  1 

Distilled  water oz.  4 

Teaspoonful  in  water  three  times  a  day. 

The  bromids,  when  used,  must  be  given  in  doses  of  1  to  3 
drams  daily.    The  following  may  be  tried : 

Potassium  bromid dr.  4 

Elix.  amnion,  valerian * oz.  4 

Two  teaspoonfuls  in  water  four  times  a  day,  increased  if 
necessary. 

Sodium  salicylate  (10  grains  four  times  a  day)  and  sodium 
glycero-phosphate  (20  grains  four  times  a  day)  have  produced 
good  results. 

If  the  disease  is  due  to  intestinal  toxemia,  the  antiseptic 
drugs  are  indicated;  indeed,  some  undoubted  cures  have  fol- 
lowed this  method  of  treatment.  Guaiacol  (5  grains),  salol  (2  to 
5  grains),  sodium  and  zinc  sulphocarbolates  (5  to  15  grains), 
resorcin  (5  grains)  and  benzonaphthol  (5  to  10  grains)  are  good 
drugs  of  this  class.  For  the  diarrhea,  which  is  a  frequent  symp- 
tom, a  combination  of  one  of  these  drugs  with  large  doses  of 
bismuth  and  small  ones  of  opium  is  indicated,  as: 

Salol    dr.     i 

Dover's  powder dr.     J 

Bismuth  subnitrate dr.  4 — 6 

Make  12  powders.    One  every  two  to  four  hours. 

This  treatment,  with  an  occasional  dose  of  calomel,  followed 
by  salines,  colonic  irrigation  and  a  carefully  regulated  diet, 
should  serve  to  put  the  digestive  tract  in  an  aseptic  condition. 

Glandular  therapy  has  been  tried  with  varying  success.  Thy- 
roid usually  aggravates  the  symptoms  except  in  late  cases  pre- 
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senting  myxedematous  symptoms  and  associated  with  a  dogen- 
erated  condition  of  the  ghind.  Solis-Cohen  reports  success  from 
suprarenal  ghmd.    Thymus  has  also  been  used. 

Surgical  treatment  proves  curative,  but  is  attended  with 
considerable  danger.  In  \W  eases  collected  by  Starr  li  were 
cured,  45  improved  and  2Z  died  immediately  after  operation. 

GONORRHEA;  URETHRITIS;  CLAP, 

Definitiox. — Gonorrhea  is  a  contagious  disease  of  the  genital 
organs  in  male  or  female,  characterized  hy  an  acute  or  elironic 
inflammation  of  the  urethral  and  adjacent  mucous  membranes. 

V.VRIETIES. — For  convenience  we  may  classify  the  disease  as 

(1)  acute^  subdivided  into  (a)  anterior  and  (b)  posterior;  and 

(2)  elironic. 

Etiology.— Specific  urethritis,  or  gonorrhea  proper,  always 
owes  its  existence  to  infection  with  the  gonococcus  of  Neisser. 
(See  Appendix  for  its  deseriplioo.)  The  disease  is  almost 
invariably  commumcated  during  coitus.  Very  rarely  infection 
is  due  to  towels,  dressings,  instruments,  clothing  and  other 
articles  stained  with  gonorrh;'nl  pus.  Undoubtedly  cases  have 
occurred  from  using  the  seats  of  public  water  closets^  but  the 
history  which  reports  no  other  method  of  infection  than  this  is 
likely  to  be  viewed  with  some  suspicion. 

Xon-specilic  urethritis  may  be  caused  by  the  use  of  irritant 
injections,  traumatism,  violent  exertion,  sexual  or  alcoholic 
excesses,  contact  with  irritating  discharges,  constipation,  gout, 
rheumatism  and  various  debilitating  diseases.  These  cases 
usually  run  a  very  mild  course  and  yield  readily  to  treatment, 
but  the  symptoms  may  be  as  severe  as  those  found  in  true  gonor- 
rhea. 

Pathology. — The  invading  gonococci  which  are  deposited 
upon  the  urethral  mucous  membrane  nndoubtedly  find  their  way 
beneath  its  surface  epithelium  to  its  deeper  areas,  and  even 
to  the  upper  layers  of  the  underlying  connective  tissue.  Here 
their  presence  and  proliferation  causes  irritation  and  sets  up 
an  acute  hyperemia  with  dilation  of  the  blood  vessels,  leu- 
kocytic infiltration  and  edema,  which  narrows  the  calibre  of  the 
urethra  and  produces  a  scanty  mucus  discharge^  due  to  stimu- 
lation of  the  urethral  glands.     This  discharge  rapidly  changes 
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in  character,  becoming  profuse  and  purulent  from  destruction  of 
epithelium.  The  glands  and  folliele8  are  affected  early  in  the 
attack.  They  may  sometimes  be  felt  as  shot-like  nodules,  in 
tbe  corpus  spongiosum  along  the  course  of  the  urethra.  If  the 
gland  openings  become  plugged  cyst  abscesses  may  be  formed. 
These  may  break  and  form  ulcers,  or  become  diverticula  of  tlu- 
urethra,  unreached  by  local  treatment  and  explaining  the  per- 
sistency of  some  attacks  of  the  disease.  As  a  result  of  an  acute 
attack  of  gonorrhea  there  may  be  left  behind  erosions,  granu- 
lating patches,  ulcerative  spots  or  diverticula.  Connective  tis- 
sue formation  may  impinge  upon  the  lumen  of  the  bowel  and 
produce  a  stricture.  Meanwhile,  a  local  hyperemia  will  be 
maintained,  favoring  the  persistence  of  the  gonococci  and  easily 
lighted  into  renewed  activity  by  excesses  in  wine  or  venery. 
Enlargement  of  the  inguinal  glands  may  occur,  but  suppuration 
( bubo)  is  not  common  in  gonorrhea. 

ACUTE  GONORRHEA. 

Sy^mptoms. — Acute  Anterior  f/refferi^iV.— The  first  evidences 
of  the  disease  appear,  as  a  rule,  within  three  to  seven  days  after 
infection.  Sometimes  the  period  of  incubation  may  be  less  than 
three  days;  very  rarely  is  it  more  than  fourteen  days  (Taylor). 
The  prodromic  symptoms,  lasting  a  day  or  two,  are  a  sense  of 
itching  or  heat  at  the  meatus,  which  is  slightly  reddened,  some 
discomfort  caused  by  urination  and  a  scanty  gelatinous  secre- 
tion which  glues  together  the  urethral  lips.  Those  symptoms 
may  be  so  slight  that  tliey  are  entirely  ignored  until  the  acute 
stage  is  sharply  ushered  in.  The  symptoms  of  itching  and  burn- 
ing arc  now  intensiiied;  the  urethral  opening  and  the  surround- 
ing portion  of  the  glans  become  red  and  swoMen  and  its  lips 
everted.  The  entire  end  of  the  penis  may  be  inflamed  and  the 
frenum  and  prepuce  edematous,  causing  decided  discomfort  or 
pain  and  sometimes,  when  there  is  a  redundant  or  tight  prepuce, 
phimosis  or  paraphimosis. 

The  discharge  is  at  first  scanty  and  nearly  colorless,  but  soon 
becomes  more  opaque,  and  finally  changes  into  a  thick,  profuse 
greenish-yellow  jms  which  is  sometimes  streaked  with  blood. 
Hemorrhage  may  occur  after  urination  but  is  generally  slight. 
Pain  on  urinating  becomes  much  more  severe  and  at  times  io 
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fairly  agonizing,  so  that  the  patient  postpones  emptying  the  blad- 
der as  long  as  possible.  With  the  subsidence  of  the  congestive 
symptoms  and  establishment  of  discharge  it  becomes  somewhat 
less  severe.  It  is  due  to  the  stretching  of  the  inflamed  mucosa 
of  the  narrowed  urethra  and  to  the  irritant  character  of  the  acid 
urine.  The  stream  is  frequently  twisted,  small  or  otherwise 
irregular  or  the  urine  may  be  voided  with  great  difficulty ♦  drop 
by  drop.  A  slight  rise  of  temperature  is  usually  present.  There 
is  more  or  less  accompanying  pain  in  the  groin,  perineum  and 
testes,  walking  is  painful,  and  the  patient  rises  and  sits  down 
w^ith  caution. 

Chordee,  or  painful  involuntar>^  erection,  is  a  most  trouble- 
some but  frequent  symptom  during  this  stage.  On  account  of 
the  non-participation  of  the  inflamed  corpus  spongiosum  in  this 
process  the  erect  organ  is  bent  or  arched  like  a  bow. 

During  the  second  week  the  inflnmnmtory  process  usually 
reaches  its  acme.  This  is  followed  by  a  stationary  stage  usually 
lasting  a  week  or  more  and  marked  by  profuse  purulent  dis- 
charge. The  symptonhs  now  begin  to  decline,  the  secretion 
becomes  less  and  less  abundant,  thinner,  colorless  and  in  fa?or- 
able  cases  disappears  entirely. 

In  the  acute  eases  of  gonorrhea  the  inflammation  is  usually 
limited  to  the  anterior  tw^o  or  three  inches  or  pendulous  portion 
of  the  urethra,  but  the  infective  germs  may  find  their  way 
upwanl  beyond  the  bulb  and  tJttaek  the  membranous  and  pros- 
tatic portions.    The  resiilt  is  an  acute  posterior  urethritis* 

Acute  Posterior  Urethrttis.—Vsm\l\y  the  first  symptom  of 
involvement  of  the  pjosterior  urethra  is  cessation  of  the  discharge 
from  the  meatus,  occurring  in  the  course  of  an  acute  gonorrhea. 
The  patient  will  notice  that  following  this  he  desires  to  urinate 
more  frequently  than  before.  After  urination  there  is  more  or 
less  pain  felt  in  the  deep  perineum  and  glans  penis  and  fre- 
quently radiiited  to  the  rectum,  bladder  and  lumbar  and  hypo- 
gastric regions.  Some  tenesmus  is  generally  present ;  sometimes 
this  is  agonizing  and  in  the  effort  to  force  out  the  residual  drop 
or  tw^o  the  patient  may  attempt  to  micturate  even-  ten  or  fifteen 
minutes.  Tn  severe  cases  there  may  be  slight  hemorrhage  after 
each  act.  If  loss  of  blood  is  considerable,  it  escapes  into  the 
bladder  and  the  urine  is  mixed  with  it.    Nocturnal  pollutions 
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frequently  occur  in  this  condition  and  the  discharges  may  be 
etained  with  blood.  A  serious  coiriplication  is  retention  of 
urine,  due  to  epasiin  of  the  compressor  urinae;  it  may  call  for 
surgical  interference.  Incontinence  of  urine  from  weakness 
of  the  compressor  muscle  h  a  troublesome  ^Ymptora;  this  is 
often  intermittent,  excited  by  a  sudden  impube  or  the  sound 
of  running  water.  Usually  the  symptoms  are  not  so  severe 
that  the  patient  is  unable  to  be  about,  the  most  annoying  symp- 
tom being  the  inereased  frequency  of  urination^  wilh  the  pain 
and  tenesmus  which  follow  it* 

Posterior  urethritis  is  often  unrecognized.  Taylor  t>elieve^ 
it  is  present,  more  or  less,  in  80  to  90  per  cent  of  the  cases  of 
gonorrhea.  The  increas^ed  frequency  of  urination  may  not 
attract  great  attention  and  will  not  be  reported  to  the  physician 
without  special  inquiry.  In  other  patients  the  purulent  dis- 
charge may  continue  with  perineal  pain  and  increased  frequency 
of  urination.  In  such  cases  there  is  gonorrhea  of  tlie  whole 
length  of  the  urethra. 

Complications.— Among  the  complications  are  stricture, 
prostatitis,  epididymitis,  orchitis,  cystitis,  nephritis,  pyelitis, 
pyelonephritis,  peritonitis  and  gonorrlical  rheumatism. 

Diagnosis. — The  two-glass  .test  h  a  valuable  diagnostic  pro- 
cedure for  ditlcrentiating  between  anterior  and  posterior  ure- 
thritis. The  patient  is  directed  to  urinate  in  two  glass  ves- 
gcls.  If  the  anterior  urethra  is  affected,  the  urine  in  the  first 
glass  will  be  cloudy  and  contain  pus,  whih^  tluit  in  the  serfnid 
will  be  clear.  If  the  posterior  urethra  is  aJTeeted  the  urine  in 
both  gl^ssc^  will  be  cloudy.  The  reason  for  this  is  plain.  In 
the  first  case,  the  first  flow  of  urine  sweeps  the  secretion  to  the 
first  glass  and  that  subsequently  passed  is  clear;  in  the  second 
case,  the  secretion  has  passed  back  into  the  bladder,  so  that 
the  first  glass  contains  any  pus  found  in  the  urethra  and  tlie 
second  that  which  has  settled  at  the  base  of  the  Idadder. 

Still  more  information  may  be  obtained  by  primary  lavage  nf 
the  anterior  urethra.  When  this  is  thomughly  cleansed  the 
urine  may  be  passed  into  the  two  glasses.  If  the  quantity  of 
nrine  in  the  bladder  ia  small  it  is  probable  that  distention  of  the 
prostatic  urethra,  making  it  a  part  of  tlie  hbuhlcr,  has  not  yet 
occurred.     The  first  gush  of  urine,  collected  in  tin*  first  glass. 
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would  therefore  clean  out  this  part  of  the  urethra ;  the  eontents 
of  the  second  glass  would  show  the  condition  of  the  bladder.  In 
case  the  prostatic  uretlira  has  become  distended  by  urine,  there 
is  an  admixture  of  its  secretion  with  the  bladder  contents;  a 
niicroscopical  examination  will  then  be  necessary  to  determitje 
the  source  of  the  epithelial  elements. 

In  all  cases  of  gonorrhea  it  is  wise  to  make  a  careful  micro- 
scopical study  of  the  urethral  discharge  to  detennine  definitely 
the  presence  or  absence  of  the  gonocoecus, 

PuotJxosLS. — The  prognosis  is  good  in  most  cases  and  under 
suitable  treatment  a  cure  may  be  expected  in  four  to  six  weeks. 
But  tlie  extrenie  tenacity  of  life  of  the  gonocoecus  should  be 
remembered  us  well  as  the  unfortunatecomplications which  some- 
times follow  the  disease.  Invasion  of  the  kidneys  and  genital 
abscesses  are  not  infreqyent  occurrences  nrnl  may  produce  death; 
gonorrheal  rheumatism  resists  treatment  and  epididymitis  and 
orchitis  produce  impoteney.  The  most  lamentable  consequence 
of  gonorrhea  is  the  infection  of  innocent  women,  producing  in 
them  endomctritisj  salpingitis  and  other  infections^  which  entail 
untold  suffering  and  life-long  invalidism. 

TiiEAT^MENT. — Prophiflaxis. — It  is  an  open  question  whether 
the  pliysician  should  ever  give  information  to  prevent  the  con- 
traction of  gonorrhea.  There  may  be  cases  in  which  it  would 
be  excusable.  Thorough  cleansing  of  the  genitals  of  both  male 
and  female  before  and  after  coitus  would  doubtless  prevent  many 
cases.  As  a  further  safeguard  a  few  drops  of  a  20-per-cent  solu- 
tion of  protargol  in  equal  parts  of  glycerin  and  water  may  be 
instilled  into  the  urethra  and  a  drop  or  two  applied  to  the  glana 
and  inner  aspect  of  the  prepuce. 

Ill/fjicnif:  and  Z?rV'^^^u\— Although  the  course  of  the  disease 
would  undoubtedly  be  shortened  and  its  severity  diminished  by 
confining  the  patient  to  his  bed  during  the  disease  this  is  mani- 
festly impossible  in  most  cases.  He  should,  however,  be  directed 
to  avoid  all  unnecessary  exercise,  to  recline  as  much  as  possible 
and  to  avoid  suggestive  books,  pictures  or  scenes  which  might 
excite  sexual  activity.  The  scrotum  should  be  supported  in  a 
properly  tit  ting  suspensory.  The  patient  should  be  warned  con- 
cerning the  virulence  of  the  discharge  and  should  practice  the 
most  scrupulous  cleanliness.     Every    specialist    has    a    special 
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device  for  the  collection  of  the  discharge.  Ilyde  and  Montgom- 
ery use  the  "gonorrhea"  bag  containing  cotton  for  absorhing  the 
discharge.  This  bag  is  fastened  to  the  suspensory  or  to  a  waist 
band.  A  square  piece  of  muslin  pinned  to  the  undershirt  and 
gathered  about  the  genitals  gives  further  protection.  Taylor 
recommends  that  a  fold  of  absorbent  gauze  he  perforated  so  as 
just  to  admit  the  glans  penis.  The  foreskin  is  then  drawn  over 
it,  thus  providing  a  gauze  drain. 

Diet  should  be  blaud^  consisting  quite  largely  of  liquids,  as 
milk,  soft  eggs,  gruels  and  nourishing  broths.  Not  much  lean 
meat  should  be  eaten  and  spiced  or  highly  seasoned  food,  alco- 
holic drinks  and  tobacco  should  be  given  up  entirely.  The 
patient  should  be  encouraged  to  drink  plenty  of  water.  Demul- 
cent drinks,  made  from  flaxseed  or  slippery  elm,  are  believed  ro 
have  a  sedative  effect  upon  the  inflamed  mucosa.  Their  value 
may  be  questioned,  but  a  not  disagreeable  beverage  is  furnished 
which  will  often  be  taken  in  larger  quautity.  L<;monade  is  an 
agreeable  beverage  and  helps  to  alkalinize  the  urine. 

Abortive  Trcaimcnt.—Tlie  effort  to  abort  gonorrhea  by 
strong  applications  to  the  urethra  is  likely  to  produce  more  harm 
than  good.  It  is  only  excusable  at  the  very  inception  of  the 
disease,  before  the  congestive  stage  is  fairly  established  and 
before  pus  cells  have  appeared  in  the  discharge.  It  is  usually 
carried  out  as  follows :  The  urethra  is  first  irrigated  with  a  hot 
boric  acid  solution.  A  urethroscope  is  now  introduced  to  the 
depth  of  two  to  three  inches,  and  an  applicator,  carrying  absorb- 
ent cotton,  dipped  in  a  strong  solution  of  silver  nitrate  (15  to  20 
grains  to  the  ounce)  is  introduced  through  it  until  it  comes  in 
contact  with  the  mucous  membrane.  The  urethroscope,  followed 
by  the  silver  application,  is  now  slowly  withdrawn,  thereby 
swabbing  the  entire  anterior  urethra.  The  patient  is  now 
directed  to  lie  down,  and  cold  applications  are  made  to  the  penis. 
This  method  often  produces  violent  reaction  with  a  purulent  dis- 
charge, which  in  favorable  cases  subsides  in  a  few  days. 

Strong  antiseptic  injections  are  sometimes  used  for  the  pur- 
pose of  aborting  the  disease.  These  are  best  introduced  througli 
a  catherer,  after  cleansing  the  urethra  with  boric  acid  or  nor- 
mal saline  solution.  Bieldorid  of  mercury  (1  to  1000  to  1  lo 
2000),  potassium  permanganate  ( 1  to  lOUO  to  1  to  2000}  and  sil- 
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ver  nitrftte  (1  to  3000  to  1  to  5000)  are  recommended  for  this 
purpo^io  ljy  '1  aylor.  The  last  named  drug  is  a  favorite  with  Balch 
(IWtnn  Mt'd.  und  Surg.  Joun),  who  uses  it  as  follows:  If  the 
lips  of  the  meatus  are  puffy  he  uses  a  strength  of  1  grain  to  the 
ounce;  if  there  is  no  evidenee  of  very  active  inflammation  he 
uses  2  gniiim  U)  Ihc  ounce.  This  should  he  held  in  for  ahout  a 
minute,  when  it  should  be  allowed  to  escape  and  the  urethra 
agiiin  waMht'd  cnit  with  wtilrr.  Do  this  twice  the  first  day. 
Inereasu  the  strength  of  tlie  solution  to  2  grains  to  the  ounce  the 
ioeond  day,  and  the  next  day  increase  to  3  grains  to  the  ounce* 
llighiT  than  tliis  H  is  unwise  to  go.  The  discharge  becomes  thin 
and  watfM-y  after  a  few  days  and  often  ceases  in  five  or  six.  The 
amount  of  silver  may  then  be  gradually  reduced.  If  at  the  end 
nf  h-ri  d(iys  tin  re  is  no  discharge  let  the  patient  use  an  injection 
of  ]jrrnumgan3itv  of  potash,  2  grains  to  IG  ounces  of  ivater.  He 
nhould  begin  by  using  it  twice  a  day  and  continue  to  use  it  for 
two  wiH'lvs  or  so.  When  permanganate  of  potash  is  used  from  the 
beginning  instead  of  nitrate  of  silver  it  is  best  to  irrigate  with  a 
large  anunint  of  a  weak  solution  rather  than  with  a  little  of  a 
stronger  one. 

77ft?  lrri(/athn  Methml  originated  by  Janet  has  many  warm 
advocates.  It  has  been  greatly  popularized  in  this  country  by 
Valentine,  It  is  ohiioyed  that  it  will  shorten  the  course  of  the 
disease  to  a  total  length  of  ten  days  to  three  weeks,  or  even  abort 
it  if  it  is  employed  at  the  start.  A  movable  reservoir  is  uaed^  so 
attached  to  a  standard  that  its  elevation  may  l)e  altered  from 
time  to  time  m  riHpiinHi  This  is  supplied  with  rubber  tubing, 
to  the  distal  end  of  which  a  suitable  nozxh  or  catheter  is  attached 
for  insertion  into  the  meatus.  When  it  is  desired  to  irrigate  the 
anterior  urethra  the  reservoir  is  placed  about  iwo  feet  above  the 
patient'd  urethral  oix-ning;  if  the  posterior  urethra  and  bladder 
iiru  to  be  rvaoluHl  it  is  elevated  four  and  one-half  feet  or  mor\e. 

The  solutions  generally  used  are  biehlorid  of  mercury  and  per* 
inanganate  of  potassium;  the  latter  is  the  farorite,  lo  the 
beginning  it  is  uaed  in  a  weak  solution,  1  to  6iM>0  to  1  to  4000, 
and  gmdually  increased  to  a  strength  of  1  to  J 000.  The  solutioa 
s^hould  bf  as  hot  as  can  be  comfortably  barne  (110  to  ISO  de^. 
F.) ;  at  Iwtst  a  quart  should  be  used  each  time  ud  it  should  be 
&it\M)  with  \h%*  iMf 't't^i  Km^  on  his  side.    Two  daily  irri^tioiks 
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are  given  at  the  beginning  of  trentaxent  if  the  patient  is  seen 
early  ami  especially  if  an  attempt  i^s  to  be  made  to  abort  the 
disease*  After  the  first  four  or  five  days  one  daily  irrigation 
is  sulTieient, 

Rceent  reports  show  that  normal  salt  solution  makes  an  excel- 
lent irrigant  in  cases  of  gonorrhea,  perhaps  fully  equal  to  the 
permanganate  solution.  It  waa  tried  upon  soldiers  under  yery 
unfavorable  conditions  but  the  results  were  nearly  alwayi?  good, 
the  course  of  the  disease  being  decidedly  shortened  m  most 
cases. 

On  account  of  the  frequency  of  implication  of  the  posterior 
urethra,  Valentine  recommends  that  this  portion  be  irrigated 
daily  after  the  fourth  day.  This  is  done  by  raising  the  irrigator 
higher  (4|  to  6  feet)  and  ^'forcing'"  the  vesical  sphincter.  Where 
there  is  difficult  or  painful,  deep  inspiration  or  laughing 
will  sometimes  cause  relaxation.  The  anterior  urethra  should, 
of  course,  be  cleansed  and  the  patient  directed  to  empty  the 
bladder  after  it  is  comfortably  filled  with  the  antiseptic  solution. 
The  irrigation  method  of  treatment  can  only  be  carried  out  in 
the  physician's  olliee. 

The  New  Silver  Salts^  protargol,  argonin,  argentamin,  nargol, 
largin  and  the  new  mercury  salt  mercuro!  are  now  much  used 
in  the  abortive  treatment  or  to  cut  short  the  course  of  gonorrhea. 
Protargol  is  the  most  popular;  it  has  been  highly  recommended 
by  Neisser.  It  is  claimed  that  it  is  a  most  powerful  gonococ- 
cocide,  but  free  from  the  irritant  qualities  of  silver  nitrate,  A 
0.25 pet  cent  watery  solution  is  used  at  the  beginning,  injected 
with  an  ordinary  blunt  pointed  hard  rubber  or  glass  syringe. 
The  patient  is  directed  to  inject  a  syringeful  four  times  a  day, 
retaining  it  for  five  minutes.  Neisser  directs  that  the  last  injec- 
tion of  the  day  be  kept  in  the  urethral  canal  for  thirty  tninutes; 
this  can  seldom  be  carried  out.  Nagel  suggests  tbat  the  injec- 
tions be  given  every  four  hours  night  and  day  and  that  they  be 
retained  two  or  three  minutes*  The  strength  of  the  solution  is 
to  be  gradually  increased  to  one  or  even  two  per  cent*  Garrow 
(Canadian  Jour.  Med,  and  *Surg.)  and  others  have  used  with 
this  a  combination  of  the  Janet  irrigation  method.  After  each 
irrigation,  protargol  (|  to  2  per  cent)  is  introduced  into  the 
urethra  and  retained  fifteen  to  thirty  minutes. 
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Argonin  is  used  in  much  the  same  way,  but  in  strength  of  2 J 
io  lU  per  cent.  The  other  silver  salts  and  niercurol  are  similar 
in  their  action  and  results. 

Acute  Stage. — During  this  stage  the  main  effort  of  internal 
medication  is  to  make  tlie  urine  as  bland  and  nnirritaLing  m  pos- 
sible. In  addition  to  dilution  by  drinking  mucli  water  it  may 
be  alkalinized  by  use  of  potassium  citrate,  acetate,  carbonate  or 
liquor  potassae. 

One  of  the  following  prescriptions  sliould  be  used  for  this 
purpose : 

Potassium  bicarbonate   oz.  1 

Tinct,  hyoscyamus oz.     ^ 

Water  ...... . .  , . . ,  .oz.  8 

Tahlespoonful  in  water  one  hour  after  each  meal — Taylor. 

Potassium  citrate .oz,     J — ^1 

Spts.  lemon , dr.     J 

Simple  syrup , oz.  2 

Water oz.  1 

Dessertspoonful  thrc*e  or  four  times  daily. — Otis. 

Buchu,  uva  ursa,  corn  silk,  pichi,  ergot,  etc.,  are  recommended 
on  account  of  the  specific  elTects  which  they  are  supposed  to 
produce  upon  the  mucous  membrane  of  the  urinary  tract,  Salol 
and  !joric  acid  (5  to  10  grains  of  either,  three  or  four  times 
daily)  are  used  to  keep  the  urine  as=eptic  by  inhibiting  the 
growth  of  the  gonococcus.  The  bowels  should  be  kept  open  by 
suitable  diet  where  possible,  as  fresh  fruit  and  the  succulent  vege- 
tables and  by  resort  to  remedies  where  necessary.  An  occasional 
mercurial^  compound  licorice  powder  or  cascara  sagrada  will 
usually  serve  this  purpose.  Sometimes  a  thorough  rectal  ilasii' 
Ing  serves  best  to  reduce  any  local  congestion. 

Painful  urination  will  be  relieved  somewhat  hy  immersion  of 
the  penis  in  hot  water  when  emptying  tbe  bladder,  Taylor  finds 
that  plunging  the  organ  into  hot  boric  acid  solution  several 
times  daily  relieves  pain  and  tenderness.  Laudanum  or  fluid 
extract  belladonna  may  be  added  to  this  bath, 

Chordee,  or  painful  erection,  is  one  of  the  most  troublesome 
symptoms  of  this  stage.  The  patient  should  sleep  in  a  cool  room 
on  a  hard  mattress,  without  too  much  covering,  and  lie  upnn 
the  side;  he  should  empty  the  bladder  before  retiring  and  bathe 
tlie  penis  in  cold  w^ater  when  erections  occur.    Potassium  bromid. 
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chloral,  lupulio,   camphor,  bclhidonna,  etc.,  are   used  as  an- 
aphrodisiacs.     Lydston  recommends  the  following  mixtures: 

Fl.  Qxt  ergot m*  15 

'^rinct.  geli^emium .  .  .  ra,     5 

Potassium  bromid gr,  "ZO 

Tiuct.  hyoseyamus m.  30 

S\Tiip  orange,  enough  to  make. . , 02.       ^ 

At  bedtime. 
Or— 

Chloral  hydrate gr.     5 

Tinet.  acouite m.     3 

Sodium  bromid ..,,.. gr.  30 

Camphor  water   oz.       -J 

At  bedtime. 

Taylor  recommends  the  injection,  with  a  medicine  dropper^  of 
a  few  drops  of  eocain  solution  before  retiring.  He  uses  the  fol- 
lowing formula : 

Magendie's  solution .*...,.  .dr.  2 

Cocain  muriate  , .*..., gtt.  6^ — 8 

Water oz.  2 

A  drug  which,  it  is  claimed,  has  a  specific  effect  upon  the 
disease  is  methylene-blue.  O'Neill  (Medical  Record)  claims 
that  by  its  internal  use  he  can  cut  short  the  course  of  the  disease 
and  effect  a  cure  in  four  to  seven  days.  This  remarkable  result 
has,  apparently,  not  been  obtained  by  other  physicians.  It 
should  not  be  given  alone,  since  it  may  produce  strangury.  This 
is  prevented  by  a  combination  with  an  ecjual  quantity  of  pow- 
dered  nutmeg  in  capsule.  The  dose  is  one  or  two  grains  three 
or  four  times  a  day,  or  it  may  be  given  in  a  soft  capsule  with 
sandalwood  oil,  as: 

Methylene  blue .  gr.   1 

Oil  nulmcg gtt.  1 

Oil  sandalwood gtt.  2 

To  be  taken  three  times  a  day. 
It  should  not  be  continued  more  than  ten  days. 
The  balsamic  drugs  are,  with  the  exception  of  sandalwood, 
contraindicated  during  the  acute  stiige  of  the  disease.  The  same 
may  be  said  of  the  astringent  injections.  In  fact,  with  the 
exception  of  mild  boric  acid,  borax,  lead  and  opium  or  similar 
solutions^  many  authors  disapprove  of  any  attempt  at  urethral 
medication  before  the  beginning  of  the  declining  stage. 
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Siationarij  and  declining  statjes.^Wheu  the  acuteness  of  the 
eymptoiiis  has  passed,  we  still  have  to  deal  with  a  profuse  puru- 
lent discharge.  The  remedies  required  here  are  {1)  the  balsams, 
including  copaiba,  euhubs  and  sandalwood;  (2)  astringent  injee- 
tioDB.  Copaiba  is  most  likely  to  disturb  the  stomach,  but  other- 
wise most  useful;  sandalwood  is  less  irritant  to  the  stomach; 
cubeb  is  most  stimulating.  Sandalwood  may  he  taken  during 
the  increasing  stage;  the  other  two  only  during  the  declining 
stage.  The  sandalwood  is  best  taken  in  soft  capsules.  Various 
combinations  of  these  drugs  seem  to  increase  their  efficiency. 
Good  formulas  arc: 

Oil  sandalwood gr.  5 

Balsam  copaiba   : m.  5 

Oil  cinnamon , .  * in.  1 

G  to  12  capsules  like  this  are  to  be  taken  daily,  one  hour 
after  meals. — Hare. 

Solution  potash dr.  1 

Balsam  copaiba   oz.  1 

Oil  wintergreen  . * m.  10 

FL  cxt.  licorice oz.  ^ 

Saccharin,  a  siiRieient  quantity. 

Mucilage,  enough  to  make , .  . .  .oz.  4 

Teaspoon ful  every  two  or  three  hours,— Lydston 

Potassium  citrate dr.  2 — 6 

Balsam  copaiba .dr.  3 — 6 

Fl.  ext  hyoscyamus dr.     i— 2 

Syr.  acacia .osj,  1^ 

Peppermint  water,  enough  to  make. . .  .oz.  3 
Teaspoon  ful  in  water. — Keyes. 

The  addition  of  the  alkali  is  of  decided  therapeutic  value, 
since  the  urine  should  be  kept  alkaline  throughout  the  disease. 
The  last  prescription  may  be  modified  by  adding  sandalwood  or 
substituting  it  for  the  copaiba,  the  omission  of  t!ie  hyoscyamus 
if  it  is  not  required,  etc. 

Cubebs,  as  already  indicated,  is  especially  valuable  in  the  later 
stages  of  the  disease.  It  may  be  given  in  the  form  of  powder  in 
dram  doses  two  or  three  times  daily,  or  the  oleo resin  may  be  sns- 
pendcd  in  mucilage  acacia,  in  10  to  20  minim  doses  and  variously 
combined  with  other  remedies.  The  following  prescription  of 
MacConnell  is  a  somew^hat  complex  combination: 
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Salol dr.      1 

Oleoresin  cubeb dr.     1 

Copaiba dr.     1 

Alum   .....dr.     4 

Saechanited  pepsin  , dr.       ^ 

Oil  wintergreen .gtt.  10 

Make  20  capsules.  Two  every  three  hours. 
Asinngent  Injections,  if  used  during  the  increasing  stage, 
Bhould  be  of  the  mildest  character  and  used  rather  for  the  com- 
fort of  the  patient,  to  remove  discharges  and  produce  sliirht 
sedation  (for  which  pnrpose  opium  or  morphin  may  be  added), 
than  to  produce  an  astringent  effect.  During  the  stationaiy, 
and  especially  at  the  beginning  of  the  declining  stage,  the  astrin- 
gents become  valnable.  The  salts  of  zinc  and  lead  are  most  used, 
often  w^ith  such  vegetable  astringents  as  hydrastis,  catechu,  kino, 
etc.  These  are  to  be  nscd  by  the  patient  with  a  hard  rubber  *T*' 
syringe  with  soft  rubber  tip.  He  shonid  be  directed  to  nrinatc 
first  and  retain  the  solution  two  or  three  minutes.  The  number 
of  these  combinations  is  legion,  many  of  them  vaunted  as  "sore 
cures"  by  druggists  and  sympathizing  friends.  A  few  illustra- 
tive formulas  are  appended; 

Zinc  snlphate gr.  10 

Hydrastin  sulphate gr.     2 

Distilled  water oz.     4 

Injection  three  or  four  times  daily,  last  at  bedtime, 

Zinc  sulphate gr.  10 

Potassium  permanganate gr.     2 

Distilled  water oz.     4 

Injection  three  or  four  times  daily. 

Zinc  sulphocarbolatc gv.  6 

Morphin  sulphate gr.  3 

Distilled  water  . .  * oz.  3 

Inject  after  urinating. 

Mercury  bichlorid .gr.  2 — I 

Zinc  sulpho-carbolate .gr.  2 — 10 

Boric  acid dr.  1 

Hydrogen  peroxid oz.  1 

Water,  enough  to  make ...,.•..  .oz.  8 

Use  as  injection.  — White. 

Zinc  iodid • gr.  8 

Carbolic  acid gr.  4 

Distilled  water ^ .  ^ oz.   \ 

Injection.  — Lydston. 
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Zinc  cUorid gr.  2 

Zinc  iod id gr.  4 

Distilled  water ,.....,,< , oz.  3 

Inject  after  each  urination.  — Glenn. 

Hydrastio  muriate .gr.  10 

Fl.  ext.  hamainelis dr.     2 

G lyeerin  ,  . , oz.       ^ 

Water,  enough  to  make oz.     4 

Injection. 
The  strength  of  these  injections  should  be  modified  according 
to  the  severity  of  the  case.     At  first  they  should  be  weak,  but 
gradnally  increased  in  strength. 

Under  this  treatment,  in  favorable  cases,  the  symptoms  will 
rapidly  subside  until  discharge  ceases  and  gonococci  can  no 
longer  be  found.  The  presence  or  absence  of  the  coccus  deter- 
mines the  completeness  of  the  cure. 

Posterior  Urethritis, — If  during  the  course  of  an  acute  ante- 
rior gonorrhea  the  symptoms  of  posterior  urethritis  appear^  active 
local  treatment  should  be  at  once  suspended  and  rest  in  bed 
insisted  upon  unless  the  symptoms  are  very  mild.  The  hygienic 
treatment  already  directed  should  be  continued  and  saline  cathar- 
tics administered  to  secure  one  or  more  daily  evacuations.  The 
pain  may  be  relieved  by  hot  hip  baths,  and  in  severe  cases  the 
urine  should  be  passed  while  this  portion  of  the  body  is  im- 
mersed. Leeches  may  be  applied  to  the  perineum  if  tenesmus 
is  extreme.  A  hot-water  bag  over  the  bladder  and  the  rectal 
injection  of  very  hot  water  will  often  give  marked  relief.  Mild 
alkaline  and  anodyne  mixtures  should  be  taken  internally* 
Taylor  prescribes; 

Fl.  ext.  tritieum  repens. oz.     IJ 

Fl.  ext.  uva  ursa, .oz,     1| 

Liquor  potassa * oz.       | 

Tiuct,  opium .git,  G4— 9G 

Water,  enough  to  make oz.     4 

Teaspoonful  in  water  every  three  or  four  hours. 
Hay  den  recommends : 

Potassium  bicarbonate oz.  1 

Tinct.  hyoscynmus  . , .oz.     i 

Fl.  ext.  kava  kava oz.     i 

Water,  enough  to  make oz.  8 

Tahlespoonful  in  water  two  hours  after  each  meal  and  at 
bedtime. 
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Alkaline  mixtures  mustj  however,  be  given  with  caution,  since 
marked  alkalinity  of  the  urine  would  favor  araraoniacal  decom- 
position.  Copaiba  and  sandalwood  are  often  of  benefit,  but  dur- 
ing the  acute  stages  must  often  be  suspended  until  the  severity  is 
somewhat  abated.  Their  use  may  then  be  resumed.  To  keep  the 
urine  sterile  salol,  or  boric  acid,  5  to  10  grains  every  three  hours, 
may  be  administered. 

For  the  relief  of  pain  and  tenesmus,  and  to  secure  sleep,  hypo- 
dermics of  morphin  or  suppositories  should  be  given,  as : 

Morphin  sulphate *gr.  J — | 

Ext.  belladonna , , gr,  ^ — 1 

Cacao  butter,  a  sufficient  quantity, 
A  combination  like  the  following  may  be  found  useful  for 
internal  use: 

Salol -  .gr.  5 

Dover's  poivder gr.  t^ 

To  be  taken  every  three  hours. 
Local  treatment  is  indicated  after  the  acnteness  of  the  symp- 
toms has  subsided.     At  lirst  hot  solutions  of  boric  acid  may  be 
used,  then  more  astringent  drugs,  such  as  protargol,  potassium 
permanganate,  alum  and  zinc  salts,  later  silver  nitrate. 

The  posterior  urethra  may  be  reached  by  the  method  of  Janet; 
first  washing  out  the  anterior  urethra.  It  is  better  in  very  severe 
cases  to  apply  the  medicament  directly  to  the  inflamed  spot  by 
means  of  the  Ultzmann  catheter.  The  solution  most  employed 
is  nitrate  of  silver,  i  to  1  grain  to  the  ounce. 


CERO-XIC  GONORRHEA;  GLEET. 

Symptoms. — An  acute  attack  of  gonorrhea  often  leaves  behind 
a  localized  patch  of  intlammation.  This  may  be  caused  by  too 
early  abandonment  of  trt*atmcnt,  by  unskillful  treatment  or  by 
alcoholic  or  sexual  exwsses  before  the  inflanmiation  has  entirely 
subsided.  These  inflamed,  granulating  or  ulcerating  patches 
may  be  confined  to  the  anterior  urethra  or  found  only  in  the 
posterior  urethra,  or  both.  In  the  first  case  the  symptom  of 
which  the  patient  usually  complains  is  the  persistence  of  the 
discharge.  This  is  usually  absent  during  the  day  and  is  noticed 
in  the  morning  as  a  drop  or  two  of  mucus  or  muco-pus,  which 
may  be  almost  colorless  and  only  abundant  enough  to  moisten 
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the  glans  and  prepuce  and  stick  together  the  lips  of  the  meatus; 
or  tlie  discharge  may  be  absent,  except  when  liglited  up  from 
time  to  time  by  the  use  of  tohaccOj  alcohol  or  sexual  iDdiilgeiice. 
Sometimes  in  connection  with  this  there  are  poinful  or  tender 
points  along  the  course  of  the  urethra  or  a  sense  of  tingling  or 
burning  upon  urination. 

In  chronic  posterior  urethritis  there  is  usually  no  discharge 
from  the  urethra,  though  this  may  very  rarely  he  the  case.  Exam- 
ination of  the  urine  will  show  some  epitlieliol  shreds  and  pus. 
Otherwise  there  may  be  no  symptoms  unless  the  disease  is  lighted 
up  into  an  acute  or  subacute  state.  Usual ly,  however,  there  is 
some  increase  in  the  frequency  of  urination  and  some  uneasiness, 
perliiips  amounting  to  pain,  at  the  close  of  the  act.  This  pain 
varies  greatly.  At  times  it  is  entirely  absent ;  again,  there  is 
dull  burning  pain  in  the  urethra;  in  other  eases  it  may  be  spas- 
modic or  neuralgic-like.  It  often  radiates  to  the  groins,  rectum 
or  testes.  Cystospasm  may  occur,  shutting  off  temporarily  the 
flow  of  urine.  In  some  of  the  more  severe  cases  there  is  inter- 
ference with  the  sexual  function,  with  nocturnal  emissions,  pre* 
mature  ejaculation,  imperfect  erection  and  loss  of  sexual  desire. 
Diagnosis. — The  two  glass  test  or  the  method  of  lavage 
described  under  Acute  Urethritis,  furnishes  information  as  to 
the  location  of  the  lesion.  Further  information  is  obtained  by 
the  use  of  the  endoscope.  This  instrument  makes  it  possible  to 
exactly  locate  and  fix  the  character  of  the  morbid  process  if  it  is 
situated  in  the  anterior  urethra.  Most  common  are  reddened, 
thickened  pus-discharging  patches.  Granulating  masses  may 
sometimes  be  seen,  and  ulcerations,  erosions  and  the  mouths  of 
inflamed  follicles  or  crypts.  The  passage  of  the  bougie-a-boule 
or  a  sound  locates  strictures  and  inflamed  areas.  Strictures  are 
probably  present  in  half  the  cases. 

Treatment. — If  the  patient  has  been  receiving  irritant  injec- 
tions in  the  urethra  an  interval  of  rest  should  be  allowed  the 
mucous  membrane  before  active  treatment  is  commenced.  By 
following  the  ordinary  methods  of  diagnosis,  but  avoiding  at  the 
start  the  use  of  sounds  or  other  instruments,  the  extent  and  loca- 
tion of  the  morbid  process  is  determined.  If  this  is  found  to 
involve  a  considerable  portion  of  the  urethra,  treatment  similar 
to  that  pursued  in  the  declining  stage  of  the  acute  attack  is 
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followed,  copaiba  and  sandalwood  being  given  internally  and  the 
urclhra  being  irrigated  with  warm  solutions  of  zinc  sulphate  or 
alum,  commencing  with  a  strength  of  one  grain  to  the  ounce, 
then  gradually  increased.  If  this  fails,  potassium  permanganate, 
commencing  with  a  solution  of  1  to  6000,  which  is  increased  to 
a  strength  of  1  to  1000  may  he  tried.  Silver  nitrate  is,  however, 
the  moBt  valuable  drug.  For  irrigation  it  must  be  weak  (1  to 
10,000  increased  to  1  to  1,000).  These  irrigations  may  be  made 
with  tlie  fountain  syringe  or  the  Janet  apparatus.  If  the  bulb  is 
affected  the  return  flow  catheter  may  he  used  to  insure  reaching 
the  affected  area.  Protargol  is  of  undoubted  value  in  some  of 
these  cases.  A  oiie*half  to  one  per  cent  solution  may  be  injected 
after  irrigation,  in  the  manner  described  for  acute  gonorrhea. 

Injections  made  with  the  ordinary  hand  syringe  are  also  used 
in  chronic  gonorrhea.  Tliey  resemble  those  used  in  the  acute 
stage,  but  are  usually  stronger.  The  following  is  highly  recom- 
mended : 

Mercuric  chJorid gr.  -J 

Zinc  sulphocarbolate .dr.  | 

Boric  acid dr.  2 

Carbolic  acid  gr*  15 

Boroglycerid   (25  per  cent) oz.  ^ 

Water .02.  6 

Injection,    Dilute  if  painfnL 

Many  of  these  cases  are  due  to  stricture  of  the  anterior 
urethra.  If  the  disease  is  unquestionably  confined  to  this  part, 
the  passage  of  sounds  of  large  size  will  give  prompt  relief.  The 
indiscriminate  use  of  sounds  in  chronic  gonorrhea  h,  however, 
to  be  deplored,  since  they  may  do  irreparable  injury.  In  obsti- 
nate cases  of  gonorrhea  Unna  coats  his  sounds  with  the  follow- 
ing mixture,  which  melts  at  body  temperature  and  is  left  m 
contact  with  the  urethra: 

Coeoanut  oil - .......*  ,oz.  3 

White  wax , dr,  J 

Silver  nitrate gr.  15 

Balsam  Peru dr.  ^ 

In  cases  of  chronic  anterior  urethritis,  in  which  the  process 
h  shown  by  the  endoscope  or  the  bougie-a-boule  to  be  distinctly 
hiealized,  the  best  results  are  obtained  by  local  af^plicutions  of  n 
solution  of  silver  nitrate,  beginning  with  1  to  2,000  and  inereas- 
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ing  to  1  to  350  if  necessary.  These  are  made  with  a  hand 
syringe,  drop  by  drop,  tlj rough  a  soft  rubber  cathercr.  Inflamed 
follicular  openings^  granulating  masses  and  ulcers  are  treated 
through  the  endoscope  by  touching  with  strong  solutions  of  sil- 
ver nitrate  (10  to  30  grains  to  the  ounce). 

In  chronic  posterior  urethrtiis  the  irrigants  just  described 
may  be  used  through  a  catheter  or  with  the  Janet  apparatus, 
after  washing  out  the  anterior  urethra ;  and  internally  the  bal- 
samic remedies,  salol,  boric  acid  and  such  drugs  as  pichi,  uva 
nrsa,  buchu,  etc.,  are  given.  The  alkaline  diuretics  are  adminis- 
tered if  the  urine  is  acid;  if  it  is  alkaline,  ammonium  benzoate 
is  prescribed,  as  in  the  following: 

Ammonium  benzoate. . , . , dr.  3 

Fl  ext.  cubebs. , dr.  3 

Tinct,  eucalyptus. * dr.  0 

FK  ext.  licorice oz.   1 

Water,  enough  to  make oz.  6 

Tablespoonful  after  meals. 
A  drug  which  has  recently  been  used  in  chronic  posterior  ure- 
thritis  with   good    results   is    urotropin.     Dalton    (Therapist) 
reports  a  large  number  of  cases  treated  with  it.    The  dose  is 
5  to  10  grains  two  or  three  times  daily. 

But  the  remedies  which  do  the  most  good  are  those  which  arc 
applied  directly  to  the  damaged  urethral  area.  These  applica- 
tions may  be  made  with  an  ITltzmann  syringe  or  through  a  soft 
catheter.  Silver  nitrate  is  principally  used.  In  a  strength  of 
2  to  4  grains  to  the  ounce  a  few  drops  may  be  deposited  in  the 
posterior  urethra.  Protargol  (1  to  5  grains  to  the  ounce)  may 
also  be  used.  Finger  uses  the  silver  salt  in  the  form  of  an 
ointment : 

Silver  nitrate , .  .gr.  15 

Olive  oil dr.     IJ 

Lanolin    , oz.     3 

This  is  introduced  through  an  ordinary  catheter  to  the  dam- 
aged area  in  the  posterior  urethra. 

In  some  of  these  cases,  where  there  is  considerable  hyperesthe- 
sia the  use  of  the  cold  sound,  introduced  onee  or  twice  a  week, 
produces  decidedly  beneficial  results.  It  should  be  discontinued 
if  no  improvement  is  observed  soon.  Electrolytic  currents  some- 
times benefit  these  eases* 
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Hot  recta!  irrigations,  good  food,  suitable  exercise,  mental 
employnient  and  tonic  medication  are  useful  adjuvaBts  to  the 
treatment. 


GONORRlffiA  IN  WOMEN-Sce  Vaginitis  and  Vulvitis* 

GOUT  J  LITHEMLA.;  URICEMIA- 

Definition,^ — ^Gout  or  goutiness  is  a  nutritional  disease  caused 
by  an  accumulation  of  uric  acid  in  the  blootl  ■  tliis  is  precipi- 
tated in  the  joints  and  other  tissues  as  sodium  hi  urate,  producing 
arthritic  pain  and  deformity,  and  various  constitutional  symp- 
toms. 

Varieties,— According  to  the  character  of  the  symptoms  we 
may  describe  two  forms  of  this  disease:  (1)  Gout,  which  may 
be  (a)  acute,  (b)  chronic,  or  (c)  irregular;  (2)  Lithemia  (urice- 
mia,  goutiness,  or  latent  gout), 

ETiOLOi3Y,^Gout  is  often  hereditary, is  much  more  common  in 
men  than  in  women  and  seldom  occurs  before  the  thirtieth  year. 
Acute  attacks  arc  more  likely  to  occur  during  cool  weather  and 
especially  in  the  fall  and  spring.  The  exciting  causes  are  over- 
indulgence in  foods  rich  in  proteid  and  in  substances  likely  to 
engender  acid  fermentation,  and  in  certain  alcoholic  drinks, 
especially  the  heavy  sweet  wines,  as  port,  madeira  and  sherry  and 
malt  drinks  like  porter  and  ale.  On  account  of  luxurious  habits 
and  insulTicient  exercise  metabolism  is  imperfect,  excretion  is 
defective  and  the  body  is  unable  to  dispose  of  the  nitrogenous 
waste.  Typical  gout  is  uncommon  in  the  United  States,  Accord- 
ing to  Luff,  in  ever}'  case  of  gout  there  is  impaired  function 
of  the  kidneys  and  as  a  consequence  the  uric  acid  (or  rather 
the  sodium  quadriurate,  since  that  is  the  form  in  which  it 
exists  in  the  blood)  is  formed  from  urea  and  glyconin.  Cer- 
tain poisons,  notably  lead,  may  produce  the  disease* 

Much  diiTerenee  of  opinion  exists  as  to  the  pathogenesis  of 
gout.  There  is  practical  agreement  upon  this;  that  the  disease 
is  caused  by  an  accumulation  of  uric  acid,  in  the  form  of  sodsurn 
quadriurate,  in  the  blood.  Diminished  alkalinity  (according  to 
most  authorities)  causes  its  precipitation  a^  the  insoluble  sodium 
hiurate  in  the  joints.  As  to  the  origin  of  the  uric  acid,  Haig 
explains  it  by  an  increased  production,  due  to  an  excess  of  pro- 
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teid  food  and  substances  rich  in  similar  chemical  bodies,  ns 
xauthiD,  etc.,  LulT,  as  already  said,  makes  its  preseBce  dependent 
upon  defective  kidneys.  A  later  theory,  which  commands  careful 
consideration,  is  that  the  uric  acid  is  formed  from  broken  down 
leukocytes.  Corroborative  of  this  is  the  fact  that  the  uric  aeiJ 
diseases  often  attend  leukocytosis.  For  ins^tance  the  relation  of 
the  joint  disturbances,  gout  and  rheumatism,  and  of  nenralgia 
to  colds  and  inJlnenza,  which  arc  attended  with  leukocytosis,  is 
well  known.  Tliis  theory  would  also  explain  the  occurrence  of 
gonorrheal  rheumatism  following  the  cessation  of  the  discharge. 
According  to  Ebstein,  the  deposit  of  sodium  biurate  is  due  to 
a  preformed  necrosis  of  the  tissues  caused  by  saturation  of  the 
circulating  fluid  with  uric  acid,  Cullen  many  years  ago  proposed 
the  nenro-trophic  theory.  This  ia  well  stated  by  Duck-ivorth,  its 
principal  supporter,  as  follows:  "A  paroxysm  of  gout,  the  sites 
of  its  occurrence,  and  its  metastases,  are  determined  by  nervous 
influences,  probably  dominated  from  the  bulbar  center,  and  the 
local  attacks  alight  either  in  the  joints,  or  in  textures  which  have 
been  weakened  or  rendered  vulnerable  by  impaired  nutrition, 
owing  to  past  injury  or  over-use.'' 

The  enthusiastic  studies  of  Haig  seem  to  show  that  uricemia 
is  responsible  for  a  series  of  symptoms  far  more  extensive  tban 
commonly  credited  to  it.  He  divides  these  into  two  classes.  The 
first  is  due  to  the  precipitation  of  the  uric  acid  when  the  alka^ 
linity  of  the  blood  is  lowered;  this  includes  notably  gout  and 
rheumatism.  The  second  is  due  to  a  rapid  passage  of  the  uric 
acid  through  the  blood,  causing  contraction  of  the  arteriolars, 
high  blood  pressure  and  slow  pulse.  Among  the  diseases  ascribed 
to  this  arc  migraine,  asthma,  hay*fevcr,  eczematons  attacks, 
epilepsy,  etc.  This  form  is  described  by  Ewert  as  ''goutiness." 
In  this  country  it  is  known  as  Uthemia,  uricemia  and  latent  gout, 
differing  only  from  the  irregular  gout  described  by  English 
writers  in  the  fact  that  true  arthritic  symptoms  do  no*  occur. 

pATifOLOOY.^ — The  pathology  of  gout  consists  mainly  in  the 
joint  changes,  due  to  the  sodium  urat-e  deposits.  These  form 
well  marked  concretions  or  "tophi/*  which  may  reach  large  size 
and  cause  severe  inflammation  of  the  adjacent  tissues.  Secondary 
changes  of  the  cartilaginous  and  fibrous  structures  may  produce 
permanent  and  marked  deformit)\    Sometimes  ulceration  results 
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and  the  tophi  are  disehargt'd  through  the  skin.  The  joinn, 
especially  that  of  the  great  toe,  sulTer  most,  hut  eoncretions  have 
been  found  in  many  other  tissues.  Litheraia  presents  no  char- 
acteristic morbid  changes. 

Phognosis, — The  prognosis  is  generally  good  as  regards  the 
disease  itself,  but  the  frequent  implictition  of  the  kidneys  and 
the  tendency  to  arterio-selerosis  often  results  in  complicating 
disorders  of  the  gravest  clinracter. 

GOUT. 

Symptoms  of  Govt.— Acute  Gout.— The  disease  usually  com- 
mences with  an  acute  attack.  This  is  preceded  by  prodromes,  as 
irritability  of  temper,  despondency  and  insomnia, — sometimes 
by  dyspeptic  symptoms,  asthmatic  attacks, pains  in  the  joints  and 
muscular  cramps.  These  may  entirely  disappear  before  the 
commencement  of  the  attack.  The  latter  usually  occurs  in  the 
early  morning  hours.  There  is  severe  pain  in  the  gi-eat  to«.\ 
which  becomes  swollen,  inflamed,  red  and  shiny  and  excessively 
tender  upon  pressure.  There  is  an  associated  rise  of  tempera* 
ture  (102 "'-103°  F.)  and  an  irritable  temper.  During  the  fol- 
lowing day  the  symptoms  subside,  leaving  the  toe  sensitive  but 
so  it  may  be  used.  The  next  morning  the  attack  recurs  and  thi^ 
may  be  repeated  for  several  days,  gradually  decreasing  in  severity. 
During  and  preceding  the  paroxysm  Garrod  asserted  tliat  there 
was  decreased  excretion  of  uric  acid.  This  statement  has  long 
been  accepted,  but  recent  investigations  of  Klempercr,  ilagnus- 
Levy  and  others  do  not  substantiate  it.  Attacks  of  gout  may 
occur  at  first  only  at  long  intervals,  as  a  year,  but  are  likely  to 
increase  in  frequency. 

Retrocedent  gout  is  a  form  in  which  the  joint  symptoms  dis- 
appear and  severe  visceral  symptoms  take  their  place.  Gastric, 
cardiac  or  cerebral  involvement  may  occur  and  produce  profound 
depression  and  sometimes  result  in  death. 

Chronic  gout  is  a  frequent  sequence  of  acute  gout,  the  intervals 
between  attacks  bcconn'ng  shorter  and  the  attacks  themselves  less 
acute  but  the  inflammation  more  continuous.  The  "tophi-* 
enlarge  in  size,  the  disease  spreads  to  other  joints,  first  the  toes, 
then  the  fingers  and  later  the  ankles  and  wrists,  causing  inrreas- 
ing  enlargement  and  deformity.    Sometimes  chalk-like  deposits 
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are  formed  along  the  tendoDs,  in  the  helix  of  the  ear  and  in  other 
localities* 

Among  the  associated  conditions  are  gastro-intestinal  catarrh, 
cardiac  hj^pertrophy  with  high  arterial  tension,  arterio-sclerosis, 
rjnd  contracted  kidney.  The  last  is  a  natural  consequence  of  thi^ 
condition.  The  nrine  is  at  first  scanty,  high  colored  and  loaded 
with  brick-dust  sediment^  but  with  the  development  of  interstitial 
nephritis  it  becomes  abundant,  pale  and  of  low  specific  gravity. 

Persons  suffering  with  ehronie  gout  are  prone  to  exhibit  a  good 
deal  of  nervous  irritability,  insomnia,  etc.,  but  in  epite  of  this 
retain  excellent  mental  power. 

Irregular  (jout  ("goutiness")  is,  according  to  Duckworth, 
**gout  manifesting  itself  anywhere  but  in  a  joint."  In  its  symp- 
tomatology it  is  practically  identical  with  lithemia  except  in 
this, — tliat  it  occurs  in  persons  of  gouty  heredity  and  is  likely 
to  merge  into  true  gout.  In  lithcmia  the  joints  are  unaffected 
and  there  are  no  tophi. 

Among  the  symptoms  are  increased  blood  pressure  due  to  the 
uric  acid  in  the  blood  exciting  arterioscleroBis,  which  may  be 
followed  by  diseases  dependent  upon  it,  as  interstitial  nephritis. 
The  urine  is  usually  scanty  and  high  colored  and  often  contains 
gravel  The  uric  acid  in  the  blood  seems  to  have  a  peculiarly 
irritant  action  upon  the  mucous  membranes  and  these  patieuts 
are  susceptible  to  attacks  of  coryza,  conjunctivitis,  pharyngitis 
and  laryngitis,  while  cystitis  and  urethritis  are  not  uncommon. 
Dyspeptic  attacks,  gastralgia  and  diarrhea  may  occur. 

Some  respiratory  expressions  of  this  condition  are  bronchitis, 
empfiYsema  and  asthma.  Upon  the  skin  there  may  be  eczeraatous 
eruptions,  erythema  or  urticaria. 

Neuralgias  and  migraine^  burning  and  itching  of  the  eyeballs 
and  of  the  palms  of  the  hands  and  soles  of  the  feet  are  common 
nervous  symptoms.  Mental  irritability,  insomnia  and  despond- 
ency are  the  usual  psychical  disturbances.  A  peculiar  feature 
of  these  cases  is  that  these  different  symptoms  often  alternate, 
for  instance,  an  eczema  may  suddenly  disappear  only  to  be 
replaced  by  an  asthmatic  attack. 

DIA0N08IS. — In  typical  gout  there  is  no  difficulty  of  diagnosis. 
The  heredity,  the  history  of  previous  attacks  and  the  presence 
of  tophi  are  usually  characteristic. 
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If  several  joints  are  affected  the  disease  may  sometimes  be 
migtaken  for  rheumatism.  Thompson  calls  attention  to  the  fact 
that  in  gout  the  greatest  tenderness  is  over  the  condyles,  laterally  ; 
in  rheumatism,  it  is  over  the  extensor  and  tlexor  tendons,  ante- 
riorly and  posteriorly.  Gout  usually  attacks  the  email  joints; 
rheumatism  the  large  ones. 

Arihrilis  deformans  gives  no  history  of  heredity,  affects 
females  more  than  males,  commences  in  the  fingers  and  deform- 
ity is  due  to  bony  exostoses  with  ankylosis, — not  to  tophi. 

Treatment — Dieklic  and  Ilffgienic. — Gouty  patients  are 
usually  high  Mvers,  who  partake  freely  of  rich  proteid  and 
Btarchy  foods,  drink  much  wine  and  malt  liquor  but  little  water, 
and  take  little  exercise.  There  develops,  therefore,  a  disturbam^e 
of  equilibrium  between  nutrition  and  excretion.  The  efTort  of 
treatment  is  to  restore  this  equilibrium.  The  first  requisite  is 
ahstemiousjtess.  Tlie  patient  should  he  instructed  to  eat  only 
what  is  necessary  for  proper  nutrition  and  make  Ids  meals  as 
Bimple  as  possible.  According  to  Luff,  "it  is  especially  desirable 
to  avoid  at  any  one  meal  much  mixing  of  proteids  and  carbohy- 
drates. The  stomach  of  a  gouty  patient,  unlike  that  of  a  healthy 
individual,  is  not  well  able  to  digest  half  a  dozen  different  kinds 
of  food  at  the  same  time/*  The  meals  should  be  taken  regularly 
and  the  dietary  selected  with  care.  It  should  consist,  in  the 
average  case,  principally  of  the  following  articles:  Milk  and 
butter  freely,  eggs  in  moderation,  stale  bread  and  toast,  the 
farinaceous  foods  with  the  exception  of  oatmeal,  fresh  and  cooked 
but  unsweetened  fruits  (except  strawberries,  cherries,  oranges, 
lemons,  and  other  acid  fruits)  and  the  fresh  succulent  vegetables, 
as  cabbage,  spiuaoli,  celery,  onions,  baked  potatoes,  etc.  These 
vegetables,  according  to  Luff,  "possess  the  double  function  of 
inhibiting  the  change  of  sodium  quadriurate  into  the  biurate  and 
increasing  the  solubility  of  the  latter/*  Meats  are  to  be  used 
in  moderation.  Fish,  oysters,  the  white  meat  of  chicken  and  fata 
are  to  be  preferred.  Red  meats,  as  beef,  veal,  mutton,  etc,^  shouhl 
not  be  eaten  more  than  once  daily,  then  very  sparingly;  in 
severe  eases  they  must  be  excluded.  In  adjusting  the  diet  tho 
nutritional  status  of  the  patient  must  be  kept  in  mind.  For 
instance,  obese  patients  may  profitably  be  given  a  larger  per- 
centage of  meats  and  a  smaller  one  of  starclies  and  fats,  while 
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in  thin  ones  the  exact  reverse  woiild  be  indk-ated.  Furthermore, 
debility  requires  a  ^onfTon?^,  nutritioos  diet,  while  plethora 
demands  a  restricted  one. 

(H  beverages,  pure  water  is  the  best.  The  patient  should  be 
directed  to  drink  thh  in  large  rpantities.  It  flu^^hes  the  kidneys 
and  lowers  the  speeific  gravity  of  the  urine.  Milk  diluted  with 
Vichy  makes  an  agreeable  drink  where  more  nutrition  is  desired. 
The  alkaline  mineral  waters,  as  Vichy,  Vals,  Kissingen,  Buffalo 
Lkhia,  etc.,  all  do  excellent  service  in  this  disease.  If  there  is 
constipation  with  plethora  the  purgative  waters,  as  Hunyadi, 
Friedrichshall  and  Apenta  are  indicated,  A  course  of  mineral 
waters  at  a  good  s[m,  with  the  associated  dietetic  and  hygienic 
regime,  gives  excellent  results  in  many  eases. 

Foods  contraindicaied  are  the  red  meats  (except  as  specifically 
allowed),  cheese,  hot  bread,  puddings,  pies,  cakes,  rich  sauces 
and  gravies,  made  dishes,  acid  fruits  or  vegetables  and  condi- 
ments. Beverages  forbidden  are  tea  and  coffee,  heavy  sweet 
wines,  as  port,  sherry,  madeira  and  champagne,  and  malt 
liquors,  as  beer,  ale  and  porter.  All  alcoholic  drinks  are  best  left 
alone,  but  the  least  objectionable  are  whiskey,  gin  and  claret  or 
other  light  sour  wines. 

Outdoor  exercise  should  be  encouraged  and,  when  possible, 
the  physician  should  prescribe  massage,  the  morning  cold  bath, 
an  occasional  Turkish  bath,  if  the  patient  is  robust,  sulphur 
baths  and  other  hydrotherapeutic  measures  which  help  to  raise 
the  body  tone  and  promote  elimination. 

Medici tuil  treatment  slioiild  be  commenced  with  a  brisk  laxa- 
tive for  which  purpose  a  mild  mercurial  (calomel  or  blue  pill) 
followed  by  an  aperient,  as  magnesium  sulphate,  ITunyadi  or 
Apenta  water  is  best.  The  drug  of  most  value  in  the  acute 
attacks  of  gout  is  colcliicum.  The  wine  or  tincture  is  given  in 
20  to  30-drop  doses  every  fonr  hours  until  the  pain  is  relieved, 
then  in  10  to  15-drop  doses  three  times  daily  for  several  days 
following.  Some  advise  giving  it  in  increasing  doses  until  slight 
diarrhea  is  produced,  others  in  a  large  initial  dose  (30  to  (3O 
minims),  followed  by  smaller  doses.  It  is  frequently  combined 
wuth  alkalies,  diuretics  and  laxatives.  An  old  mixture,  but  one 
still  much  used,  is  the  following,  which  was  prescribed  by 
Scudamore : 
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MagDuiiiuni  sulphate dr.     4 

Magnesia gr.  80 

Vinegar  colchicum dr.     4 

Syrup  crocuji dr.     4 

Peppermint  water,  enough  to  make. .....  .oz.     4 

One  to  three  tablespoonfuU  every  hour  until  four  to  six 
bowel  inoveineuts  are  secured  within  twenty-four  hours. 

Similar  to  this  is  the  following,  by  Fothergill: 

Jlagnesiuni  sulphate .dr.     2 

Potassium  oarljonate , •  -gr,  15 

Tinet.  colehicuni. .m.   10 

Infus.  huehu oz.     1 

This  quantity  to  be  taken  every  four  to  six  hours,  followed 
by  a  large  draft  of  water,  not  too  cold. 

Coleliicin  is  also  used  in  this  disease,  the  dose  being  V&o  to  ^/^a 
grain;  also  salicylate  of  eolchicin  in  5  miniiu  doses,  given  in 
capsules.  They  have  no  advantages  over  the  wine  or  tinetu]-e 
of  colchicum. 

Sodium  salicylate  has  been  much  praised  for  gout  It  should 
be  given  in  full  doses  (10  to  20  grains  every  two  to  four  hours). 
Some,  as  Tyson,  consider  this  drug  superior  to  colchicum  and 
place  it  at  the  head  of  the  list.  When  for  any  reason  colchicum 
cannot  be  given  or  when  it  fails  to  bring  relief  the  salicylate 
should  be  tried.  Salicylate  of  lithium  is  preferred  by  some 
clinicians. 

Colocynth  is  also  recommended  in  gout,  both  in  connection 
with  colchicum  as  a  la.\ative  and  alone. 

Piperazin  (15  grains  three  times  a  day  in  water)  has  been 
highly  recommended  as  a  uric  acid  solvent  and  diuretic,  but  in 
clinical  use  it  has  proven  somewhat  disappointing.  Lysidin  is 
a  similar  drug. 

To  further  encourage  diuresis  and  reduce  the  acidity  of  the 
urine,  thereby  promoting  the  elimination  of  the  quadriurates 
and  biurati's  from  the  system,  in  addition  to  the  use  of  large 
quantities  of  water  the  alkaline  salts  are  to  be  given.  Lithium 
citrate  and  carbonate  are  much  used,  in  5  to  lO-grain  doses 
three  or  four  times  daily,  but  have  not  proved  as  satisfactory 
as  was  expected.  The  potassium  sails  are  generally  preferred; 
the  citrate,  acetate,  or  bicarbonate  are  given  in  15-grain  doses 
every  three  or  four  hours.    According  to  Luff  these  salts  are 


THE  STANDARD  MEDICAL  MANUAL. 


indicated  while  the  sodium  salts  are  distinetlj  eo&tmndicated, 
since  they  hasten  the  con?ersian  of  the  qoadrianite  into  the 
GTjstalline  insoluble  soditmi  binrate.  The  potaasimn  salts  maj 
he  profitably  combined  with  colchieum  doriiig  the  attack  and 
also  given  in  the  interral 

Local  applications  are  neefnl  for  the  relief  of  pain.  Gauze  or 
flannel  comprenea  wrong  out  of  hot  water  aPraliniipd  with 
sodium  bicarbonate  and  containing  laudanum  mar  he  applied. 
Other  goggested  applications  are  mixtures  of  tinctnre  belladonna 
and  glycerin  (1  dram  to  the  ounce)  and  ichthyol  and  lanolia 
(1  dram  to  the  ounce). 

If  pain  is  Terr  seyere  it  may  be  necessary  to  resort  to  hypo- 
dermics  of  morphin. 

In  chronic  goni  the  treatment  h  essentially  the  same  as  that 
already  outlined  for  the  treatment  of  the  inter%*al  between  acute 
attacks,  that  is,  it  is  chiefly  hygienic  and  dietetic.  The  colchieum 
is  ralaoble  in  proportion  to  the  activity  of  the  eymptoms.  It  ia 
usually  combined  with  potassium  iodid^  as  in  the  following: 

Wine  colchieum 02,     | 

Potassium  iodid - . .  dr.  2 

Solution   potash _.,,az.   1} 

Tinct.  ginger. , , oo.  2 

Teaspoonful  twice  daily  in  warm  water. — Hodgscn. 

As  laxatives,  an  occasional  mercurial  is  valaable,  such  as 
calomel  or  blue  pill;  the  daily  use  of  the  saline  aperients  is 
often  beneficial.  The  pot^sium  and  lithium  salts  are  extremely 
useful^  but  water  is  the  best  diuretic. 

The  best  local  treatment,  as  given  by  Luff,  is  as  follows: 
^TEnlarged  joints  and  other  gouty  deposits  should  be  treated 
with  a  view  to  the  removal  of  the  deposited  sodium  bturate. 
This  can  be  accomplished  in  various  ways.  Massage  and  mus- 
cular movements  increase  the  flow  of  lymph  in  the  lymph  chan- 
nels, and  thus  tend  to  promote  the  removal  of  uratic  deposits, 
and  to  increase  the  metabolism  of  the  joints.  With  this  treat- 
ment passage  of  the  constant  current  through,  and  the  applica- 
tion of  cataphoresis  to,  the  affected  joints  and  tissues  may  be 
combined  advantageously.  Baths  of  various  kinds,  including 
superheated  air  and  radiant-heat  baths,  are  valuable.  Suitable 
treatment  at  a  properly  selected  spa  is  also  of  great  benefit*" 
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Symptoms  of  Lithemia. — As  already  stated  these  are  prac- 
tically ideDtical  with  thoa*  of  irregular  gout  minm  the  arthritic 
symptoms,  and  the  heredity.  These  patients,  as  in  typical  gout, 
eat  too  much  rich  food,  drink  too  freely  of  sweet  wines  or  malt 
liquors,  drink  too  little  water  and  take  instiflicit^nt  exercise. 
Often  they  are  neurotic.  The  syriiptoms  are  generally  referred 
principally  to  the  digestive  and  nervous  systems,  being  often 
popularly  dcscril>ed  as  *M>iliousness,*'  in  ease  the  digestive  organs 
are  principally  afTected.  In  such  cases  the  appetite  is  capri- 
cious; the  tongue  is  usually  coated,  though  it  may  be  red  and 
dry ;  there  is  an  unpleasant  taste  in  the  mouth,  a  sense  of  fid- 
ness  and  distention  of  the  stomach  after  eating,  and  tlatulence 
an  hour  or  two  after  meals,  if  there  is  amylaceous  dyspepsia. 
Gastric  acidity  and  pyrosis  are  eommon  and  sometimes  there  is 
nausea  or  vomiting.  Constipation  is  the  rule,  though  there  may 
be  occasional  attacks  of  diarrhea  with  the  passage  of  frothy,  ill* 
smelling  stools.    There  are  often  hemorrhoids. 

The  nervous  symptoms  include  irritabihty  of  temper,  vertigo, 
disturbances  of  sensation,  including  tingling,  burning  and 
nurahness  of  the  skin.  The  pulse  is  usually  slow  and  arterial 
tension  is  high,  but  there  are  often  attacks  of  cardiac  palpita- 
tion, especially  in  association  with  the  flatulence  following 
meals.  This  slow  pulse  of  high  tension  is  due,  according  to 
Haig,  to  the  irritant  action  of  the  uric  acid  in  the  blood,  excit- 
ing contraction  in  the  arterioles.  The  obstructed  circulation 
excites  attacks  of  asthma,  migraine,  bronchitis,  eczema,  urti- 
caria, pruritus  and  other  respiratory  and  cutaneous  diseases,  to 
which  these  patients  are  especially  susceptible.  The  tendency 
to  irritation  of  the  mucous  membranes  has  already  k-en  referred 
to  under  Irregular  Gout,  as  expressed  in  coryza,  laryngitis, 
cystitis,  urethritis,  etc. 

The  urine  is  generally  scanty,  acid,  high  colored,  of  high 
specific  gravity  (1025  to  1035)  and  deposits  on  cooling  a  brick- 
dust  sediment.  Arteriosclerosis  usually  develops  if  the  condi- 
tion continues  and  interstitial  nephritis  may  result. 

Theatment. — ^This  is  essentially  dietetic  and  h3'gienie  along 
the  lines  already  described  in  the  treatment  of  gout.    The  diet 
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maj  be  epitomized  a»  followB:  ProhitHtion  or  restriction  9f 
mt^ts^  sweeU,  hot  breads,  pagtiies,  poddiDgs^  swicn,  < 
and  made  dishes,  and  of  wine,  beer,  tea  and  coffee, 
a  diet  in  which  milk,  butter,  cerea^  frodi  Tegetables  and  buits 
(not  acid)  are  prominent  Remember,  hoverer,  that  the  kind 
and  quality  of  food  must  be  regulated  to  meet  the  nntnitioiial 
demandj  and  the  digestive  powers  of  the  patienL  Some  patients 
do  best  when  meata  are  prohibited ;  others  require  a  diminution 
of  the  quantity  of  carbohydrates.  Large  quantities  of  pure 
water  should  be  drunk.  The  alkaline,  natural  mineral  watery 
BA  y ithy  or  Vals,  are  particularly  benefiexaL  EreTT  effort  should 
be  made  to  Emulate  metabolism  by  outdoor  air  and  eserrbe,  4s 
walking,  riding,  bicycling,  golf,  etc,  or  by  proper  gymnastic 
exerdaee  or  maaaage.  Cool  sponge  or  shower  baths  are  decidedly 
tosiie  and  aid  excretion,  and  an  occasional  Turfcisfa  bath  is  a 
poverfol  eliminant 

MtdicinaUf/  the  alkaline  diuretics  and  the  saline  laxatives  are 
most  raluable.  The  former,  by  raising  the  alkalinity  of  the 
blood,  promoter  the  excretion  of  uric  acid.  PbtasEium  citrate, 
acetate,  or  bicarbonate  (IQ  to  30  grains)  or  lithium  caiixNiale 
or  dtrate  (5  to  10  grains)  may  be  taken  gereral  times  dailj 
well  diluted  with  a  large  amount  of  water.  As  laxatires  Caila- 
bad,  Hunyadi,  FreidrichshaUe  and  Apenta  are  extremely  usefuL 
Sodium  phosphate  is  a  farorite  aperient  and  is  said  to  hafe 
a  peculiar  solvent  power  for  uric  add.  A  dram  may  be  taken 
every  morning  in  hot  water.  Some  cases  do  better  upon  an 
occasional  mercurial  (calomel  or  blue  mass),  or  caseara  sagradat 
podophyllin  or  rhubarb. 

Sodium  salicylate  is  considered  by  Haig  of  specific  value  in 
causing  the  rapid  elimination  of  uric  acid.  It  certainly  seems 
to  be  decidedly  useful  in  many  of  th^e  cases. 

Digestive  troubles  should  be  treated  according  to  the  indica- 
tions. If  there  is  hi-poacidity,  hydrochloric  add,  pepsin  and  the 
hitler  tonics,  as  strychnin  or  nux  vomica,  are  indicated  as  aids 
to  proteid  digestion.  In  neuracthenica  atitchnin  and  arsenic 
will  be  found  uscfal ;  patients  of  this  elasa  sooietimes  require 
nerve  sedatives,  such  as  sodimn  bromid 
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GRAVEL— Sec  NephfoUthiasis. 
HAIR,  FALUNG  OF--See  Alopecia* 

HAY  FEVER;  HAY  ASTHMA i  ROSE  COLD, 

Definition. — An  acute  catarrhal  inflammation  of  the  upper 
air  passages  occurring  generally  in  the  autumn  or  spring  and 
characterized  l>y  coryza  and  asthmatic  attacks. 

Etiolcmjy. — Just  wliat  conditions  are  necessary  to  produce  an 
a.ttack  of  hay-fever  are  not  yet  clearly  understood.  Probably 
in  most  cases  the  pn?disposing  cause  is  some  peculiar  vice  of 
coa?ititution.  Tlie  disease  is  often  hereditary  and  it  is  noticed 
that  thc^e  patients  are  often  neuropathies  anemic  and  poorly 
nourished.  Miiller  of  Vienna  believes  that  there  is  a  close  rela- 
tionship bctwi'cn  the  disease  and  gastro-intestinal  disturbances. 
The  uric  acid  theory  has  been  invoked  by  the  disciples  of  Haig 
(notably  8.  S.  Bishop,  of  Chicago)  to  explain  the  etiology  of 
the  disease.  (See  article  on  Gout).  Indigestion,  intestinal  tox- 
emia, disturbed  nutrition  and  defective  excretion  are  also  cited 
as  causes.  As  causes  of  reflex  irritation,  hypertrophic  rhinitis, 
deflection  of  the  septum,  nasal  spurs  or  other  abnormalities  are 
recognized  as  factors. 

The  exciting  cause  is  believed  to  lie  the  inhalation  of  an  irri- 
tant to  the  nasal  mucous  membrane,  usually  the  pollen  of 
plants.  Among  those  which  may  cause  it  are  the  rose,  lily-of- 
the-valley,  golden  rod,  various  grains  and  grasses  and  the  rag- 
weed. The  last  named  is  found  in  all  parts  of  the  country  and 
is  probably  responsible  for  most  of  the  eases. 

Symptoms. — In  England  and  the  continent  the  initial  attack 
of  hay  fever  usually  roujmences  in  May  or  June,  In  this  conn- 
trj'  it  generally  begins  between  the  tenth  of  August  and  the 
first  of  September.  The  onset  of  the  disease  recurs  with 
remarkable  regularity,  often  upon  the  same  day  of  the  month 
each  year. 

There  may  be  proilroraes,  preceding  the  attack  by  a  few  days, 
guch  as  malaise,  depression  of  spirits,  loss  of  ap|wtite,  chilliness 
and  dull  headache.  Sometimes  cutaneous  eruptions  precede  the 
catarrhal  symptoms.  But  usually  the  disease  appears  suddenly 
with  a  sense  of  fullness  in  the  nasal  aud  frontal  regiousj  fol- 
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lowed  by  spasmodic,  persistent  sneezing,  an  acute  rhinitis  with 
profuse  serous  dist-lmrge  from  the  nose,  congestion  and  redness 
of  the  coDJunctivaOj  with  freu  lacrimation  and  smartingj  burn- 
ing pain  in  the  eyes,  photophobia,  swelling  of  the  lids  and  putfi- 
nc8s  of  the  face.  The  trouble  spreads  to  the  naso-pharynx  and 
sometimes  to  the  larynx  and  bronchi,  setting  up  an  obstinate 
cough.  Swallowing  becomes  difficulty  there  is  often  a  sense  of 
impending  suffocation  and  there  are  nervous  irritability,  depres- 
sion of  spirits  and  insomnia.  A  late  symptom  Is  asthma,  not 
differing  from  ordinary  asthma,  and  more  often  associated  with 
bronchial  tlian  nasal  symptoms.  An  attack  of  hjiy  fever  usually 
lasts  four  to  six  weeks,  but  terminates  at  the  first  frost. 

Phognosis,^ — The  disease  never  causes  death,  but  once 
acquired  is  likely  to  persist  year  after  year  unless  the  patient 
removes  to  an  unatreetcd  locality  during  the  hay  fever  season, 
or  finds  cure  by  appropriate  treatment. 

Theatmext. — In  treating  patients  susceptible  to  hay  fever  an 
attempt  should  be  made  to  locate  the  cause  of  the  disease;  this 
should  be  vigorously  attacked.  A  careful  examination  should  he 
made  of  the  nat^al  and  pf laryngeal  cavities  and  any  disease  or 
abnormality  corrected,  Spurs,  polypi  or  enlarged  tonsils  should 
he  removed  or  a  deflected  septum  straightened.  If  there  is 
chronic  hypertrophic  rhinitis  it  demands  especial  care.  If  there 
is  gastro-intestinal  disturbance,  intestinal  indigestion  or  con- 
stipation the  digestive  tract  should  be  thoroughly  cleaned  out 
daily  with  alkaline  mineral  waters  and  appropriate  dietetic, 
hygienic  and  medicinal  measures  instituted  to  secure  gastric 
and  intestinal  activity.  Neurasthenics  require  change  of  occu- 
pation, rest,  exercise,  massage,  hydrotherapy  and  tonic  treat- 
ment, with  iron,  quinin,  str^'chnin  and  arsenic.  Dr.  Clara  II. 
Bruce  (Cincinnati  Lancet-Clinic)  found,  in  her  own  case,  that 
tonic  treatment  prevented  a  recurrenc^e  of  the  attacks.  For  this 
purpose  she  took  the  following  tablet: 

Strychnin  sulphate. , . . . , gr.  Vso 

Quinin  sulphate .gr.  ^ 

Ars^onous  acid .gt.  '/^^ 

Reduced  iron gr.  y^ 

Gentian   gr.  1 

One  tablet  after  each  meal  for  a  month,  then  two  after  each 
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meal  for  many  months  or  until  the  underlying  condition  is 

curod. 

The  elixir  of  Lron,  quinin  and  strychnin,  or  similar  prepara- 
tions  may  be  tiiken  for  the  same  purpose.  Arsenic  is  one  of  the 
most  valuable  drugs,  as  in : 

Sol.  potassium  arsenite  ,.... dr.  1 

TincL  iuix  vomica   , dr.  2 

Com  p.  tiuct.  gentian,  enough  to  make .oz.  3 

Teaspoonful  in  water  after  each  meal. — Ingals. 

Or  an  alterative  may  be  added,  as  in  the  following  prescrip- 
tion of  Sajoos: 

Sol.  potassium  arsenite dr.     J 

Pota.ssiuTu   iodid dr.  3 

Wine  of  pepsin,  enough  to  make oz.  8 

Tablespoonful  in  water  three  times  a  day. 

The  uric  acid  theory  has  Ixien  invoked  by  the  disciples  o£ 
Haig  to  explain  the  etiology  of  the  disease.  This  being  allowed, 
a  dietary  which  minimizes  the  amount  of  food  containing  "n 
producing  uric  acid  or  similar  bodies  and  excludes  articles 
which  cause  intestinal  acidity  or  in  any  way  lower  the  alkalinity 
of  the  blood,  should  prove  of  value.  Ix'an  meats  shoyld  he 
reduced  to  a  minimum  or  forbidden,  and  tea,  coffee,  alcohol, 
sweets  and  rich  or  highly  seasoned  foods  given  up  entirely,  or 
at  least  for  some  weeks  preceding  the  expected  attack.  Bishop 
recommends  10  to  15  grains  of  lithia  in  cifervesccnt  tablets 
before  every  meat  meal»  Drugs  that  alkatinize  the  blood,  as 
potassium  citrate  or  acetate  (10  to  30  grains  every  three  to 
four  hours),  or  lithium  citrate  or  carbonate  (15  to  25  grains 
daily  in  effervescing  tablets)  and  lower  arterial  tension,  such  as 
sodium  salicylate,  are  indicated.  Bishop  gives  the  salicylates  in 
fidl  doses  (10  to  15  grains  every  two  to  four  hours)  and  alkalies 
before  the  appearance  of  the  attack  in  order  to  eliminate  the 
uric  acid.  During  the  attack  he  gives  concentrated  nitn> 
muriatic  acid,  in  3  to  5  drop  doses  in  half  a  glass  of  water  after 
each  meal.  The  acid  treatment  is  for  temporary  relief  only. 
To  promote  action  of  the  skin,  hot  or  Turkish  t>aths  are  usefuh 

In  view  of  the  fact  that  the  specific  cause  of  the  disease  is 
the  pollen  of  a  plant,  Curtis  (Medical  New^s)  has  recently  found 
it  practicable  to  administer  the  tincture  or  fluid-extract  of  the 
causative  plant,  in  order  to  produce  an  immunizing  effect.    His 
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results  are  very  favorable  to  this  treatment,  bo  far  as  reported. 
He  gives  the  drug  internally  or  hypodermically,  commencing, 
if  possible,  two  weeks  before  the  expected  attack,  Given  during 
the  attack,  the  symptoms  are  decidedly  modified.  He  gives  of 
the  flu  id -extract  of  rag*  weed  2  to  10  drops  three  times  a  day. 

To  modify  the  local  effect  belladonna  or  its  alkaloid,  atropin^ 
is  a  popular  drug.  Anders  reeorameods  ^/^^^  grain  of  atropin 
given  ever}^  hour  until  dryness  of  the  throat  appears  or,  hypo- 
dermically, Ya^^  grain  every  three  hours  until  the  desired  effect 
is  produced-  Quinin  has  long  been  a  popular  remedy,  10  to  15 
grains  being  given  daily.  Digitalis  may  also  he  used  if  there  is 
circulatory  dij^turbance.  The  following  prescription  is  from 
Gould's  Cyclopedia: 

Ext.  bcUadonna  .  , gr,     1 

Ext.  cannabis  indiea gr.     1 

Camphor    gr.  15 

Quinin   gr.  20 ' 

Divide  into  6  capsules;   one  every  three  hours. 

Morphin  undoubtedly  gives  relief,  but  is  a  dangerous  drug 
for  habitual  use  and  must  be  used  with  caution.  Heroin  and 
codein  are  less  dangerous  and  are  sometimes  satisfactory. 
Wetherby  (Medical  Council)  recommends: 

Heroin gr     1 

Atropin  sulphate gr,       ^/^^ 

Caffein  citrate gr.  15 

Salophen gr.  75 

Divide  into  15  capsules;  one  capsule  four  times  a  day. 
Another  drug  which  is  recommended  for  both  external  and 
internal  use,  and  apparently  gives  remarkable  results^  is  the 
suprarenal  extract.  This  is  taken  internally  in  doses  of  one  to 
five  grains  every  two  hours,  until  there  are  symptoms  of  cardiac 
palpitation  or  the  desired  local  effect  is  produced. 

Most  dependence  is  usually  placed  upon  the  iocal  treaiment. 
Hollopetcr,  wlio  claims  to  have  treated  more  than  200  cases 
without  failing  to  give  relief,  proceeds  as  follows:  He  first  uses 
the  following  detergent  spray  in  both  nostrils: 

Sodium   bicarbonate    oz.  1^ 

Sodium  borate  ... .oz.  l| 

Carbolic  acid , oz.  1 

Glycerin  . oz.  2 

Rose-water,  enough  to  make , , pt.  1 
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Or,  in  eases  whero  there  is  an  idiosjucrasy  to  carbolic  acid,  he 
uses: 

Hydrotfen  dioxid oz.  2 

(Jlycrriii , oz.  2 

Distilled   water   oz.  2 

The  foam  produced  by  this  application  is  removed  by  irriga- 
tion with  plain  sterile  water. 

After  making  one  of  these  cleansing  applicatioDs  he  scrubs 
carefully  with  a  cottou  swab  every  portion  of  the  mucous  mem- 
brane. It  is  then  dried  and  an  oily  preparation  used,  as  fol- 
lows; 

Menthol ; . . .  gr.  10 

Oil  eucalyptus   dr.     1 

Camphor dr.       ^ 

Albolene    . oz.     2 

In  severe  cases  he  uses  cocain  or  eucain,  as  in  the  following; 

Menthol gr.     8 

Boric  acid gr.  30 

Albolene oz.     3 

Sol  eucain,  B,  (4  per  cent) oz.     2 

Beanrnn  Douglass  commences  treatment  ^ith  a  prcUminaj-y 
1-per-cent  cocain  spray  to  the  nostril,  after  which  lie  douches 
the  part  with  hot  (lOC^  to  114*^  F.)  saline  solution,  wliich  is 
allowed  to  run  from  a  bag  placed  six  inches  above  the  head.  If 
the  head  is  well  bent  over  and  all  breathing  is  done  by  the 
mouth,  the  solution  will  run  into  one  nostril  and  out  of  the 
other.  After  this  douching  and  complete  drying,  4  to  (i  per  cent 
cocain  solution  is  applied.  To  prolong  the  effect  be  follows  with 
a  slight  cauterizaot,  as: 

Mercury  bichlorid gr.  1 

Quinin  hydroehiorid .dr.  I 

(flycerole  caH>.  acid  (B.  P.) oz.  I 

Apply  on  pledgets  of  cotton  or  by  a  spray. 
The  most  popular  local  application  in  hay  fever  is  a  soluti^m 
of  cocain,  best  applied  to  tlie  mucous  membrane  with  a  cotton 
swab.  This  is  usually  used  in  a  strength  of  1  to  2  per  cent. 
Gleason  claims  that  its  effect  may  be  prolonged  by  fulhiwing  it 
with  a  4-per-cent  solution  of  antipyrio.  Another  drug  of  great 
value  for  local  use  is  menthol.    A  good  formula  is: 
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Menthol gr.  y^g 

Eucalyptol    , gr*  i 

Coeiiin  hydrochlorate •  *gr.  V140 

Benzoic-  aeid  , , ,  »gr.  Y^a 

Oil  of  anise m.  V^^, 

Distilled  water oz.  2 

Use  as  a  spray  several  times  a  day. — Bruce. 

Quinin  has  also  been  used  as  a  local  application.  It  is  some- 
times combined  with  the  cocain  and  menthol  sprays.  Some- 
times an  ointment  or  "catarrh  balm**  will  ^ivc  relieL  The 
following  prescription  is  a  good  menthol  preparation  for  home 
use: 

Cocain  hydrot-hlorate   . , gr.     6 

Carbolic  acid  , . ,  .gr,  10 

Menthol    , gr.  2i) 

Oil  of  sweet  almond dr.     2 

Zine  ointment .02.       ^ 

To  be  applied  to  the  nostril  on  a  cotton  pledget. — Stand- 
ard Formulary. 

Douglass  gives  his  patients  the  following,  to  be  used  at  home 
after  the  douche: 

Cocain   (alkaloid) , gr.  2^ 

Zinc  oxid  . . . , dr.  1 

Bismuth  subnitnite .dr.     J 

Albolene   ( liquid ) oz.  1 

Shake  and  use  with  a  medicine  dropper  every  two  hours. 
After  the  very  acute  symptoms  have  subsided  we  may  substi- 
tute an  oily  spray  as  a  protective  to  the  mucous  membrane.    A 
favorite  formula  and  a  non-irritating  one  is: 

Menthol gr,  2 

Eucalyptol , .  .gr.  1 

Benzoinol 02.  1 

Various  snuffs  liave  been  uscxl.  Imt  arc  seldom  agreeable  to  the 
patient.    The  following  is  by  Hollopeter: 

Morphin  sulphate gr.  4 

Boric  acid  . , ,  , dr.  1 

Powd.  camphor dr,  J 

Powd.  starch   , dr.  4 

The  suprarenal  gland  extract,  already  alluded  to,  is  one  of  tlie 
most  promising  remedies  for  local  application.  A  5  to  10  per 
cent  filtered  solution  is  usually  used.  It  is  a  most  powerful 
astringent,  but  non-irritant.     It  spoils  fiuickly    and    must    be 
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freshly  raade  for  every  application^  unless  a  stable  solution  can 
be  devised.  Ingals  says  the  following  will  keep  for  several 
weeks : 

Adrenal ....,,.  .gr,  15 

Boric  acid gr.     4 

Cinnamon  water dr.     1 

Camplior  water .dr.     2 

Boiling  water oz.       ^ 

Macerate  four  hours.    Filter, 
Somers   (Merck's  Archives)   recoramends  the  following  as  a 
permanent  solution^  giving  excellent  results  in  hay-fever: 

Adrenal .gr,  20 

Carbolic  acid * gr,     2 

Eucain,  B... gr.     5 

Distilled  water  * . » dr.     2 

This  may  h3  used  to  good  advantage  alternately  with  ortho- 
form,  the  new  local  anesthetic.  Chlorctone  has  also  been  recom- 
mended for  hay-fever,  and  its  manufacturers  have  put  on  the 
market  a  suprarenal  liquid  with  cldoretonc  which  should  prove 
effeetive  in  those  cases.  Adrenalin  bydrochlorato  in  solution 
(1  to  lOjUOt))  may  be  used  instead  of  the  suprarenal. 

In  spite  of  local  and  general  treatment,  some  patients  are 
unrelieved.  Such  patients,  especially  if  debilitated,  should  be 
advised  to  go,  during  the  hay-fever  season,  to  some  place  wheie 
they  will  escape  the  annual  attack.  This  may  usually  be  found 
by  a  sea  voyage  or  a  sojourn  in  the  mountains  or  piney  woods. 
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Etiolooy  and  Symptomatology. — No  condition,  which  calls 
for  the  advice  of  a  physician,  is  more  common  than  headache. 
Too  often  it  is  treated  empirically  without  a  rational  conception 
of  its  etiolog3\  It  is  always  a  symptom,  never  a  disease  in  itself. 
For  convenience,  headaches  will  be  considered  under  their  most 
common  causes. 

(1)  Toxemic  Headaches  may  be  due  to  infectious  diseases, 
uremia,  lithemia,  n'philis,  diabetes,  aleoholism,  malaria,  indi- 
gestion and  constipation,  rheumatism,  etc.  The  headache  of 
fevers  is  usually  generalized  and  associated  with  constitutional 
disturbanee;  that  of  uri^nia  is  profound  and  overwhelming  with 
albuminous  and  scanty  urine. 
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The  goui^  or  Hthemic  headache  is  usually  paroxysmal,  the 

pain  is  severe,  it  attacks  the  forehead  (less  often  the  temporal  or 
occipital  regions).  It  is  often  a  typical  hcmicrania,  (migraine), 
and  associated  with  intolerance  of  light  and  sound,  nausea  and 
vomiting,  and  a  slow  pulse  of  high  tension.  That  migraine  is 
always  due  to  the  gouty  diathesis  may  he  denied,  but  its  type 
follows  that  just  given.  An  attack  may  last  only  two  or  throe 
hours  or  a  day  or  more;  usually  the  pain  disappears  at  night. 

Tlie  headache  of  Mt/philis  is  localized  to  a  definite  region,  deep- 
seated,  often  unilateral  and  worst  at  nighl ;  there  may  he  an 
associated  mental  torpor.  In  diabetes  there  is  the  history  of 
excessive  urination  and  sugar  in  the  urine.  In  alcoholism  it 
follows  excesses. 

Headaches  due  to  gastric  derangements  or  constipation  are 
generally  frontal,  hut  may  he  occipital,  vertical  or  general; 
usually  they  are  dull,  with  a  sense  of  fullness,  hut  may  he 
sharp;  there  arc  evidences  of  the  causative  trouble,  as  coated 
tongue,  anorexia,  flatulence,  etc.  Rheumattc  headaches  are 
sujKTfieial,  pervading  the  muscles  of  the  scalp  and  neck  more 
than  the  deeper  structures. 

(2)  Nervous  Headaches  occur  most  often  in  neurasthenic  and 
hysterical  women,  are  often  sharply  loealizeJ,  and  affect  fore- 
head^ occiput  and  vertex  most.  According  to  Patrick,  the  pain 
is  more  a  sense  of  discomfort  and  distress  than  an  actual  hurt, 
A  peculiar  form  of  nervous  headache  is  the  **clavus  hystericus," 
the  sensation  being  that  of  a  nail  driven  into  the  vertex;  it 
occurs  in  hysterical  women.  Patrick  calls  attention  to  the  facts 
that  the  neurasthenic  headache  does  not  interfere  with  sleep, 
and  is  very  "amenable  to  diversion/'  It  also  tends  to  be  con- 
stant or  nearly  so.  It  may  occur  as  a  reflex  of  uterine  or 
ovarian  disease. 

(3)  Anemic  Headaches  chiefly  involve  the  forehead  and  top 
of  the  head.  They  are  due  to  congestive  states  of  the  brain 
caused  by  heart  disease  and  asthma.  The  pain  is  usually  throb- 
bing and  is  increased  by  stooping,  coughing,  violent  exertion  or 
an}^  cause  increasing  the  cen^l)ral  congestion. 

(4)  Ocular  Headaches  arc  generally  caused  by  eyestrain. 
Casey  Wood  believes  40  per  cent  of  all  headaches  and  80  per 
cent  of  the  frontal  headache^i  are  produced  wholly  or  io  part 
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In  this  fauso.  The  pain  is  frontal  or  temporal,  is  sometimes 
ticeompanied  by  inching  in  the  eve  bid  I  and  a  deep  intracranial 
ache;  is  more  likely  to  be  dull  and  licavy  tliau  aeiite  and  iLsually 
appears  at  a  definite  lengtli  of  tioie  after  close  work  with  the 
eyes ;  this  may  be  either  minutes  or  honr**.  There  arc  nsually 
asBociated  and  tjuite  dis^tioetive  eye  symptoms.  The  severe  pain 
of  glaucoma  refjuircs  special  mention.  It  is  associated  with 
dimness  of  vision  and  restriction  of  the  visual  field. 

(o)  Catarrhal  Ilf'adarhrs  may  be  caused  by  nasal  and  pharyn- 
geal diseases.  In  suppurative  inllammations  of  the  sinuses  pain 
may  be  severe.  Usually  it  is  dull,  heavy  and  persistent  and  felt 
in  the  frontal  region.  Carious  teeth  may  excite  a  onc*-sided 
headache,  neuralgic  in  type. 

(G)  Organic  ifendarhefi  are  due  to  structural  changes  within 
tlie  cranium.  The  most  common  of  these  causes  are  mcDiugilis 
and  brain  tumors, — especially  the  latter.  Tumors  fref|uently 
produce  defects  of  vision  (sometimes  sudden  blindness)  and  of 
hearing,  speech  and  taste;  also  vertigo,  nausea  and  vomiting, 
epileptiform  convulsions,  local  and  general  palsies,  etc. 

Treatment.- — Find  and  treat  the  cause.  In  toxemic  head- 
aches, due  to  the  infectious  diseases,  uremia,  syphilis,  gout, 
rheumatism,  malaria,  etc.,  the  indications  are  plain.  We  must 
treat  the  disease,  and  if  we  do  so  successfully  we  sluill  cure  the 
headache.  In  the  lieadaches  of  this  class  which  are  evidently  due 
distinctively,  to  a  lack  of  balance  between  absorption  and  excre- 
tion, we  must  endeavor  to  restore  this  balance.  This  is  especially 
true  in  the  migraine  of  uric  acid  origin.  First,  we  must  reduce 
the  amount  of  uric  acid  producing  food ;  second,  we  must  rid 
the  body  of  the  irritant.  The  diet  slmukl  therefore  consist 
largely  of  milk,  cereals  and  vegetables,  and  red  meats,  tea,  coffee, 
alcohol  and  sweets  should  be  forbidden,  or  at  least  reduced  in 
quantity  (see  article  on  (lOUt),  adjusting,  however,  the  relative 
(juantities  of  proteid  and  carboliydrate  to  the  nutritive  needs 
of  the  patient.  To  promote  excretion  we  advise  systematic 
exercise,  massage,  the  cool  morning  bath  and  an  occasional  hot 
or  Turkish  bath. 

Medicinally,  Haig  considers  sodium  salicylate  a  specific,  and 
gives  it  in  repeated  doses  as  a  suiJplement  to  dietetic  treatment. 
Brunton  anci  others,  who  d^  r»..t   nccept  the  uric  acid  theory. 
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also  consider  this  a  most  valuable  remedy,  but  advise  an  occa- 
sional mercurial  and  morning  salines,  to  clear  away  the  toxins 
from  the  cerebral  blood  supply.  In  recurrent  headaches  the 
latter  gives  the  salicylate,  in  small  repeated  doses,  three  times 
daily.  For  a  decided  effect  he  thinks  it  is  more  effective  when 
combined  with  potassium  bromid.  He  gives  15  to  30  grains  of 
the  former  with  10  to  30  of  the  latter  at  bed  time.  To  obviate 
any  depressing  effects  he  adds  a  little  aromatic  spirits  of  ammo- 
nia to  the  prescription,  as  follows : 

Sodium  salicylate  dr.  3 — i 

Potassium  bromid dr.  2 — i 

Spts.  ammon.  arom dr.  2 

Peppermint  water,  enough  to  make oz.  6 

Tablespoonful  at  bedtime,  the  night  before  the  expected 
attack.    • 

If  the  salicylate  is  to  be  given  regularly  over  a  long  period  of 
time  it  should  be  combined  with  iron,  on  account  of  its  tendency 
to  produce  anemia.    Solis-Cohen  recommends : 

Sodium  salicylate   dr.     4 

Glycerin    oz.     2 

Oil  wintergreen  m.  20 

Tinct.  iron  chlorid  dr.     4 

Citric  acid gr.  10 

Sol.  ammon.  acetate,  enough  to  make oz.     4 

One  dessertspoonful  three  times  a  day  in  water. 
The  potassium  and  lithium  salts  arc  also  indicated  in  these 
cases  and  should  be  administered  with  a  large  quantity  of  water. 
Many  physicians  report  failures  from  treatment  of  migraine 
based  upon  its  uric  acid  origin.  Patrick  prefers  cannabis  indiea. 
He  commences  with  three  or  four  drops  of  the  fluid  extract 
after  each  meal,  and  increases  the  quantity  rapidly  until  the 
physiological  effect  is  reached;  the  dose  is  then  decreased  and 
kept  just  within  the  point  of  tolerance. 

In  the  spastic  form  of  hemicrania  or  migraine,  in  which  the 
pupil  of  the  affected  side  is  dilated  and  the  face  is  pale,  nitro- 
glycerin (Vioo  grain)  or  inhalations  of  amyl  nitrite  may  bo 
given  with  benefit.  In  the  paralytic  form,  with  contracted  pupil 
and  flushed  face,  ergot  is  recommended. 

When  pain  is  severe,  caffein  and  the  coal-tar  drugs,  phenace- 
tin,  antipyrin,  acetanilid,  etc.,  may  be  required  to  obtain  relief. 
The  ordinary  5-grain  "migraine  pill,"  consisting  of  acetanilid, 
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sodium  bicarboiinte  and  eaUein,  is  eifectivc.  The  following 
formula  of  C.  L.  Kerr  is  satisfac'tory  and  produces  little  depres- 
sion: 

Acetanilid gr.  3 

Ammonium  chlorid gr.  1 

CaiTein  citrate  .  , gr.     | 

Sodium  bicarbonate gr.     ^ 

Make  tablet  or  capsule. 
Robin  recommends: 

Caifein  gr.     d 

Cocain  hydrochlor.   gr.     3 

Antipyrin   j , gi*-  75 

Putaf^sium  bromid  , , . , gr.  75 

Powd.  giiarana  .....,- « . .  .gr.  45 

JIake  10  powders.    Give  as  required. 
A  formula  used  in  the  Philadelphia  hospital  is: 

Acetanilid    gr.    2^ 

8pt*    ammon.  arom m.  15 

Tinet.  cardamom  eomp m.  15 

Alcohol m.  15 

Elixir  orange,  enough  to  make .dr.     1 

One  teaspoonful  as  a  dose. 

Cold  compress  to  the  head,  inhalations  of  camphor  or  "smell- 
ing salts,''  and  bathing  the  face  with  the  following  eau  sedatif 
give  some  comfort  to  the  patient : 

Sodium  cblorid .oz,  1 

Spt-    eaniphor oz.  1 

Ammonia  water ,  .OE,  2 

Water pint  1 

Apply  locally. 

In  rheumatic  headaches  potassium  iodid  is  the  favorite  rem- 
edy. Brunton  advises  that  it  lie  given  at  first  in  small  doses, 
increased  to  10  to  30  grains  three  times  a  day.  In  mi.\ed  cases 
he  combines  it  ^nth  the  mixture  of  sodium  salicylate,  potassium 
bromid  and  aromatic  spirits  ammonia.  A  local  application 
peeommended  in  rheumatic  and  neuralgic  headaches  (Jour.  Am. 
Med.  Asso.)  is  as  follows: 

Chloral oz.  1 

Camphor ,oj.  1 

Oil  ca juput * oz.  1 

To  be  applied  lorally. 

Indigestion,  of  courte,  requires  relief  by   appropriate    treut- 
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nient  and  restricted  diet  Following  indiscretions  of  diet  an 
cinHic  or  lavage  will  correct  the  headache  due  to  an  overloaded 
stnniaclh  In  lieadaches  due  to  constipation  a  quickly  acting 
saline  cathartic*  as  Epsom  or  Rochelle  salts,  usually  brings 
relief.  It  is  best  to  discourage  the  habit j  which  most  of  these 
patients  have,  of  depending  upon  headache  powders  bought  at 
the  drug  store  for  temporary  relief.  Diet  and  exercise  will  cure 
mo^t  of  them. 

In  nervous  headache  it  is  of  primary  iraportance  to  treat  the 
neurasthenic  or  hysterical  state  which  is  responsible  for  it. 
Change  of  occupation,  rest  (in  severe  eases  Weir  Mitcheirs  rest 
cure),  plenty  of  nutritious  food,  massage,  hydrotherapy  and 
electricity  are  generally  the  best  methods  of  treatment  in  these 
cases.  If  there  is  pelvic  disease,  or  if  the  headache  is  a  reflex 
from  another  diseased  organ  attention  should  be  given  to  the 
causative  malady. 

Strychnin  is  probably  the  most  useful  drug.  It  should  ho 
given  in  doses  of  good  size  (V40  to  Vao  grain,  three  times  a 
day).  It  may  be  given  in  association  with  or  combined  with 
iron,  arsenic,  phosphorus,  etc.,  as: 

Strychnin  .sulphate gr.     i—^/z 

80!.  potassium  arsenite dr.     | — 1 

Sol.  iron  poptn-manganate oz.  6 

Tablespoonful  three  times  a  day. 
Or— 

Zinc  phosphid ,  .gr,     IJ 

Reduced  Iron gr.  24 

Ext.  nux  vomica gr,     6 

Make  24  capsules.     One  after  each  meal. 

The  coal  tar  drugs  often  fail  to  give  relief  in  headaches  of  this 
class.  Potassium  or  sodium  bromid  is  most  effective.  It  should, 
liowever,  be  given  in  full  doses  (20  to  40  grains  three  times  a 
day).  Other  nervous  sedatives  sometimes  of  use  are  hyoscya- 
miis,  the  valerianates,  assafetida  and  monobromated  camphor. 
Below  are  given  sample  prescriptions; 

Potassium  bromid  ...  * .dr.  2 — 3 

Sptlsi.  ammon.  arom dr.  2 — i 

Hyrup  orange .oz.  IJ 

Chloroform  water,  enough  to  make.  .  ,  .  ,oz.  4 
Tablespoon ful  repeated  in  three  or  four  hours. 
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Or 

Monobromated  camphor gr.  15 

AcetaniHd gt.  45 

Calfoin  citrate * *gr.  10 

Make  15  capsyles.    One  every  two  or  three  hours. 

Or 

Antipyrin  , dr.  1 

Potassiuin  bromid dr.  3 

Syrup  oraiif^e dr.  5 

Water,  eoough  to  make oz.  2 

One  teaspoon ful  every  three  hours  until  relieved. 

Anemic  headaches  call  for  iron,  suitable  tonic  treatment  and 
the  correction  of  the  causative  disorder.  Cardiac  cases  may  need 
digitalis,  stryehnin,  etc.  Asthma  aud  ehronic  bronchitis,  if 
present,  should  be  relieved  as  far  as  possible,  and  the  whole 
body  put  into  the  best  condition  possible. 

Ocular  hi'ddachos  are  usually  cured  by  properly  fitting  spec- 
tacles. For  temporary  relief  the  patient  should  be  confined  to 
a  darkened  room.  Casey  Wood  advises  compresses  of  very  hot 
or  cold  water,  as  the  patient  prefers,  applied  on  a  dripping 
towel  to  the  closed  eyes.  These  are  to  be  changed  frequently 
and  continued  for  ten  or  fifteen  minutes.  These  applications 
are  renewed  every  hour  or  oftener  as  long  as  needed.  The 
following  mixture  may  be  rubbed  over  the  forehead  or  mixed 
with  ice-water  (1  part  in  10)  and  laid  over  the  closed  eyea 
while  the  patient  lies  down. 

Spts.  lavender , , , . .  ,oz.  3 

Alcohol   , oz»  3 

Spts.  camphor oz.  1 

The  ointment  of  veratrin  or  aeonitin  may  be  rubbed  on  the 
skin,  cautiously,  or  the  following  liniment  may  be  used: 

Chloroform oz.     ^ 

Camphor    , dr.  1 

Tinct.  aconite .dr,  1 

Oil  jH'ppermint dr.  1 

.Meohol oz.  1 

Shake  well  and  apply  every  2  to  3  hours. 

The  catarrhal  headache  demands  local  treatment  to  the  nasal 
and  pharyngeal  cavities. 
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HEART,  DEGENERATION  OF-Scc  Myocardhis. 


HEART,  PALPITATION  OF  THE. 

Definition. — A  too  rapid  action  of  the  htart,  either  regiiLir 
or  irregular,  that  is  prceptible  to  the  patient  but  uiiaccom- 
panied  by  any  organic  disease. 

ETioLOiJY, — Xervoiis  palpitation  is  more  common  in  women 
than  in  men.  In  the  former  it  is  more  apt  to  occur  at  puberty 
or  the  menopause,  while  in  the  latter  it  is  more  frequent  at  or 
after  middle  life.  Mental  excitement  due  to  anxiety,  grief  or 
fright,  diseases  of  the  uterus  and  the  excessive  use  of  alcohol, 
tobacco,  tea  and  coffee,  are  prominent  etiological  factors*  It  is 
frequently  caused  by  gastric  disturbances.  Anemia  may  be  a 
prominent  cause. 

Symptoms, — The  chief  symptom  is  the  unusual  action  or 
heating  of  which  the  patient  is  painfully  cognizant.  The  attack 
may  occur  suddenly,  the  only  warning  being  a  blanching  of  the 
countenance.  It  may  be  mild  or  severe  in  character  and  last 
from  a  few  minutes  to  hours  or  even  days.  The  pulse  k  rapid, 
sometimes  reaching  160  per  minute.  Accompanying  the  rapid 
heart  action  is  a  feeling  of  weakness  in  the  epigastrium  and  some- 
times nausea.  The  cardiac  impulse  may  be  found  somewhat 
diffuse  and  heaving. 

DiAGNOtfLs. — Nervous  palpitation  may  be  diiferentiated  from 
myocarditis  and  fatty  degeneration  by  the  normal  action  of  the 
heart  during  the  periods  of  intermission.  In  the  palpitation 
associated  with  organic  disease  the  presence  of  murmurs  between 
the  attacks  is  snfllcient  to  establish  the  diagnosis. 

Prognosis. — It  does  not  cause  death. 

Treatment. — For  relief  of  the  paroxysm  the  patient  should 
at  once  be  placed  on  a  conch  or  in  bed  where  absolute  rest  may 
be  obtained  and  the  clothing  loosened  to  allow  unimpeded  respi- 
ration. A  confident  manner  and  the  kindly  a,ssurance  that  the 
trouble  is  not  serious  will  do  much  to  restore  the  mental  equi- 
poise of  the  patient.  The  attacks  may  sometimes  be  quickly 
arrested  by  pressure  on  the  pneumogastric  or  over  the  ovarian 
region.  A  draught  of  cold  water  or  an  ice-bag  applied  to  the 
precordial  region  will  often  aiford  immediate  relief. 
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The  administration  of  sodium  bromitl  is  useful.  In  case 
of  indigestion  it  may  be  combined  with  the  aromatic  spirits  of 
ammonia  and  aromatics.  IlyoscyamuSj  camphor  monobromate 
and  paasiflora  may  be  used  for  sedative  effect.  In  hystericfil 
cases  the  elixir  of  the  valerianate  of  ammonium  may  be  extremely 
usefulj  given  in  teaspoonful  doses.  Nitroglycerin  acts  quickly 
and  will  overcome  any  tendency  to  pulmonary  congestion  by 
dilating  the  blood  vessels. 

To  prevent  recurrence  it  is  necessary  to  remove  so  far  as 
possible  the  exciting  factors.  Indigestible  articles  of  food  should 
be  eliminated  from  the  diet  and  the  use  of  tea,  coffee  and  tobacco 
prohibited.  Any  diseased  condition  ttiat  is  reflexly  a  cause  should 
be  properly  treated.     Some  cases  may  require  the  rest  cure. 

HEART,  VALVULAR  DISEASES  OF  THE 

Etiology. — The  majority  of  cases  of  valvular  disease  are  a 
sequence  of  acute  endocarditis*  Probably  onc-balf  of  all  cases 
are  a  result  of  rheumatism  or  the  rheumatic  diathesis.  One  class 
is  slow  in  developing  and  may  be  considered  chronic  from  the 
beginning.  These  may  be  caused  by  the  systemic  poisons  of 
malaria*  chronic  rheumatism  and^syphilis,  or  chemical  irritants 
like  uric  acid,  alcohol  and  lead.  The  prolonged  muscular  strain 
of  athletes  or  laborers  required  to  do  heavy  lifting  may  produce 
an  overtension  of  the  valves.  This  is  more  liable  to  occur  if 
associated  with  over-eating  and  drinking.  The  aortic  valve  is 
most  commonly  alTectcd  when  a  strain  is  the  cause. 

Dilation  of  the  ventricles  or  aorta  may  so  stretch  the  valves 
that  complete  closure  is  impossible^  thus  producing  incompe- 
tency.  Malformation  of  valves  and  hereditary  influence  may  be 
potent  factors  in  producing  the  disease.  More  than  one-half  of 
all  cases  of  valvular  disease  occur  under  the  age  of  thirty. 

Pathology. — In  most  instances  the  disease  is  limited  to  the 
vah-ular  endocardium.  In  the  pathological  lesion  there  may  be 
thickening  followed  by  retraction,  adhesion,  calcification  and 
fatty  degeneration.  All  of  those  conditions  may  be  present  or 
only  a  part  of  them.  In  all  cases  there  is  thickening  caused  by 
the  over-production  of  fibrous  connective  tissue.  This  may 
take  place  at  the  edges  or  bases  of  the  valve  segments,  or  may 
inclu<lc  tlie  whole.     If  the  aurieulo-ventricular  valve  becomes 
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affected  the  auricular  surface  is  the  seat  of  the  iaflammatioD. 
In  case  the  ventricular  valve  is  diseased,  the  ventricular  side  is 
first  the  seat  of  the  pathological  change.  The  morbid  condition 
may  extend  to  the  chordae  tendinae  and  papilkr)*  muscles. 

As  the  connective  tissue  is  formed,  it  contracts  and  causes  the 
edges  of  the  valve  to  curl  and  retract.  The  aortic  valve  may  be 
drawn  back  and  fixed  while  the  mitral  may  be  pulled  well  into 
the  ventricle  by  the  retraction  of  the  papillary  muscles.  Occa* 
sionally  congenital  perforations  of  the  aortic  and  pulmonary 
¥alves  are  found  that  have  given  rise  to  signs  interpreted  as  those 
of  true  regurgitation.  As  the  inflammation  extends,  adhesions 
may  take  place  between  the  segments  beginning  at  the  base. 
This  results  in  preventing  complete  opening  and  closing. 
Calcification  may  occur  producing  a  firm,  bony  ring  on  the 
valves  partly  closing  the  orifice,  or  there  may  be  deposits  on  the 
free  margins  or  nodular  formation  on  the  surface.  With  this 
may  be  associated  atheroma,  or  the  latter  may  occur  without 
calcification.  This  condition  may  be  present  in  the  aorta  and 
may  extend  to  the  coronary  arteries.  When  the  mural  endocar- 
dium is  affected  it  is  usually  an  extension  of  the  inflammation 
from  the  valves.  Hypertrophy  of  the  heart  muscle  takes  place 
as  the  result  of  the  lesion  and,  in  long  standing  eases,  degener- 
ation. 

OccuRREKCE.^ — Valvular  lesions  of  the  right  heart  rarely  occur 
primarUj^  but  in  a  majority  of  cases  are  secondary  to  mitral  or 
aortic  disease.  The  slight  percentage  that  do  are  mostly  of  con- 
genital origin.  It  is  claimed  by  Porter  that  many  of  the  mur- 
murs discovered  in  persons  who  live  for  many  years  thereafter 
are  due  neither  to  stenosis  nor  incompetency,  but  to  congenital 
perforation  of  the  valves.  The  aortic  valve  is  not  iufroqtientlv 
affected  in  this  way. 

Of  all  valvular  lesions  mitral  incompetency  occurs  aMt  fre- 
quently, while  a  similar  defect  of  the  aortic  valve  is  next.  Balk 
are  more  common  in  males  than  females  due  probably  to  greater 
physical  exertion  and  exposure.  Mitral  stenosis  is  foiuid  chiefly 
in  young  persons,  especially  women,  and  in  nearly  as  manj  esses 
m  aortic  incompetency.  Aortic  stenods  occurs  in  older  people 
than  insufficiency  and  is  the  rarest  of  aortic  or  mitral  legiooa. 
It  is  not  uncommon  to  find  stenosis  and  insufficiency  of  ^tber 
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valve,  the  mitral  being  affected  Ib  a  greater  number  of  inslancos 
while  there  may  be  stenosis  in  one  and  incompetency  in  the  other, 
or  different  combinations,  including  perhaps  a  double  defeet  in 
either  or  both. 

Mechanical  Kesults. — Of  the  changes  that  take  place  in  the 
heart  with  vah^hir  disease  it  may  be  stated  in  general  that  undue 
arterial  or  eapilhiry  rei^istance  will  produce  hypertrophy  of  the 
left  ventricle,  while  oLstruetion  io  the  lungs  will  cimsv  hyper- 
trophy of  the  right.  If  both  ventricles  are  enlarged  it  can  safely 
be  assumed  that  a  valve  first  became  defective  on  the  left  side. 

In  aortic  incompetency,  a  volume  of  blood  returns  to  the  left 
ventricle  through  the  leaking  valve,  at  the  same  time  a  fresh 
supply  is  delivered  from  the  left  auride  through  the  mitral 
orific.  The  pressure  from  the  increased  amount  causes  dila- 
tion, which  is  immediately  followed  by  hypertrophy  due  to  the 
increased  work  of  tlie  muscle  in  attempting  to  overcome  greater 
resistance  and  empty  the  ventricle.  So  long  as  the  circulation 
in  the  coronary  arteries  and  veins  is  not  lessened  and  the  muscle 
is  properly  nourished  it  performs  its  task  satisfactorily.  In 
time,  however,  a  secondary  dilation  occurs,  the  mitral  valve  gives 
way,  and  dilation  and  c-onipensatory  hypertrophy  of  the  left 
ouriele  results.  The  effect  on  the  lungs  and  right  heart  are  the 
.iame  as  in  primary  mitral  insufficiency. 

In  aortic  stenosis,  the  greater  work  necessary  to  force  the  blood 
through  the  contracted  orifice  results  in  liypertropliy  of  the  left 
ventricle.  The  overworked  muscle  yiclGs  after  a  greater  or  less 
period  and  dilalion  ensues  followed  by  regurgitation  at  the 
mitral  valve.  Further  results  an?  the  same  as  in  aortic  incom- 
petency. 

When  the  mitral  valve  becomes  incompetent  the  regurgitation 
of  blood  into  the  left  auricle  causes  dilation  which  is  followed 
by  a  compensatory  hypertrophy.  The  enlarged  auricle  forces  a 
greater  quantity  of  blood  into  the  left  ventricle  which  dilates 
and  then  hyijertroijliies  to  perform  the  additional  w^ork. 

When  hypertrophy  of  the  left  auricle  can  not  keep  pace  with 
dilation  the  blood  is  not  empticHl  from  the  pulmonary  veins  but 
is  dammed  back  into  the  lungs,  producing  stasis  and,  in  time, 
sclerosis.  The  increasetl  resistance  afforded  by  the  pulmonary 
congestion  producer  hypertrnphy  of  the  right  ventricle  succeeded 
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by  dilation  which  renders  the  trieuspid  valve  incompetent  The 
right  auricle  then  dilates,  which  permits  reflux  of  blood  into  the 
veins  resulting  in  general  venous  congestion. 

Stenosis  of  the  mitral  orifice  is  followed  by  hypertrophy  of  the 
left  auricle.  This,  in  time,  dilates,  the  vascular  tension  in  the 
pulmonary  veins  is  increased  and  the  same  backward  effect  is 
produced  in  the  lungs  and  right  heart  as  in  inconipeteney. 

AORTIC  INUOMPi:Ti:XrY;   AORTHJ  IXSUFFICIENCV; 
AORTIC    REGUHGITATION. 

Symptoms. — This  form  of  vnlvular  disease  may  exist  inr 
years,  when  fully  compensated,  without  giving  rise  to  uncomfort- 
able symptoms  and  may  be  discovered  accidentally  during  nn 
examination  for  other  conditions.  Compensation  is  considered 
to  be  more  complete  than  in  any  otiier  lesion  and  it  is  due  to 
this  that  the  patient  suJTers  so  little  inconvenience. 

When  marked  hypertrophy  exists  undue  exercise  or  mental 
excitement  may  bring  on  throbbing  headache,  vertigo  and  tin- 
nitus  aurium.  Bull  headache,  flashes  of  light  before  the  eyes,  and 
pallor  of  the  face,  due  probably  to  anemia,  are  among  the  earliest 
symptoms.  The  patient  usually  feels  faint  on  rising  suddenly. 
Hot  flashes  and  drt^nching  sweats  sometimes  occur.  Palpitation 
is  often  caused  by  slight  exertion  even  when  the  pulse  remains 
slow.  It  may  be  accompLuied  by  cardiac  distress.  Sleep  is  fre- 
quently disturbed  by  dreams.  The  patient  is  often  peevish  and 
irritable  and  mental  derangement  may  result  with  suicidal 
tendency.  In  many  cases,  long  before  the  failure  of  compensa- 
tion, there  may  be  much  discomfort  and  distress  from  pain. 
This  may  be  of  a  dull  aching  character  over  the  precordial 
region,  or  sharp  and  extending  to  the  shoulders  and  down  the 
arms,  particularly  the  left  one.  liarely  there  may  be  attacks  of 
true  angina  pet  tor  is. 

When  compensation  fails  the  retardation  of  the  flow  produe<-'S 
pulmonic  congestion  and  venous  stasis,  which  causes  dyspnea 
and  sometimes  cough.  The  dyspnea  is  worse  at  night  and  is 
increased  on  exertion.  As  the  symptoms  increase  in  severity  the 
patient  may  be  able  to  rest  or  sleep  only  when  propped  to  a 
serai'sitting  posture  in  bed.  Edema  and  cyanosis,  when  present, 
are  the  result  of  the  complication  of  mitral  insufliciency.    Sud- 
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den  death  is  more  cornraon  than  in  all  other  forms  of  heart 
disease,  prohably  due  to  involvemi'Dt  of  the  coronary  arteries. 

Physical  ^iqns.^— Inspection.— The  apex  impulse  is  down- 
ward,, sometimes  m  low  as  the  seventh  interspace  and  outward  to 
the  left,  in  some  cases,  to  the  anterior  axillary  line.  There  is 
bulging  of  the  precordial  space,  cf^pecially  in  children.  The 
carotids  throb  violently  and  the  diagnosis  can  often  be  made 
across  a  room  from  this  sign  alone.  Pulsations  may  be  seen  in 
the  Bubclavians,  hracliials,  radials  and  even  in  the  popliteal  and 
dorsalis  pedis.  Throbbing  of  the  aorta  may  be  detected  in  the 
Biipra-sternal  notch  or  the  second  right  interspace.  By  rubbing 
gently  the  forehead  wiUi  a  finger  or  pencil  alternate  paling  and 
flushing  may  be  seenj  due  to  capillary  pulsation.  There  is  marked 
heaving  of  the  chest  and  bobbing  of  the  head,  and  in  extreme 
cases  a  flushing  of  the  hands  and  face  at  each  ventricular  eon- 
traction. 

Palpation. — The  impulse  is  forcible  and  heaving.  Over  the 
mid-sternum  a  thrill  diastolic  in  time  may  be  felt.  During  the 
stage  of  dilation  the  impulse  is  weak  and  variable.  The  arte- 
ries are  elongated  and  consequently  tortuous.  The  pulse  known 
as  Corrigan's,  or  water-haramerj  is  often  pathognomonic.  It  is 
Bhort^  great  in  volume  and  quickly  recedes  on  striking  the  finger. 
Raising  the  arms  perpend icukrly  produces  an  exaggeration. 
Irregularity  is  a  sign  of  failing  cornpensation. 

Percussion. — The  area  of  dullness  is  increased  downward  and 
to  the  left.  It  is  larger  than  in  any  other  form  of  valvular 
lesion. 

AmcuUation, — Over  the  aortic  area  or  on  the  left  side  of  the 
eternura  at  the  fourth  costal  cartilage  may  be  heard  a  diastolic 
murmur,  soft,  long-drawn  and  blowing  in  character,  though 
sometimes  loud  and  harsh.  Its  line  of  transmission  is  downward 
to  the  left  of  the  sternum  toward  the  apex.  The  murmur  may 
occupy  only  the  earlier  portion  of  diastole,  but  usually  tbe  second 
sound  is  obliterated. 

Other  murmurs  may  be  associated  as,^ — ^a  systolic  murmur  in 
the  mitral  area  due  to  dilation  when  compensation  fails  and  a 
presystolic  rumbling  murmur  at  the  apex,  due,  according  to 
Flint,  to  t[ie  flapping  of  the  mitral  valves  that  are  not  forced 
against  the  ventricular  wall  because  of  the  dilation.     A  short 
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rough  syetolic  murmur  is  frequently  heard  at  the  second  right 
eoRtal  cartiliige  trausmitted  to  the  vessels  of  the  ueek,  probably 
caused  by  roughening  of  the  vahnilar  segments  or  otherwise  of 
the  aorta. 

Pressure  of  the  stethf»scope  on  the  femoral  artery  may  elieit 
the  double  murmur  of  Duroziez's,  or  the  short,  sharp  systohc 
sound  described  by  Traube. 

AORTIC    STENOSIS. 

Symptoms. — So  long  as  compensation  is  maintained,  stenosis 
of  the  aortic  orifice  mny  be  present  for  many  years  without  giv- 
ing rise  to  a  special  train  of  symptoms.  When  secondary  dila- 
tion occurs,  the  heart  fails  to  supply  the  brain  and  the  peripheral 
portions  of  the  body  with  suilicient  blood.  This  insnfhcient 
supply  produces  anemia  of  the  cerebnil  lobes  and  gives  rise  to 
paUor,  syncope,  headache  and  dizziness.  The  symptoms  may 
be  first  noticed  after  severe  muscular  exertion  or  the  excessive 
use  of  alcohol  and  tobacco.  The  anemia  is  apt  to  cause  much 
disturbance  during  sleep.  Exercise  may  bring  on  a  tightness 
aliout  tlie  chest  and  prfi:'ordial  pain*  Some  edema  of  the  feet 
is  common,  but  is  usually  not  excessive.  If  insuflieieney  of  tlie 
aortic  valve  takes  place  the  symptoms  of  that  condition  may  lie 
added  to  those  already  mentioned.  Portions  of  the  valve  seg- 
ments may  loosen  and  be  sH'ept  into  the  blood  current  as  emboli. 
These  may  be  carried  to  the  brain,  spleen,  kidneys  and  other 
organs. 

Physical  Signs. — Inspcrtioti. — A  slow,  strong,  heaving  im* 
pulse  may  be  discovered  below  and  to  the  left  of  the  normal  posi- 
tion. In  cases  where  but  little  hypertrophy  exists  tlic  apex 
impuhe  may  show  but  little  change.  It  may  not  be  perceptible 
in  dilation  or  with  emphysema. 

Palimiion.—A  systolic  thrill  is  felt  over  the  upper  portion  of 
the  sternum,  especially  in  the  aortic  area.  It  is  transmitted  ak»ng 
the  course  of  the  vessels.  In  the  stage  of  hypertrophy  it  may  be 
a  strong,  purring  vibration,  while  in  that  of  dilatation  it  is  feeble 
and  indistinct.  The  pulse  is  small,  regular,  slow  to  rise  and 
slightly  diminished  in  frequency. 

Perctission. — If  the  lesion  is  not  complicated  by  emphysem;! 
the  area  of  dullness  is  increased  ktcrally  to  tlie  left  and  down- 
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ward-    There  is  also  dulness  upwiird  to  the  left  of 
if  the  right  ouriule  becomes  hypertrophied. 

AuscuUattoth~A  svstorie  munuiir  of  maximum 
heard  n{  the  e^eeond  right  intercostal  qiacc,  and  is 
into  the  carotids  and  along  the  course  of  the  aorta, 
rough  and  loud,  but  in  failing  compensatiou  may 
and  musieaL  The  aortic  second  sound  is  indistinct 
entirely  muffled. 


the  sternum 

intensity  is 
transmitted 
It  is  usually 
become  soft 
and  may  be 


MITRAL     IXCOMPETEXCT;     :^[TTRAL     REnFRGITA- 
TlOX,  MITRAL  INSUFFICIENCY, 

Symptoms.— H3^>ertrophy  may  keep  pace  with  the  develop- 
ment of  the  valvular  lesion  so  that  complete  compensation  is 
present  for  perhaps  a  long  period  without  the  appearance  of  any 
particular  symptom.  Shortness  of  breath  brought  on  by  same 
slight  exertion,  climbing  stairs,  rapid  walking  or  excitement,  is 
the  first  symptom^  and  it  may  be  the  only  one  present  for  sojiiC 
time.  The  lungs  become  congested,  beating  and  imlpitation 
ensue,  and  there  may  be  a  short  hacking  cough  with  frothy  or 
even  bloody  expectoration*  Tins  condition  soon  disappears  only 
to  return  on  overexertion.  If  compensation  is  slightly  imper- 
feet  the  pale  and  pinched  tme,  dusky  lips  and  ears,  together  with 
the  dilated  capillaries  of  the  cheeks,  present  a  typical  picture  of 
heart  disease. 

With  the  failure  of  compensation  the  pulmonary  congestion 
is  greater  and  permanent.  Dyspnea  is  constant  and  readily 
increased  on  exertion.  It  nuiy  become  so  marked  that  tlie  patient 
is  unable  to  lie  down  and  can  sleep  only  in  a  sitting  or  semi- 
reclining  posture.  Tlxe  yielding  of  the  right  heart  produces 
venous  engorgement  and  cyanosis*  followed  by  drnpsy.  The 
liver  and  spleen  become  congested  and  gastro-intestinal  catarrh 
develops.  Tlic  nrine  is  scanty,  albuminous  and  contains  blood- 
cells  and  tube-CJists.  Dropsy  begins  in  the  feet  and  extends 
gradually  upwards  to  the  rest  of  the  body.  The  distension  of 
the  legs  and  abdomen  is  sonietimes  of  enormous  proportions, 
the  Jaiter  conditii>n  adding  to  the  sufferings  by  augmenting  the 
dyspnea. 

Compensation  may  ht*  partially  or  almost  entirely  re-eslai»- 
n^ihcd  mu]  Hic  symptoms  abate  only  to  reappear  in  a  few  weeL^ 
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months  or  rarely  longer.  When  c-ompensation  cannot  be  restored 
the  system  gradually  yields  in  a  progressively  downward  course. 

Physical  Sigs^.— I mpection, — In  children  the  prec^rdium 
may  be  prominent,  especially  over  the  second  and  third  inter- 
spaces. The  apex  impulse  extends  downward  sometimes  as  far 
as  the  sixth  interspace  and  to  the  left,  in  some  instances,  to  the 
anterior  axillar}-  line.    It  is  wavy  and  has  an  increased  area. 

Palpation, — During  the  period  of  compensation  the  apex 
impulse  is  forcible  and  even.  When  this  gives  way  it  becomes 
weak  and  irregular.  The  puke  in  the  early  stage  is  full  and 
regular ;  later  it  becomes  feeble^  easily  compressible,  and  variable. 

Percussian. — Hypertrophy  of  the  right  and  left  ventricles  is 
revealed  by  the  increased  area  of  dullness  which  may  extend  even 
to  the  left  anterior  axillary  line  and  to  the  right  of  the  sternum. 

Ascnliation, — ^A  systolic  murmur,  blowing  in  character,  low 
or  high  in  pitch  and  rarely  musical,  is  heard  with  maximum 
intensity  at  the  apex.  In  some  instances  it  can  be  heard  best 
at  the  left  border  of  the  sternum-  It  is  transmitted  to  the 
axilla  and  can  be  heard  also  in  the  back  to  the  left  of  the  vertebml 
eolunm  at  the  angle  of  the  scapula.  Position  may  modify  the 
intensity  as  it  may  be  present  when  lying  down,  but  disappears 
on  rising.  In  the  second  left  interspace  is  heard  an  accentuation 
of  the  pulmonar}^  second  sound.  The  first  sound  of  the  heart 
may  be  entirely  replaced  by  the  murmur, 

MITRAL   STENOSIS. 

Symptoms. — As  in  mitral  incompetency  the  stenosis  may 
exist  for  a  long  time  without  giving  rise  to  any  symptoms. 
Unusual  exertion  may  bring  on  dyspnea  as  the  first  indication 
of  an  abnormal  condition.  Portions  of  the  valve  lea  Sets  may 
be  swept  away  and  carried  by  the  circulation  to  the  brain,  pro- 
ducing cerebral  embolism.  After  compensation  fails  the  symp- 
toms are  similar  to  those  of  mitral  incompetency.  Pulmonic  con- 
gestion and  edema,  constant  dyspnea,  frothy  or  bloody  expector- 
ation^ true  hemoptysis,  cardiac  palpitation  and  dropsy  are  alike 
present.  The  latter  is  not  so  apt  to  be  a  general  anasarca  as  in 
insufficiency,  but  rather  an  ascites.  The  liver  may  be  congested 
and  enlarged  for  a  long  time. 

Physical  Signs. — Inspection, — ^The   apex   impulse   is   but 
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little,  if  at  all,  displaced.  In  children  the  lower  portion  of  the 
sternum  and  the  fourtli,  fifth  and  sixth  costal  cartilages  are 
prominent,  caused  by  the  hypertrophy  of  the  right  vi'ntricle. 
Along  the  left  border  of  the  sternum  in  tlie  third  and  fourth  left 
interspaces  an  impulse  may  be  seen  in  thin-chested  person?;* 
After  dilatation  the  veins  of  the  neck  become  engorged. 

PalpaiwTK — Inside  the  nipple  line  in  the  fourth  and  fiftli  inter- 
spaces on  the  left  side  may  be  felt  a  presystolic  fremitus*  It 
consists  of  a  series  of  tlirills,  increasing  in  intensity  and  ending 
in  a  sudden  shock  at  the  lime  of  the  impuke.  As  a  rule  it  can 
be  felt  only  in  a  smrdi  area  and  better  during  expiration.  The 
presytolie  thrill  is  considered  palliognomonic  and  may  be  present 
when  other  physical  signs  are  lacking.  The  cardiac  impulse  is 
felt  strongest  over  the  enlargt^d  right  ventricle. 

The  pulse  during  compensation  is  small,  slow  and  regular*  If 
the  orifice  is  much  narrowed  it  may  be  weak  and  irregular*  After 
the  failure  it  is  feeble,  small,  and  lacking  in  regularity*  Its 
volume  may  be  less  on  the  left  side* 

Percussion. — The  area  of  dullness  is  increased  upward  and 
both  to  the  right  and  left  of  the  sternum.  It  may  extend  as 
high  as  the  second  rib  and  two  inches  to  the  right  of  the  sternal 
margin. 

Auscultation. — In  the  mitral  area  a  little  to  the  right  of  and 
above  the  apex  beat  is  heard  a  presystolic  murmur  occurring 
synchronously  with  the  thrill.  It  occurs  during  the  latter  part  of 
diastole,  or  when  the  left  auricle  is  contracting.  The  area  of 
transmission  is  small.  The  murmur  is  loud  and  of  a  rough, 
grinding  clmracter,  high  in  pitch.  The  shock  of  termination  is 
heard  simultaneously  with  the  first  sound*  The  second  pulmon- 
ary sound  is  usually  accentuated* 


TRICUSPID   IXCOMPETENCY. 

Symptoms. — About  two-thirds  of  all  cases  are  of  relative 
insuITiciency  due  to  valvular  disease  of  tbe  mitral  or  aortic 
orifices.  The  principal  symptoms  are  dyspnea  and  luicking  cough 
from  the  puhnouary  congestion,  a  congested  liver  and  spleen, 
cyanosis^  and  general  venous  engorgement  with  dropsy.  The 
latter  is  common  but  not  prt^sent  in  all  eases. 

Physical  Signs. — Inspcetion. — An  epigastric  pulsation  is 
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seen  below  and  to  the  left  of  the  ensiform  cartilage.  Occasionally 
pulsations  may  be  detected  in  the  second  and  third  right  inter- 
costal spaces,  due  to  the  veins  of  tlie  neck.  Regurgitation  of  the 
blood  into  the  veins  produces  a  pulsation  synchronous  with  the 
contraction  of  the  ventricles  which  is  considered  pathognomonic 
of  tricuspid  ineonipetency.  It  is  best  seen  in  the  right  jugular. 
After  the  valves  of  the  vein  give  way  the  pulsation  may  lie 
demonstrated  by  pressing  it  upward  from  the  cbivicle  with  the 
finger  to  empty  the  blood  for  severnl  inches.  It  will  tlien  fill 
fi*om  below  in  increasing  waves  synchronous  with  systole. 

PalpaUou.— 'An  impulse  may  be  felt  below  the  ensiform  cartil- 
age in  the  epigastric  region;  also  the  pulsation  of  the  regular 
veins.  There  may  be  a  pulsation  in  the  liver,  systolic  in  time, 
which  may  be  shown  by  placing  one  hand  in  front  over  the  liver 
and  the  other  at  the  right  side  over  the  ribs,  thus  grasping  the 
organ  as  far  as  possible  bimanually. 

Percussion. — Tiie  area  of  dullness  may  be  increased  upward 
and  to  the  riglit  of  the  sternum. 

Auscyltation, — A  systolic  murmur,  soft  and  low  in  pitch,  is 
heard  with  maximum  intensity  at  the  lower  end  of  tlie  sternum 
or  at  the  junction  of  the  fourth,  fifth  and  sixth  costal  cnrtibige 
on  the  left  side.  It  may  be  transmitted  a  short  distance  to  ihe 
left  and  also  to  the  right.  The  second  pulmonic  sound  is  accent- 
uated. 


TRICUSPID   STENOSIS, 

Symptoms. — It  may  be  secondary  to  mitral  disease  and  the 
symptoms  are  those  of  the  two  morbid  conditions.  There  is  gen- 
eral venous  stasis  and  marked  cyanosis  of  the  face  and  lips.  In 
the  later  stages  the  dropsy  is  extreme  and  persistent, 

riiYSicAL  SiuNS. — Impcciion. — In  some  cases  it  is  possible 
to  discover  a  weak  jugular  pulsation,  presystolic  in  time,  caused 
hy  the  contraction  of  the  right  auricle. 

Paipaiion. — ^Over  the  right  ventricle  a  presystolic  thrill  may 
be  detected. 

Percussion. — Dullness  extends  to  the  right  of  the  sternum  at 
the  base  of  the  heart. 

A  uscuUation, — A  presystolic  murmur  is  heard  over  the  lower 
part  of  the  sternum  at  the  right  border. 
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PULMONAFvY    INCOMPETENCY. 

Physical  Signs. — A  diastolic  niyrnnir  may  be  heard  in  the 
second  left  intt.Tspace  tliat  is  transmitted  down  tlie  sterniini. 
There  is  Iiypertropfiy  of  the  right  ventritie.  Later  in  the  disease 
additional  signs  are  the  jugular  pulse,  venous  stasis,  cyanosis,  and 
edema.  If  llie  ease  is  one  of  rehitive  itisuflieieney,  either  the 
aortic  or  mitral  valve^  or  possibly  both,  may  lie  defective.  The 
pulmonary  j?econd  sound  h  ncc<?ntua{ed,  folknvcd  by  the  muniuir. 

PULMONARY    STENOSIS. 

StKFTOMS. — Cyanosis  and  dilatation  of  the  systemic  veinn 
are  the  principal  symptoms.  The  patient  may  liave  had  cyanosis 
and  dyspnea  since  Lirth. 

Palpation  and  Percussion. — A  thrill,  systolic  m  time,  may 
bs  felt  over  the  base  in  the  pulmonary  area.  The  right  ventricle 
is  considerably  enlarged. 

AitsciiUatian, — A  systolic  murmur,  harsh  and  loud  in  char- 
acter, may  be  heard  in  the  second  left  interspace  near  the  sterr 
num  which  is  transmitted  a  short  distance  toward  the  left  shoul- 
der. It  may  be  lieard  in  the  back  between  the  shoulders.  The 
pulmonary  second  sound  is  weak.  A  diastolic  murmur  in  the 
same  area  may  indicate  that  pulmonary  regurgitation  is  also 
present. 

Diagnosis. — The  differential  diagnosis  between  the  dilTcrent 
forms  of  valvular  heart  disease  is  illustrated  in  the  table  on 
the  following  page. 

Puoc»N08i8. — The  prognosis  varies  with  the  stage  of  the  disease. 
There  is  a  wide  dilTerenee  in  the  probable  length  of  life  between 
efheicnt  and  broken  compensation.  Persons  having  valvular 
lesions  properly  compensated  have  been  known  to  live  half  tlie 
anciently  allotted  period  of  life  after  the  discovery  was  made, 
but  as  a  rule  the  term  is  only  u  fraction  of  this.  The  age,  mode 
of  life,  state  of  the  arteries  and  other  factors  must  be  considered 
in  the  estimate.  In  cases  with  sound  arteries  and  freedom  from 
pulmonary^  hepatic  and  renal  congestion,  when  the  valvular 
defect  has  existed  for  several  years  without  change,  the  prognosis 
in  favorable  for  uninterrupted  compensation  during  a  number 
of  years.     Mitral  incompetence  is  the  most  favondjh*  as  lu  lifv*, 
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next  IB  aortic  incompetence,  but  this  is  the  most  freqoent  cause 
of  sudden  death.  When  compensation  fails  the  disease  tenni- 
nates  in  from  three  niontlis  to  three  years. 

Tbeatment. — Prophylaxis. — As  40  to  50  per  cent  of  the 
cases  of  acute  endocarditis  occur  during  the  course  of  rheuma- 
tisra  and  chronic  valvular  disease  is  the  result  in  a  majority  of 
instances  of  the  acute  form^  it  follows  that  the  *^ounce  of  pre- 
vention" should  be  used  at  the  time  of  the  rheumatic  attack. 
Though  the  salicylates  act  as  a  specific  for  rheumatism  they  do 
not  prevent  the  serious  concurrence  of  endocarditis  in  a  large 
number  of  instances.  For  this  reason  the  additional  treatment 
liy  alkalies  is  advocated  by  many.  The  acetate  or  citrate  of 
potassium  in  20  to  30  gr.  doses  may  be  given  every  three  hours 
or  pertiaps  bicarbonate  of  potassium  (30  to  40  gr.)  with  5 
grains  of  citric  acid  every  two  hours  until  the  urine  beeomea 
alkaline  will  give  more  satisfactory  results.  Much  smaller  doses 
may  be  sufficient  to  maintain  the  alkalinity. 

Complete  physical  rest  is  of  great  importance  during  and 
after  the  attack.  Even  if  there  is  no  endocardial  manifestation 
of  the  infection  it  should  be  insisted  upon.  Patients,  children 
especially,  are  often  allowed  to  sit  up  and  walk  about  after  the 
symptoms  abate  but  before  the  poison  is  entirely  eliminated  or 
the  heart  has  recovered  its  tone.  As  a  caution  against  relapses 
from  chilling  the  skin  on  account  of  the  profuse  perspiration, 
patients  should  sleep  between  woolen  blankets*  Cardiac  compli- 
cations may  sometimes  be  thus  averted. 

The  lieart  should  be  carefully  watched  and  guarded  sub- 
sequently and  during  the  course  of  tonsillitis,  erythema,  peri- 
carditis, and  pleurisy.  Persons  with  the  rheumatic  diathesis 
should  be  limited  to  a  proper  diet  and  required  to  take  regular 
exercise  hut  to  avoid  undue  exposure.  At  the  first  sign  of  an 
impending  acute  attack  tho  salicylates  should  be  administered. 

As  alcohol  and  tobacco  are  important  factors  in  causation  in 
some  cases  they  should  be  interdicted  when  a  tendency  to  heart 
disease  exists. 

The  poison  of  syphilis  and  the  gonoeoccus  may  be  active  in 
producing  cardiac  complications.  Proper  treatment  will  do 
iimch  toward  lessening  this  liability.  In  cases  where  the  lesions 
are  produced  by  heavy  lifting  in  persons  perhnps  insufficiently 
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nouri»hc't]  r^r  from  prolonged  muscular  exertion  by  atliletcs  the 
inifinhii.'f  may  Ik*  done  before  the  physician  is  consulted.  Pro- 
longed rest  riiJiy  Iiowevcr  be  curative  if  the  strain  is  not  severe. 

(itjod  ndvicr  ran  Ijr  ^Wcn  by  the  physician  to  those  suspected 
fif  havinpf  n  hereditary  tendency  to  heart  disease,  in  regard  to 
the  choice  of  an  occupation,  tli*'  correct  manner  of  living  and  the 
ctintrol  of  tlic  cniotioiu;. 

Treatment  During  Compemaiion. — When  organic  heart 
dij<t'nKc  wilb  <'oinpcnsntion  h  discovered  accidentally  or  otherwise 
llu*  (iiu*stion  iH  al  once  raisud  of  the  advihaliility  of  informing 
the  piiiicnl  in  n  «^;irtl  to  hig  true  condition.  One  author  thinks 
it  ift  a  **liiippy  t'irritnisl]in<*e"  that  permits  its  discovery  to  tlie 
patient  while  iinolhcr  nearly  always  informs  him  that  **his 
trouble  in  jnirely  a  fimctional  one''  that  may  beoorac  organic 
nnles.s  certain  biws  of  hcnltli  are  observed-  It  must  be  apparent 
lo  the  obsicrving  physician  that  no  general  rule  is  applicable  in 
these  ea«cs.  Circumstances  and  individual  characteristics  ought 
(o  be  carc*ful!y  considered  in  giving  or  withholding  the  exact 
information.  It  would  undoubtedly  do  great  harm  to  the  neu- 
rotic or  easily  disturbed  individual  or  even  to  the  young  who 
uland  in  awe  of  death  to  bo  informed  that  they  had  incurable 
heart  disease  or  heart  disease  at  all.  On  the  other  hand,  to  the 
individual  dis{>oscd  to  accept  conditions  as  they  arise  the  knowd- 
cdgo  wouUl  bo  of  great  value  and  act  as  a  stimulus  to  guard 
ngainst  the  loss  of  compensation.  If  the  patient  is  not  duly 
informed  or  given  at  least  a  hint  the  physician  is  handicapped 
in  giving  advice.  Sometimes  it  may  be  best  to  inform  a  near 
ndative  or  monilicT  of  the  family  who  may  perform  valuable 
perviws  in  restraining  the  patient  in  various  ways  that  would 
otherwise  be  highly  injurious. 

The  imticiit  should  follow  an  occupation  suited  to  his  im- 
paired physical  condition.  EUhausting  labor  of  any  kind  or 
any  bu^ini«s  that  causes  worry  and  mental  strain  should  he 
avoided.  Running  up  stairs,  working  with  the  arms  raised  abore 
the  head,  or  straining  at  stool  may  all  be  prodnctiTe  of  hano- 
Thc  fiar  of  cvrerdoing  should  not  boweTer  prerent  regular  cxer- 
ciitc  and  of  siffidoit  asiouut  Pereous  confined  to  indooir  life 
should  sy^tamatktlfy  do  a  certain  amount  of  willdng  tv^aj  i^s 
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The  method  of  Oertel  is  applicable  in  sucli  cases.  To  follow 
this  the  patient  is  instructed  to  walk  a  certain  distance  on  level 
ground,  making  it  a  point  to  travel  a  little  further  each  day. 
At  the  first  sign  of  fatigue  he  should  desist.  If  living  in  the 
city  it  is  advisable  to  take  the  walk  along  a  street-car  line  so  as 
to  be  able  to  return  at  any  time.  In  the  country  a  carriage 
miglit  accompany  him.  After  becoming  accustomed  to  the  exer- 
cise he  can  gradually  begin  the  ascent  of  lulls.  Slountain  climb- 
ing is  not  to  be  recommended  because  of  the  rarer  conditions  of 
the  atmosphere  which  are  liable  to  cause  dyspnea  whether  exer- 
cising or  not.  It  is  important  that  exercise  of  any  kind  be 
kept  within  proper  limits.  If  it  cause  dyspnea,  palpitation  or 
cardiac  distress  the  danger  line  is  reached. 

An  outdoor  life^  not  only  because  of  greater  uniformity  of 
exercise  but  also  on  account  of  better  oxygenation,  is  more  apt 
to  maintain  the  integrity  of  the  heart  muscle. 

If  syphilis  is  present  it  should  receive  prompt  treatment  by 
the  mercurials  and  iodids.  Great  care  should  be  exercised  to 
prevent  **taking  cokF'  as  every  attack  of  bronchitis  puts  an 
additional  burden  on  the  heart.  As  e^tposure  and  fatigue  may 
precipitate  an  attack  of  rheumatism  it  is  highly  important  to 
avoid  them. 

Climate  is  of  importance.  Extremes  of  heat  and  cold  are  to 
he  avoided.  An  Cfjnable  temperate  climate  is  best.  Persons  liv- 
ing in  the  north  do  well  to  sjiend  the  winter  in  the  south.  High 
altitudes  are  contraindicatod  as  the  right  heart  first  becomes 
overtaxed. 

The  skin  ought  to  be  kept  in  excellent  condition  by  daily 
sponge  baths,  followed  by  friction.  Hot  haths  of  any  kind  are 
not  to  be  used  as  they  are  too  depressing.  There  is  less  risk 
from  sudden  temperature  changes  if  woolen  is  worn  next  the 
skin  during  the  entire  year, 

Mcdicinial  Treatment. — A  daily  evacuation  of  the  bowels  is 
of  importance.  An  occasional  saline  purge  may  be  rcf[uired  or 
the  use  of  tlie  bitter  mineral  waters.  The  mercurials  give  better 
results  in  some  eases.  Pcterioration  of  the  general  health  or 
evidences  of  anemia  may  rcf|uire  tonics  such  as  iron  and  arsenic. 
Prescriptions  similar  to  the  following  are  useful : 
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Tv0  icBqiooBfiai  dniee  dnir  after  Boh. 

Di^ulk,  tboiigii  lugdty  lucd,  U  sot  iodicstod  is  tUs  it^glB. 

Tke  diH  if  bgr  no  loetBs  tl»e  kftit  inpotttnt  fot  of  tfe  tmt- 
flKBt  Fdodf  enibi^  JalBlpnry  nv  ttkefr  to  csfvie  cuifiat  &- 
troi  and  tbe  preanre  a|ivard  on  the  diaphragm  impedes  fne 
MOPMaaiia  of  tlie  hBKtL  lieuat  the  caibohydnrtEB  dhp«U  be 
tdooi  <nlj  in  United  aaoiml.  Bind,  eg^  silkp  fii^  «|«leB^ 
the  ligbler  meati  and  other  utides  easOj  dtgesied  shoaU  1mm 
a  kige  ihare  of  the  diet  II  la  better  to  cat  iPodeTaieij  and 
niofe  (refiiasilj.  The  ereniagiiiealihoBld  always  be  light.  Tn 
and  coffee  are  lajaiioaa,  Akohol  ihoiild  be  prohibited  mmkm  the 
patieiit  it  old  and  aecQitoned  to  ita  ine,  when  a  lig^  viw  k 
alloved  Iqr  moe  alter  naab  to  stsmnlate  digeslian.  Tohafioa 
iii  aoT  f ofiD  ibodd  not  be  alloved. 

TnaimiiU  Dwrim§  Aflara  o/  Coiapeaaglioa- — ^When  the 
eifiM  of  faUin^  eowipeiitiliop  inch  is  locreaEiitg  dj^paea,  pnlpi- 
tatio]]^  (ardiae  distress  and  irxf^ularitj  appear  the  prmiarf 
rc^juUiie  of  Ireatiacsit  is  pbiskal  and  mental  rest  Qnfy  ida* 
tire  reit  of  the  heait  can  be  attained,  bot  if  the  nnnber  qI  beats 
if  lowered  from  6,00a  to  12,000  in  tfrenty-fonr  honrB  bj  chai^ 
itig  from  the  erect  to  the  prone  position,  it  can  readflj  be  seen 
iu  work  will  be  made  mneh  lighter.  To  profit  fnUr  br  the 
benefieiitl  effects  of  tBBi  the  diet  must  be  at  once  changed  to  a 
liquid  form*  The  bowek  sboiild  be  kept  open  bj  memuiak  or 
atUnes.  Proper  rest  for  two  or  three  weeks  is  sufficient  to 
fO^sstahlish  coropensstion  in  many  instances.  If  the  patient  is 
anemic,  cbalybeate  tonics  may  be  given.  If  the  heart  is  still 
weak  and  irregular  after  15  or  20  day§^  rest,  digitalis  in  small 
dosea  may  be  added  to  the  treatment.  The  following  is  exeet* 
lent: 
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IroD  p\TopIio,^phate dr.  1 

Tinct/ digitalis    dr.  2 

Strychnin  hydrochlorate gr.       J 

Dilute  phosphoric  acid.  *..,... , . ,  .02.  1 

Distilled  water,  enough  to  make. , , oz.  3 

One  teaj^poonful  three  times  daily. 

If  the  symptoms  of  eoiripensalion  are  marked  it  may  be  neces- 
sary to  give  heart  stimulants  at  once  in  addition  to  requiring 
absolute  rest.  In  urgent  cases  the  dltFnsible  stimulants,  as  ether 
or  aromatic  spirits  of  ammonia,  may  be  administered  or  a  hypo- 
dermatic injection  of  stryclmin  or  adonidin.  When  arterial  ten- 
sion is  high  nitroglycerin,  Vioo  grain  every  hour,  will  atTord 
great  relief.  The  application  of  several  leeches  over  the  ster- 
num or  depletion  by  venesection,  as  mentioned  later,  may  bo 
indicated  for  immediate  relief  of  the  dilated  right  ventricle. 

Among  the  slower  stimulants,  digitalis  easily  ranks  first  in 
value.  It  is  not  only  stimulating  but  tonic  in  action.  The  others 
are  chiefly  valuable  as  substitutes  or  adjuvants.  Digitalis,  by  its 
action  on  the  pneumogastric  nerves,  slows  tkO  action  of  the  heart 
md  adds  to  its  force*  The  systole  becomes  more  powerful  while 
diastole  is  lengthened,  thus  permitting  a  greater  tjuantity  of 
blood  to  enter  the  ventricle.  By  means  of  the  increased  ven- 
tricular contraction  more  blood  is  carried  to  the  heart  muscle 
through  the  coronary  arteries.  This  results  in  increased  nutri- 
tion and  vitality  to  the  cells,  thus  helping  to  meet^jonditions 
necessary  for  increased  work. 

The  left  ventricle  is  continually  contracted-  to  some  extent, 
which  acts  as  a  safeguard  against  further  dilatation.  This  action 
of  digitalis  on  the  ventricle  clearly  indicates  its  use  with  little 
regard  to  the  form  of  lesion,  and  that  is  in  dilation.  Some 
authorities  object  to  its  uiie  in  aortic  regurgitation  on  the  groutid 
that  the  left  ventricle  is  overflllod  and  the  thin  walls  are  unable 
to  bear  the  strain,  but  the  objection  is  not  sustained  by  clinical 
results.  There  is  grcat^^r  reason  for  its  non-use  in  myfM?ardial 
degeneration  with  either  mitral  or  aortic  stenosis  accompanied 
by  an  abnormally  slow  pulse.  In  a  powerfully  contracting  heart 
with  regular  pulse  the  need  is  not  for  greater,  but  for  less,  action. 
In  atheromatous  degeneration  of  the  aorta  it  must  be  used  with 
care. 
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Digitalis  is  given  usually  in  tlie  form  of  the  tincture  or  in- 
fusion. The  doi^e  of  the  former  is  It)  to  15  minims  oiiee  in  three 
to  four  hourSj  whilo  that  of  tlie  Jutter  h  one-half  ounce  given  at 
ihe  same  intervals.  It  is  important  to  obtain  a  good  preparation 
of  the  drug.  Better  results  are  ehiimed  for  tlie  infusion  in 
drop?y  but  it  has  been  suggested  that  it  was  from  the  larger 
dose  as  one-half  ounce  of  the  infusion  is  equivalent  to  20  minims 
of  the  tincture.  When  the  results  are  favorable  from  the  ad- 
ministration of  digitalis  the  heart  becomes  regular  and  slower 
yet  stronger  in  action,  while  dyspnea  and  edema  gradually  dis- 
appear* The  tpuintity  of  urine  is  largely  increased  while  it  h 
lighter  in  color  and  of  lower  speciiic  gravity.  The  action  of  digi- 
talis must  be  carefully  watched  for  poisonous  effects  from 
aecumulation  or  from  overdoses.  Unioward  symptoms  are 
nausea  and  vomiting,  feeble  pulse  and  wildly  beating  heart. 
These  disappear  in  a  short  time  on  withdrawal  of  the  drug. 

It  is  not  unusual  for  digitalis  to  produce  gastric  disturbances, 
even  in  moderate  doses.  In  such  cases  a  drug  of  simihu*  action 
may  be  substituted.  Strophanthus,  convalaria  majalis,  spar- 
tein,  adonidin  and  caffcin  are  more  or  less  frecpiently  used  for 
this  purpose.  Of  these  strophaotlms  is  closest  in  action  to  digi- 
talis but  differs  from  the  latter  in  not  eontraeting  the  blood- 
vessels to  the  same  extent.  Furthermore,  it  does  not  have  a 
cumulative  toxic  effect  and  is  less  likely  to  disagree  with  the 
stomach.  The  usual  dose  is  5  to  10  minims  given  three  or  four 
times  daily. 

Caffein  is  a  more  rapid  stimulant  than  either  of  the  above  but 
not  so  durable  in  action.  It  causes  the  heart  to  strongly  con- 
tract but  has  no  special  effect  on  the  inhibitory  nerves.  Good 
results  are  obtaioed  from  its  use  in  dropsy.  The  dose  is  3  to  5 
grains  repeated  every  three  to  four  Injurs.  A  eombiuation  with 
sodium  benzoate  increases  its  solubility  and  permits  of  quicker 
absorption. 

Spartein  acts  more  quickly  than  digitalis  and  its  effects  last 
from  four  to  six  hours.  It  can  be  used  hypodermatically.  It  h 
useful  in  anasarca  and  aortic  regurgitation  given  in  doses  of 
V.  to  V,  gr. 

Convallaria  resembles  digitalis  in  action  but  is  less  certain* 
It  may  be  used  as  a  substitute  in  r»  to  15  minim  doses  of  the  fiuid 
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extract.  Adoiiidiii  has  a  marked  diurutic-  uiloet  mid  acts  more 
quickly  than  the  other  drugs  io  the  list.  It  may  be  used  hypo- 
dermatically  and  as  thus  administered  Stern  says  it  is  nearly  as 
rajud  in  action  as  glonoin,  is  sure  to  produce  results,  and  does 
not  have  a  cumulative  effect.  It  may  be  safely  given  in  fatty 
degeneration,  compensatory  conditions  and  not  too  well  marked 
atheromatous  conditions.  There  has  been  no  lethal  effect  in 
any  case.  The  dose  ranges  from  Vso  ^'  to  y^  gr.  The  action 
of  the  diffusible  stimulants  nitroglycerin  and  strychnin  is  too 
well  known  to  require  special  mention. 

Claims  have  been  made  for  suprarenal  extract  as  an  excellent 
cardiac  stimulant.  It  is  said  to  increase  the  action  when  too 
slow  and  decrease  it  when  too  rapid  and  also  steady  the  rhytlmi. 
The  elfect  on  the  healthy  heart  is  slight.  It  is  worthy  of  trial 
when  the  well  known  drugs  given  above  have  proved  inetlicient, 
The  dose  is  5  gr.  every  three  or  four  hours. 

In  cases  of  dilation  following  hypertrophy  tlie  method  of 
adniinistering  digitalis  or  its  substitutes  is  of  considerable  im* 
portance.  It  is  well  to  prepare  the  way  by  giving  several  dose.= 
of  ealoniel  or  blue  mass  to  be  followed  in  the  morning  by  one- 
half  ounce  of  sodium  phosphate.  This  may  be  repeated  every 
third  or  fourth  day  in  smaller  quantities.  Full  doses  of  the 
tincture  or  infusion  of  digitalis  should  be  given  every  four 
hours  for  two  or  three  days,  aecoiupanied  by  Vioo  grain  of  nitro- 
glycerin to  prevent  high  arterial  tension.  Three  to  five  drops 
each  of  the  tinctures  of  nux  vomica,  digitalis  and  strophanthus 
may  then  be  substituted. 

To  assist  in  stimulating  the  kidneys  daily  flushing  of  the 
bowels  with  several  quarts  of  decinormal  ?alt  solution  may  be 
practiced.  When  compensation  is  reestablished  the  use  of  digi- 
talis or  its  substitutes  should  at  once  cease. 

When  neither  digitalis  nor  stroplianthus  agrees  or  if  both  fail 
to  accomplish  good  results  on  account  of  cellular  inactivity  or 
inertia  of  the  heart  muscle,  preparations  similar  to  the  following 
may  be  tried : 

Caffcin  sodio-benzoatc   .  * gr.     3 — 6 

Strychnin    sulphate .gr.     Y^^^ — Y,o 

Give  every  four  hours. 
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Or— 

Spartein  sulphate  gr.     3 — 4 

Caffein  oilrate  gr.  20 

Powd.    squills    . , gr.     4 

StrychTiiii  sulphate  • » *gr*     Va 

Make  12  capsules.    One  every  four  hours. 

In  aortic  disease  and  in  some  cases  of  mitral  regurgitation 
when  the  heart  is  boating  tumoltuously,  with  pain,  irritation 
and  rapid  pulse,  sometiraes  remarkable  relief  is  obtained  by 
withdrawing  Btimyhmts  and  substituting  aconite^  one  or  two 
drops  every  hour  carefully  watched.  Veratrum  may  be  used 
instead. 

With  engorgement  of  the  venous  system,  cardiac  stimulants 
may  be  assisted  by  depleting  measures,  either  by  the  abstraction 
of  blood  or  the  use  of  cathartics.  Venesection  may  be  the  meanii 
of  saving  life  in  a  greatly  dilated  right  ventricle  with  marked 
cyanosis  and  orthopnea.  The  abstraction  of  16  to  30  ounces  of 
blood  from  a  vein,  according  to  Osier  and  Anders,  will  steady 
and  strengthen  the  heart  while  the  pulse  will  become  stronger 
and  fuller.  Puri/aiion  is  of  groat  value  in  relieving  tlie  over- 
burdened heart,  with  dropsy  and  a  moderate  degree  of  cyanosis, 
Rochelle  or  Epsom  salts  in  from  1  to  1^  ounce  doses  in  saturated 
solution  may  be  given  every  morning  a  half-hour  to  hour  before 
breakfast.  Should  they  produce  irritation  elaterium  alone  or 
combined  with  hyoscyamus  or  belladonna  can  be  given  instead. 
A  weak  heart  docs  not  prohibit  the  use  of  purgatives  as  it  be- 
comes stronger  after  the  depletion. 

The  Schott  System. — This  consists  of  the  Nauheim  baths  and 
exercise  by  resisted  movements.  The  w^ater  at  Nauheim  con- 
tains a  high  percentage  of  the  chlorids  of  sodium,  calcium,  potas- 
sium and  magnesium*  some  carbonate  of  iron  and  a  large  quan- 
Hty  of  carbonic  acid  gas.  The  beneficial  effects  are  supposed  to 
come  from  the  gas  and  chlorids,  though  the  temperature  of  the 
water  may  be  an  important  factor.  The  course  of  treatment 
should  extend  over  a  period  of  six  weeks.  The  baths  are  omitted 
at  intervals  of  three,  four  and  five  days  so  that  about  twenty -one 
are  given  in  a  month.  During  the  first  few  days  only  a  small 
amount  of  the  carbon  dioxid  is  used,  being  gradually  increased 
to  full  strength  at  the  last.    The  baths  are  to  be  given  at  95" 
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of  93**  F.,  and  gradually  lowerod,  as  the  patii-nt  improves,  to 
85°  F.  When  the  artificial  Imths  are  employed  it  may  be  ad- 
visable to  start  with  a  temperature  of  98**  and  not  lower  it 
helow  Sd"^,  The  length  of  time  the  patient  is  in  the  bath  varicit 
from  5  to  10  minutes  at  the  commencement  to  15  or  20  at  the 
close.    An  hours  rest  immediately  follows. 

The  beneficial  result  is  an  improvement  in  the  puke,  dyspnea, 
cyanosis  and  a  marked  decrease  in  the  sijie  of  the  heart.  The 
reduction  in  the  cardiac  area  has  been  demonstrated  by  Schott 
and  others  by  means  of  the  Roentgen  rays.  The  baths  first  pro- 
duce a  contraction  of  the  peripheral  vessels  and  the  blood  is 
forced  into  the  deeper  channels,  especially  those  of  the  muscles; 
as  these  dilate  the  heart  is  relieved.  At  the  close  of  the  bath 
the  snrfacc  vessels  dilate,  thus  relieving  the  internal  congestion. 
An  increased  amount  of  blood  in  the  arteries  and  a  less  ob- 
structed circulation  relieves  the  congested  veins  and  the  heart. 

As  persons  with  uncompensated  heart  disease  are  not  good 
subjects  for  travel  and  the  Xauheim  baths  are  only  available 
(luring  the  summer  months  artificial  baths  have  been  prepared 
which  appear  to  give  as  good  results  as  the  genuine  ones  and 
can  hi!  given  at  any  time.  The  saline  mi.xture  may  be  prepared 
as  follows : 

Sodium  chlorid lbs.  30 

potassium  chlorid oz.  10 

Calcium  chlorid    (granular) oz.  30 

Magnesium  chlorid oz.  8 

After  mi.xing,  the  preparation  should  be  kept  in  a  tin  box  safe 
from  moisture.  Four  to  six  pounds  should  be  used  in  40  gallons 
of  water.  The  bath  may  be  carbonated  by  the  action  of  1  to  4 
pounds  of  hydrochloric  acid  to  12  ounces  to  3  pounds  of  sodium 
bicarbonate.  The  soda  should  be  added  to  the  saline  solution 
and  thoroughly  mixed,  while  the  acid  in  a  bottle  is  placed  at  the 
lower  part  of  the  bath  and  allowed  to  be  slowly  distributed. 
Discs  of  sodium  bisulphate  are  now  manufactured.  The  action 
of  this  acid  salt  on  sodium  bicarbonate  generates  the  gas.  This 
method  is  much  to  be  preferred  to  the  other  as  it  is  not  only 
more  convenient  but  safer. 

WTien  the  baths  are  not  convenient  an  ordinary  batli  (95"*) 
for  ten  minutes,  followed  by  a  brisk  rubbing  with  a  coarse  towel. 
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ih  usuallj  productive  of  good  results.  Salt  sufficient  to  make  a  I 
or  2  per  eent  solulioD  may  be  added  to  the  water  if  desired. 

EesUied  Movements. — These  consist  of  movements  by  the 
patient  which  are  gently  resisted  by  the  operator.  The  move- 
Tnents  are  flexion,  extension,  abduction,  adduction  and  rotation 
of  the  neck^  limbs  and  trunk.  The  following  rules  are  given  by 
Schott: 

1.  Each  movement  is  to  be  performed  slowly  and  evenly,  that 
is,  at  a  uniform  rate. 

2.  No  movement  is  to  be  repeated  twice  in  succession  in  the 
same  limb  or  group  of  muecles. 

3.  Each  single  or  combined  movement  is  to  be  followed  by 
an  interval  of  rest. 

4*  The  movements  are  not  allowed  to  accelerate  the  patient's 
breathing,  and  the  operator  mnst  watch  the  face  for  the  slightest 
indicRlion  of  (a)  dilation  of  the  alae  nasi;  (b)  drawing  of 
the  corners  of  the  mouth;  (c)  duskiness  or  pallor  of  the  cheeks 
and  lips;    (d)  yawning;    (e)  sweatings  and  (f)  palpitation. 

5.  The  appearance  of  any  of  these  signs  should  be  the  signal 
for  ijfinK'diately  interrupting  the  movements  in  process  of  exe- 
cution, and  for  either  supporting  the  limb  which  is  being  moved 
or  to  allow  it  to  subside  into  a  state  of  rest, 

6.  The  patient  must  be  directed  to  breathe  regularly  and 
uninterruptedly*  and  should  he  find  any  difficulty  in  doing  so, 
or  for  some  reason  show  a  tendency  to  hold  his  breathy  he  must 
be  instructed  to  continue  counting  in  a  whisper  during  the 
process  of  each  movement. 

7.  No  limb  or  portion  of  the  patient's  body  is  to  be  so  con- 
stricted ag  to  check  the  flow  of  blood. 

The  result  of  these  exercises  is  to  promote  the  circulation  in 
the  vessels  and  thereby  lessen  the  \vork  of  the  heart  and  allow 
its  chambers  to  contract  with  less  resistance.  The  movements 
may  be  given  once  daily  at  the  outset  and  should  not  last  over 
five  to  ten  minutes,  gradually  lengthening  the  time  to  thirty 
minutc'i.  The  bath  may  be  given  in  the  morning  and  the  exer- 
cise at  night.  If  the  baths  are  omitted  the  exercise  may,  after 
a  few  days*  treatment,  be  given  twice  daily,  but  the  second 
should  not  extend  over  15  to  20  minutes. 
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In  well  developed  cases  of  myocarditis  or  marked  artcrio- 
Bclerosis  the  exercises  and  baths  are  contraindicated. 

The  great  value  of  the  Schott  treatment  is  now  generally 
recognized.  It  sometimes  produces  marvelous  results  in  restor- 
ing  broken  compensation  when  rest  and  cardiac  tonics  liave 
failed. 

Lung  Inflation.— Ahram?!  speaks  in  enthui^iastic  terms  of  tlii 
value  of  the  pneumatic  cabinet  but  aibnits  that  nearly  as  good 
results  may  be  obtained  by  systematic  breathing  exereisog.  Deep 
intpiration  followed  by  forcible  expiration  increases  the  amount 
of  oxygen  carried  to  the  lungs  and  prumotes  the  circulation 
from  the  right  to  the  left  heart. 

The  did  should  receive  the  closest  attention,  especially  in 
cases  with  urgent  symptoms.  In  those  the  food  must  necessarily 
be  litiuid.  Peptonized  milk,  broths,  beef  essences  and  egg-flips 
may  be  given.  In  t!ie  most  desperate  cases  it  may  be  necessary 
to  resort  to  rectal  feeding.  Great  care  should  be  exercised  in 
all  cases  to  prevent  the  formation  of  gas  in  the  stomach  and 
intestines,  which  by  pressing  upward  may  interfere  with  the 
action  of  the  heart.  When  the  urgent  symptoms  disappear 
the  patient  may  be  allowi*d  lightly  boiled  or  poached  Qgg^,  pep- 
tonized  preparations  of  farinaceous  foods,  bread  and  milk  and 
other  preparations  easily  digested,  at  different  meals.  If  he  is 
awake  at  night  and  hungry,  milk  and  broths  may  be  given. 

TiiEATMEXT  OF  SPECIAL  SYMPTOMS.  —  Falpitaiion.  —  The 
treatment  will  have  to  be  suited  to  the  cunse  if  it  can  be  dcter- 
minc(3.  If  ihe  stomach  is  overdistended  with  gas,  tincture 
cardamom  compound,  ether,  aromatic  spirits  of  ammonm  or 
spirits  of  peppermint  may  be  sutHcient  relief.  If  the  hyper- 
trophy is  great  and  there  is  a  constant  throbbing  against  the 
chest  wall,  with  a  strong  pulse,  the  tincture  of  aconite  in  drop 
doses  every  hour  or  two  will  often  afford  relief.  Sodium  or 
potassium  bromid  in  doses  of  15  to  30  grains  is  eilicacious  in 
many  eases.  An  ice-bag  may  be  applied  to  the  precordial  region 
with  good  results. 

Dyspnea  and  Orthopnea. — The  remedies  and  means  advocated 
under  general  treatment  will  usually  afford  relief.  Occasionally 
dyspnea  comes  on  in  paroxysms  when  nitroglycerin  or  tlje  amyl 
nitrate  may  Ik?  employed.    Attacks  of  dyspnea  not  infrequently 
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occur  at  night.  The  patient  may  be  obliged  to  ait  up  to  breathe, 
at  the  same  time  suffering  from  palpitation.  For  this  condi- 
tion godium  bromid  in  combination  with  deodorized  tincture  of 
opium  at  bedtime  is  frequentlj^  beneficial.  When  that  stage  in 
the  disease  is  reached,  when  there  h  little  likelihood  of  restor- 
ing compensation,  morphin  may  be  given  by  the  mouth  or  hypo- 
dermatically.  There  need  be  no  fear  of  contracting  the  habit 
and  it  affords  relief  not  to  be  obtained  by  any  other  drug. 

Cough. ^li  cough  is  caused  by  puhnonary  congestion  due  to 
failure  of  compensation,  no  special  treatment  is  needed.  If, 
however,  it  be  due  to  bronchial  catarrh  the  appropriate  reme- 
dies for  that  condition  may  Ije  administered.  Ammonia  is  not 
only  good  for  the  cough  but  stimulating  to  the  heart.  Codein 
(grain  '/« — I)  ^^  heroin  (grain  V^.)  may  be  given, 

Hcmoptt/sis. — Thig  usually  requires  no  treatment  and  in  fact 
may  prove  to  be  beneficial  in  relieving  pulmonary  congestion. 
In  severe  cases  absolute  rest  in  bed  may  be  all  that  is  necessary. 
Morphin  combined  with  atropin  injected  subcutaaeously  is  valu- 
able. Nitroglycerin  is  also  an  excellent  remedy.  If  these  drugs 
prove  inefficient  the  patient  may  take  large  quantities  of  gelatin. 

/^am,— When  it  is  of  a  neuralgic  character  the  nitrites  usually 
afford  speedy  relief.  In  case  they  fail  recourse  may  be  had 
to  morphin  and  atropin.  The  application  of  a  blister  over  the 
precordial  area  may  give  the  needed  relief.  Carminatives  and 
stimulants  may  also  be  required.  The  iodids  might  be  of  con- 
siderable value  if  well  borne  by  the  stomach. 

Gastric  Stfmptoms. — Catarrh  may  develop  after  the  failure 
of  compensation,  Yomiting  may  arise  from  this  or  from  the 
use  of  digitalis.  It  may  be  well  to  prohibit  food  for  a  day 
and  then  permit  of  only  a  light  diet.  Prepared  foods  consisting 
of  the  albuminized  extracts  of  beef  and  grain  may  be  useful 
in  these  cases,  or  a  total  milk  diet.  If  digitalis  does  not  agree, 
digitalin  combined  with  strychnin  or  caffein  sodu-benzoate  may 
be  given  by  hypodermic  injection.  Fermentation  may  be  partly 
prevented  by  10-grain  doses  of  sodium  benzoate,  three  times 
a  day.  The  catarrhal  condition  may  be  helped  by  the  use  of 
two  drams  of  sodium  phosphate  dissolved  in  hot  water  every 
morning. 

Kervous  Stjmpioms. — It  may  be  necessary  to  use  remedies 
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for  restlessness  and  insomnia.  For  the  latter  condition  15  to 
30  grains  of  sodium  bromid  or  15  to  30  grains  of  trional  niny 
produce  good  results.  The  remedies  may  be  combined.  For 
the  nervousness  and  hallncinations,  spirits  of  chloroforjii  ( 15 
minims),  Hoffman's  anodyne  (1  dram)  or  ether  (^-draui)  may 
l>c  found  highly  useful.  When  other  remedies  fail  morphin 
may  be  called  into  ret[iiisition.  For  faintness  the  recumbent 
position,  fresh  air  and  the  use  of  ether,  alcohol,  or  ammonia 
is  all  the  treatment  necessary. 

Dropsy. — As  lias  been  mentioned,  the  cardiac  tonics  produce 
dinresis  and  when  acting  favorably  quickly  relieve  the  patient 
of  the  serous  exudate.  In  many  cases,  however,  they  are  insuf- 
ficient or  can  be  greatly  assisted  in  their  task  by  purgatives  and 
diuretics.  Absolute  rest  alone  may  be  sufficient  to  cause  the 
dropsy  to  disappear  In  a  test  with  forty  cases  JIaclaren  dem- 
onstrated that  in  GO  per  cent  there  was  "spontaneous  diuresis" 
without  any  further  treatment  than  a  placebo  of  tincture  car- 
damom compound  and  rest  in  bed  with  proper  diet.  He  states 
that  pol}'uria  often  continues  for  several  days  after  the  disap- 
pearance of  the  anasarca. 

If  such  results  can  be  attained  by  rest  alone,  greater  assurance 
of  successful  treatment  may  be  felt  when  digitalis  is  given. 
Pure  diuretics  like  diuretin  and  acetate  of  potassium  may  be 
combined  with  the  infusion  of  digitalis  with  increased  eifect. 
A  combination  of  the  heart  tonics  will  often  act  more  positively 
than  one  alone. 

Purgatives  act  more  quickly  than  diuretics  and  are  a  very 
efficient  aid.  Epsom  or  Rochelle  salts,  the  least  irritating  of 
salines,  should  be  given  in  concentrated  solution  preferably  in 
the  morning  wiicn  the  stomach  is  empty.  Calomel  often  acts 
well  as  a  diuretic  and  should  be  given  for  several  days,  or  when 
several  doses  are  administered  it  may  be  followed  by  a  saline. 
If  given  in  the  latter  manner  it  should  be  repeated  once  in 
three  or  four  days.  Other  drugs  for  purgation  arc  elaterin 
(Vjo  to  y^j  grain),  compound  jalap  powder  (30  to  GO  grains), 
podophyllin  (i  to  J  grain)  and  the  compound  extract  of  eolo- 
cynlh  (3  to  fi  grains). 

Buttermilk  or  two  to  three  quarts  of  skimmed  milk  daily  may 
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iBeroase  the  aiHouiil  nf  urine.     The  \ise  of  this  form  of  milk 
does  not  preelude  the  usa  of  other  food  preparations. 

If  the  above  lines  of  treatment  fail  in  redueing  the  dropsy 
it  may  be  necessary  to  resort  to  paracentesis,  Tlie  punctures 
should  be  made  in  the  most  tlependent  portions  of  the  body 
(as  the  legs  or  aijibMiieii)  and  should  be  made  only  under  jstrict 
aseptic  precautions.  Incisions  may  be  made  with  a  scalpel  on 
either  side  of  the  leg.  If  the  thigh  is  greatly  swollen  or  it  is 
desirnble  to  rapidly  remove  the  fluid,  the  method  used  l)y  Albert 
Abrams  may  give  the  best  result.  **T\vo  incisions  are  made  on 
either  side  of  the  thigh  above  the  knee  joint;  then  a  Martin 
elastic  bandage  is  applied  at  the  foot  and  extended  upward  to 
an  inch  below  the  incision.  The  bandage  forces  the  fluid 
toward  the  incisions.*'  The  incisions  should  be  kept  covered 
willi  bora  ted  cotton  or  gauze.  If  puncture  is  made  to  the 
abdominal  wall  it  should  be  made  in  the  middle  line. 


HEAT-STROKE;  SUNSTROKE;  INSOLATION. 

Definition. — An  acute  affection  due  to  exposure  to  excessive 
heat. 

Varieties.— There  arc  two  varieties :  ( 1 )  Sunstroke,  or  ther- 
mic fever;    (2)  heat-exhaustion. 

Etiology. — The  exciting  cause  is  exposure  to  high  atmos- 
pheric or  artificial  temperutiirej  with  much  humidity — usually 
the  direct  rays  of  the  sun  on  the  hot  days  of  summer.  Stoker?, 
glass-blowers,  bakers,  etc.,  often  suffer  from  it.  Predispot^in*^ 
causes  are  debility,  fatigue,  lack  of  drinkin*^  water,  intemper- 
ance,, excitement  or  previous  attacks  of  sunstroke. 

Pathology, — After  death  from  heat-stroke  rigor  mortis 
comes  on  rapidly  and  putrefaction  soon  follows.  The  left  ven- 
tricle is  found  to  be  firmly  contracted  and  the  right  heart  an*l 
vena  cava  dilated  and  fdled  with  dark-colored  and  uncoagulated 
Ijlood.  In  cases  which  recover  there  is  more  or  less  breaking- 
down  of  the  red  blood  cells  with  subsequent  anemia.  Ecchy- 
moses  are  found  in  the  skin  and  serous  membranes.  The  cere- 
bral and  spinal  meninges  are  hyperemic  and  degenerative 
changes  have  taken  place  in  the  central  nervous  cells  of  the 
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cerebro-gpinal  systeni.  Parenchymatous  degeneration  may 
sometimes  be  observed  in  the  kidney  and  liver. 

Aoeording  to  Jjambert  and  Van  Gieson  (ML^dieal  News)  these 
changes  are  due  to  an  autotoxemia  excited  only  by  sunstroke. 

Symptoms. — Thermic  fever  is  usiially,  but  not  always,  pre- 
ceded  by  prodromes  coming  on  a  few  hours  or  in  some  cases 
several  days  before  the  attack.  These  symptojus  include  ex- 
haust ion,  dizziness^  suppression  of  swTating,  restlessness,  a 
sense  of  oppression  in  the  chest,  severe  headache,  nausea  anrl 
sometimes  vomiting.  More  or  less  complete  insensibility  fol- 
lows, sometimes  amounting  to  sudden  and  complete  coma.  Tho 
face  is  flushed;  the  skin  is  liot  and  dry;  the  pulse  full  and 
rapid  and  the  carotids  bounding;  the  respiration  rapid  and 
stertorLJUs.  If  thu  patient  is  conscious  he  complains  of  intoler- 
able throbbing  headache  and  cramps  in  the  stomach.  The 
nausea  and  vomiting  often  continue  and  urination  is  freijuent. 
The  pupils  are  contracted.  Delirium  is  common.  The  tem- 
perature is  usually  very  high,  reaching  105°  to  115°  F.  As 
the  disease  progresses  toward  an  unfavorable  termination  the 
ptdse  becomes  more  rapid  and  feeble,  respiration  is  shallow  and 
dilTicult  and  ai^sumes  the  Cheyne-Stokes  type,  convulsions  may 
occur,  there  is  fecal  and  urinary  incontinence,  the  pupils  become 
widely  dilated  and  tleath  soon  follows.     There  is  leukocytosis. 

Ilcat-eJ'hausiion  may  be  preceded  by  prodromes,  including 
dizziness,  faintness,  drowsiness,  headache,  gastric  pain  or  dis- 
comfort, and  tingling  of  the  extremities ;  or  it  may  come  on  with- 
out premonitory  symptoms.  The  symptoms  are  almost  diamet- 
rically opposite  to  those  of  thermic  fever.  Except  for  tempo- 
rary fainting,  unconsciousness  is  rare,  but  the  patient  seems 
dazed  and  uncertain  in  his  mental  perceptions  and  knowledge 
of  surrounding  olijects.  The  surface  is  cold;  the  skin  moist 
and  clammy;  the  pulse  is  small,  rapid  and  feeble  and  respira- 
tion shallow.  The  temperature  is  at  first  subnormal,  but  later 
may  be  slightly  elevated.  Prostration  is  prt>found  and  the 
symptoms  often  indicate  collapse.    The  patient  usually  recovers. 

Diagnosis  is  important.  It  is  necessary  to  dilTerentiate  be- 
tween the  two  forms  of  the  disease,  since  the  metbo<ls  to  Ui  used 
in  their  treatment  are  essentially  dilTerent, 

In  acute  akokoltHm  there  is  the  smell  of  spirits,  the  tempera- 
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tui^  is  fieuij  AlwajTi  wormtl  mA  tlie  patiemt  wjr  vrmHj  be 
iwied.    The  mexe  smell  of  alcohol  ihovld  not  kfti  ak  to  ft 

h  apofUxy  tb^e  are  pftralysee;  stertor  ftsd  conft  wtt  Terr 
BMrked;  the  rise  of  temperature  u  fciy  digfat  and  not  afifae 
OB  both  sides. 

In  uremia  there  k  albmnmoiis  <^  siqipreaBed  axine,  i^apen* 
tare  oearfy  oormal  and  the  odor  of  urine  on  the  fareatL 

FuMSSosis. — ^In  thermic  ferer  the  danger  is  great.  Aooord- 
ii^  to  AnderB  the  mortalit;  ranges  from  15  to  50  per  caeiiL 
Death  mar  sometimes  occur  within  half  an  boor.  In  heat  er* 
haoitioQ  pmgnosis  is  good.  Beconerj  is  the  mk;  abhoatgh 
deaths  sometimes  occur.  Sunstroke^  nnfortnnatdr^  tends  l» 
leaTe  behind  seriooa  eeijiielae.  Among  these  are  genatiioKfls 
to  heat,  hefldacbeSy  iiritabili^,  faOtue  of  mental  power,  loiget- 
fidneaa  and  80mptimi»  insanitj. 

TarATifjtvT — Praphf/taxu, — The  constant  danger  of  beat- 
stroke  dnria^  the  summer  raooths  shouM  be  impressed  nposi 
the  Builds  of  those  indined  to  excesses  in  eating  and  drinld^g 
and  a  light  bat  nutritioo^  diet,  abstinence  frcHn  alcohol,  aioid- 
anoe  of  fatigue  and  careful  Tentibitioo  of  lirti^  and  workipg 
rooBtt  advised.  The  function  of  the  sweat  gisnds  dioald  be 
watched  and  encouraged  bj  demulcent  drink?  and  frequec 
batfaii^.  ClothiDg  should  not  be  unnee^sarilj  heavj;  the  bi 
especiaUy  should  be  light  and  well  Tcmtilated.  Checking  of  the 
penpiratioo,  dizxiness,  faintneas,  headache  and  nausea  should 
be  signals  for  the  immediate  abandonmeBl  of  wofk  and  the 
indiTidual  should  seek  r^  in  the  shade. 

In  thermic  fever  the  excessiTe  temperatnre  must  be  redooed 
at  once.  This  is  most  quiddy  and  safelj  accomplished  br  the 
use  of  fsold.  If  the  temperature  is  high  the  patient  dionld  be 
immersed  in  a  tub  of  ice  water  (at  about  00^  F,),  all  the  time 
hein^  rigorously  rubbed;  or  the  surface  of  the  body  miy  hm 
rubbed  with  pieces  of  ice.  Thompson  recommends  sprinkfipg 
him  with  ice  water  from  an  ordinary  garden  waterii^  pol  at 
an  eleration  of  three  or  four  feet,  while  Anders  finds  Hm^  the 
cold  needle  quay  is  an  eiicdlent  nerroos  stimulant  as  well  as 
antipyretic  As  an  adjii?ant  to  these  measures  ice  water  «e- 
mata  may  be  used.    Ice  bags  or  cold  effusions  should  be  applied 
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to  the  head  and  back  of  the  neck.  Tlie  effect  upon  the  tpmpera- 
ture  should  be  watched  and  when  it  reiiches  102*"  F.^  taken  by 
the  rectuni,  the  patient  should  be  rubbed  dry^  placed  in  bed, 
lightly  eoveredj  with  ice  to  the  head,  and  surroundt^^d  with  hot 
water  bottles  if  there  is  evidence  of  collapse.  Subsequent  rise 
of  temperature  may  usually  be  controlled  by  cold  sponging  or 
by  the  cold  pack.  The  ice-cap  should  be  kept  on  the  head 
during  hyperpyrexia.  When  the  temperature  does  not  exceed 
105°  F,  these  last  named  measures  will  suflic^e  to  reduce  it. 
In  many  cases  tlie  vigorous  hydrotherapeutic  measures  recom- 
mended will  be  followed  by  reduction  of  temperature  to  siib- 
nornuil.  Such  cases  should  be  watched  and  proper  stimulants 
administered  to  prevent  collapse* 

In  robust,  plethoric  patients,  with  full,  bounding  pulse,  pulsa- 
ting carotids  and  muscular  twitching,  venesection  will  be  found 
useful.  To  quiet  delirium  and  restlessness  a  full  dose  of  mor- 
phin  should  be  given  hypodermically  and  repeated  as  neeessary. 

Convulsions  require  inhalation  of  chloroform.  •  If  symptoms 
of  collapse  arise,  in  addition  to  hot  applications  to  the  extremi- 
ties a  mustard  draft  may  be  applied  to  the  epigastrium  and 
digitalis,  strychnin,  nitroglycerin,  atropin,  whiskey,  or  camphor 
given  hypodermically,  according  to  the  necessities  of  the  case. 
The  coal-tar  antipyretics  should  be  avoided^  but  quinin  sulphate 
may  he  administered  by  the  mouth  if  the  patient  can  swallow. 
Artificial  respiration  may  be  tried  in  desperate  cases. 

During  convalescence  the  patient  should  be  placed  upon  a 
light  liquid  diet^  the  bowels  opened  by  calomel  and  the  functions 
of  the  kidneys  and  skin  maintained  by  suitable  remedies.  The 
anemia  which  follows  is  benefited  by  iron,  manganese  and 
arsenic,  and  quinin  and  strychnin  may  be  given  in  small  doses 
for  their  tonic  effect. 

In  heat  exhamiion  the  patient  is  placed  in  a  cool  place,  the 
clothing  loosened,  the  head  lowered,  the  face  lightly  sprinkled 
with  cool  water  and  stimulants  administered,  such  as  inhala- 
tions of  ammonia,  camphor  or  amyl  nitrite,  a  little  brandy, 
whiskey  or  aromatic  spirits  of  ammonia  by  the  mouth,  or  digi* 
talis,  nitroglcerin,  str^Thnin,  brandy  or  camphorated  oil  hypo- 
dtTiiiically.  In  severe  cases  heat  to  the  extremities  or  a  hot 
biith  may  be  required. 
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HEMOPHILIA, 

Definition. — A  condition  of  the  Wood  eharacteri2ed  by  de- 
creased coagulability  and  abnormal  tendency  to  liemorrhage* 
Sufferers  from  this  eoodition  are  often  called  ^^Tjleeders/' 

Etiology. — It  is  usually  hereditary,  and  appears  in  most 
eases  in  early  life,  often  at  about  the  time  of  cutting  the  perma- 
nent teeth.     It  very  rarely  occurs  in  females. 

Fatiiolooy, — The  exact  nature  of  the  condition  is  unknown, 
but  there  is  delayed  coagulation  of  blood.  According  to  Henry 
it  is  due  rather  to  defects  in  the  vessels  than  to  any  condition  of 
the  blood. 

Symptoms. — The  hemorrhages  may  follow  slight  trauma- 
tisms^ as  scratches  or  cuts;  very  frequently  they  are  excited  by 
the  extraction  of  a  tooth.  Or  bleeding  may  appear  sponta- 
neously, especially  from  mucous  surfaces;  nosebleed  is  the  most 
common  example.  In  these  cases  there  is  an  oozing  from  the 
capillaries,  mprlerate  in  amount,  but  sometimes  continuing  for 
days — ^until  the  patient  is  nearly  exsanguinated.  Bleeding  may 
occur  from  the  mouth,  stomach,  lungs,  kidneys,  bladder  and 
urethra.  Petechiae  may  form  beneath  the  skin  or  extensive 
extravasations  follow  bruises.  Hemorrhages  into  the  joints  are 
not  infrequent  and  may  cause  symptoms  resembling  rheumatism. 

Prognosis. — Not  unfavorable  in  most  cases.  In  severe  cases 
or  appearing  early  in  life  it  is  grave.  As  the  patient  advances 
in  years  the  tendency  is  toward  recovery. 

Treatment. — Frophylaxis. — All  unnecessary  surgical  opera- 
tions should  be  avoided  when  possible,  such  as  lancing  the  gums, 
the  extraction  of  teeth  and  vaccination,  and  the  patient  should 
be  advisetl  of  the  danger  of  irritation  of  the  nose,  by  picking  . 
or  violent  blowing,  and  of  cuts,  bruises  and  the  like, 

Medicinah — Styptic  applications  and  pressure  should  be 
made  to  the  bleeding  point  if  it  is  accessible.  A  cavit}^  left 
by  an  extracted  tooth  may  be  filled  with  a  pledget  of  cotton- 
wool soaked  in  Mongers  solution  and  the  jaws  firmly  bandaged 
together  so  as  to  hold  it  in  place;  or  tanniui  alum  or  turpentine 
may  be  similarly  applied.  Similar  applications  are  used  in 
nosebleed  and  it  may  be  necessary  to  plug  the  nostril  (see  Epis- 
toxisV     Topical  applications  of  gelatin  solutions  have  also  been 
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euecessfully  used.  Internally  gallic  acid  (3  to  5  grains),  lead 
acetate  (2  to  3  grains),  turpentine  (10  to  20  drops  in  emnl- 
Bion),  tincture  of  iron  (|  dram  every  tsro  hours)  and  bydrastis 
(20  to  40  drops  daily)  are  used  with  benefit.  Calcium  ehlorid 
(5  to  20  grains  three  or  four  times  daily)  ha?  given  excellent 
results  in  the  hands  of  a  number  of  observers.  Oxygen  inhala- 
tions, bone-marrow  and  thyroid  extract  have  recently  been 
recommended-  To  increase  the  number  of  leukoc>ies  uiiclein 
or  piloearpin  may  be  tried.  Opium  is  of  unquestionable  value 
for  its  sedative  effect;  raorphin  may  be  given  hypodermically, 
or  the  drug  may  be  corabiued  with  the  styptics  and  given  inter- 
nally. 
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Etiolooy.^ — Hemoptysis  may  be  caused  by  traumatism,  vica- 
rinus  menstruation^  venons  stasis  due  to  heart  or  liver  disease, 
the  rupture  of  an  aneurismj  hemophilia,  scurvy,  purpura, 
anemia,  arteriosclerosis,  or  malignant  disease  of  the  lung.  It 
is  a  symptom  of  pneumonia  and  occasionally  of  other  acute 
respirator}'  diseases.  Its  special  significance,  however,  is  as  a 
symptom  of  pulmonary  tuberculosis,  Gabrilowitsch  found  that 
213  out  of  380  cases  of  phthisis  which  he  studied  had  hemor- 
rhages. 

Symptoms. — Hemorrhage  from  the  broncho-pulmonary  tract 
is  preceded  by  or  associated  with  a  sense  of  heaviness  in  the 
chest,  cough,  tenderness  under  the  sternum,  and  a  warm  salty 
taste.  The  blood  is  coughed  wp,  is  bright  red  in  color,  frothy 
and  alkaline  in  reaction.  The  riuantity  varies  greatly;  only  a 
dram  or  two  may  be  expectorated  or  the  mouth  may  be  flooded 
with  blood.  The  liemorrhage  is  likely  to  excite  a  good  deal  of 
mental  agitation,  producing  restlessness  and  cardiac  palpitation. 
If  a  large  amount  of  blood  is  raised  there  are  evidences  of 
shock,  as  pallor  of  the  skin  (produced  largely  by  the  sjmp* 
lomatic  anemia),  coldness  of  the  extremities,  clammy  sweat, 
dizziness,  fainting  and  a  rapid,  weak  pulse.  The  small  hemor- 
rhages are  caused  by  capillary  oozing;  the  largest  are  produced 
by  bursting  of  an  aneurism  or  erosion  of  an  artery.  Sometimes 
the  blood  may  be  swallowed  and  consequently  vomited,  when 
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^^^^H         it  will  be  darker  Ja  color  and  alkaline^  or  it  may  pass  from            ^^H 
^^^^^H         the  ^tonmch  into  the  iulestlnes  and  appear  as  a  tarry  mass             ^^H 
^^^^^H         in  the  stools.     The  hemorrhage  may  last  only  a  few  minutes             ^^| 
^^^^^B         or  may  continue  for  several  days.     The  sputa  is  stained  with             ^^H 
^^^^^B         blood  for  some  time  after  the  active  hemorrfiage  ceases.     In             ^^H 
^^^^^1         phthisis,  heniorrha^es  are  likely  to  recur  from  time  to  time.                    ^^| 
^^^^^H             Upon  auscultation,  mucous^  bronchial  rales  may  usually  be              ^^H 
^^^^^B         heard.    Percussion  should  not  be  practiced.                                               ^^H 
^^^^^H             Diagnosis. — Pulmonary  hemorrhage  must  be  dilTerentlated             ^^H 
^^^^H         from  vomiting  of  blood.     The  following  table  will  be  of  assist-             ^^^M 

^^^^^m                          Hemoptysis. 

HEMiLTEMfiSIS.                                              ^^^ 

^^^^^H              Usually  tiistory  of  pulmonary^ 
^^^^^V           disorder;      Bomettmes      cardiac, 
^^^^^^H            hepatic  or  blood  disease. 

^^^^^H               Uemorrhhge  preceded  by  tbo- 
^^^^^1           racic  oppression  and  aalty  taste. 

^^^^^H               Blood  ejected  by  coughing. 

^^^^^B               Blood   bright  red,  frothy,  un- 
^^^^^1           coagulated     aod     mixed     with 

^^^^^H              Sputum  staiaed  with  blood  for 
^^^^^g           some  time  after  hemorrhage. 

History     of     disease    of    ab-                 ^^1 
dominal  organ b.                                               ^^M 

Hemorrhage  preceded  by  gas-                ^^H 
trie  distress  or  nausea.                                   ^^| 

Blood  ejected  by  vomiting.                       ^^M 

Blood  dark  red,  often  blackish,                 ^^H 
partially   Coagulated   and   mixed                 ^^M 
with  food.                                                         ^H 

No  fitalDing  of  sputum.                               ^^M 

^^^^H              No    blood    in    the    stools,    in 
^^^^^(           most 

StoolB  contain  blood*  making                ^^1 
tarry-colored  feces.                                         ^^| 

^^^^H              Auscultation  reyeals  rales. 

Auscultation  negative.                            ^^M 

^^^^H            Peoqnosis.— Hemoptysis  is  seldom  in  itself    the    eause  of             ^H 
^^^^H         death.     It  should  he  remembered  that  it  is  generally  the  symp-             ^^M 
^^^^H         torn,  and  often  the  first  symptom,  of  pulmonary  tnbereulosts,  a              ^^M 
^^^^H         disease  whose  prognosis  is  always  grave.     Very  large  hemor-              ^^M 
^^^^H         rhages  proclueed  by  rupture  of  an  aneurism  or  bleeding  from              ^^M 
^^^^B         a  large  artery  may  be  almost  immediately  fatal.                                        ^^M 
^^^^^B             Treatment. — Mild  hemorrhages  from  the  pulmonary  tract             ^^^| 
^^^^H        require  little  treatment  except  rest  and  avoidance  of  excite*             ^^M 
^^^^H        ment*     In  more  severe  cases  the  patient  should  be  pu{  to  bed             ^^M 
^^^^H         with  head  and  shoulders  elevated  and  perfect  quiet  enjoined;              ^^M 
^^^^H         he  should  not  be  allowed  to  move  except  as  absolutely  neces-             ^^M 

1        1 

HEMOPTYSIS;  BRDNCUIAL  HEMORRItAGE. 


435 


bowels  and  the  bladder.  Talking  should  be  forbidden.  Above 
all,  DO  ajipoarance  of  iibirm  or  excitement  should  Ik?  perrjiittcd 
within  sight  aud  sound  of  the  sufferer.  The  attendants  should 
be  cheerful,  attentive  and  reassuring  in  manner  and  S2>ceeh  in 
order  to  quiet  the  fears  of  impending  death  which  the  patient 
often  entertains.  To  relievo  the  thirst  he  may  be  allowed  to 
chew  cracked  ice  or  take  small  sips  of  ice  water  as  often  as 
desired.  Alcoholic  or  hot  drinks  are  not  permissible  imless 
demanded  by  collapse. 

The  first  indication  to  he  met  is  the  tumultuous  action  of 
the  heart  and  the  increased  vascular  tension  in  the  hing.  For 
this  an  ice-bag  should  be  placed  over  the  cardiac  region  and 
aconite  administered  internally  if  the  pulse  is  foil  and  bounding. 
Measures  which  confine  the  blood  to  the  systemic  circulation 
are  useful,  such  as  heat  to  the  extremities  or  hot-water  enemas 
given  at  a  temperature  of  122**  F,  (Tripier).  Foxwell  recom- 
mends the  use  of  the  nitrites,  as  nitroglycerin  or  arayl  nitrite, 
for  this  purpose,  and  increases  the  fullness  of  the  vessels  supply- 
ing the  digestive  tract  by  giving  nutritious  food.  Ligatures 
around  the  arms  and  legs  prevent  the  return  of  venous  blood 
to  the  pulmonary  circulation;  they  must  not  be  too  long  con- 
tinued. Depletion  may  be  obtained  in  vigorous  patients  by  the 
administration  of  salines.  Venesection  is  still  recommended 
in  the  text-books,  but  seldom  practiced. 

Cough  favors  hemorrhage,  Morphin  is  the  best  remedy  and 
should  be  given  hypodermically.  It  also  quiets  the  patient  and 
t^qualizes  the  circulation.  While  morphin  slightly  stimulateJi 
the  heart,  by  diminishing  excitability  it  has  a  markedly  cardiac 
sedative  effect  in  hemoptysis.  Probably  no  single  drug  is  of 
io  great  value  in  this  condition;  it  should  be  given  early  and 
re|K'ated  as  needed.  Opium  may  be  given  by  the  mouth  and 
combined  with  aconite  if  it  is  necessary  to  still  further  reduce 
the  vascuhir  excitation.  Danforth  gives  ten  drops  of  deodorized 
tincture  of  opium  and  two  drops  of  tincture  of  aconite  every 
two  hours  until  the  pulse  drops  to  GO.  Or  the  powdered  opium 
or  Dovers  powder  may  l>e  given  with  gallic  acid,  lead  acetate 
or  other  styptics  as  hereafter  dei;cribed.  Nervous  excitement 
may  require  the  bromids  or  chloral,  as  in  tlie  following: 
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Potassiom  bromid .dr.  4 

Dood.  tinct.  opium dr.  3 

Syrup  orange oz.  2 

Simple  elixir,  enough  to  make *  .oz.  4 

Dessertspoonful  every  three  hours. 

To  check  the  hemorrhage  various  styptics  have  been  used. 
Ergot  is  now  believed  to  be  positively  injurious,  since  while  it 
constricts  the  vessels  it  also  raises  arterial  tension.  Gallic  acid 
and  lead  acetate  are  the  favorite  remedies.  They  may  be  given 
in  two  to  five  grain  doses,  combined  with  opium.  They  arc 
more  valuable  in  cases  which  tend  to  prolongation  find  arc 
attended  by  persistent  capillary  oozing.  The  following  are 
sample  prescriptions: 

Gallic  acid .gr.  36—60 

Dover's  powder gr,  36 

Make  12  capsules.     One  every  three  hours. 

Or— 

Gallic  acid  .,..,.. * .,..,.  ,dr,  2 

Arom.  sulphuric  acid dr.  1 

Morphin  sulph .gr,   1 

Comp.  tinct.  cardamom oz.  1 

Rose  water oz.  2 

One  teaspoonful  in  water  every  hour  or  two. — Shoemaker. 

Or— 

Lead  acetate .gr.  24 

Powd.  opium ,gr.     6 

Make  12  capsules.     One  every  one  to  three  hours. 

Calcium  chlorid  has  been  recommended  of  late  to  increase 
the  coagulability  of  tbe  blood.  The  dose  is  5  to  20  grains  three 
or  four  times  daily.     It  may  be  given  in  capsules. 

In  thoracic  aneurism  or  arterial  hemorrhage  the  danger  is 
great.  The  patient  should  be  placed  in  the  horizontal  position 
and  not  allowed  to  move.  Opium  is  contraindicated  but  the 
measures  for  arterial  sedation  including  venesection  may  be 
tried.  Atropin  sulphate  (Vso  ^^  Vas  ^^^i^)  hypodcrmieally  is 
given  by  Babeock.     It  was  first  recommended  by  Traube. 

Subsequent  treatment  includes  bland  unstiraulating  food, 
avoidance  of  alcohol  and  tobacco  and  prohibition  of  physical 
or  mental  strain.  The  health  should  be  kept  at  the  best  stand- 
ard possible  by  nutritious  food,  outdoor  air  and  gentle  exercise. 
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Murphy's  intraplural  injections  of  nitrogen  gas  undoubtedly 
fccrve  to  prevent  in  a  large  degree  the  recurrence  of  hemorrhage* 
Denison  of  Denver    has    devised  a  method  of  strapping  the 
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Fig,  h.    Dr.  Demson's  Tractiok  Plaster. 


affected  side  of  the  chest  in  such  a  way  «»  to  completely  limit 
its  motion^  without  interfering  witli  the  function  of  the  oppo- 
site side  of  the  chest.  It  proves  of  the  utmost  value  in  these 
hemorrhages. 

HEMORRHOIDS;  ^PILES.^ 

Definition. — Strictly  speaking  a  hemorrhoid  is  a  mass  of 
dilated  or  varicose  veins  lying  just  within  or  just  without  the 
anal  spliincter.  This  definition  does  not  exactly  describe  the 
external  cutaneous  "pile/'  which  is  merely  a  tag  of  inflamed 
skin. 

A'arieties, — (1)  External,  including  (a)  cutaneous  and  (b) 
thrombotic  hemorrhoids;    (2)  internal 

Etiolociy. — Hemorrhoids  may  be  caused  by  anything  which 
produces  an  obstruction  to  the  portal  circulation,  since  this  sys- 
tem cftllects  a  large  portion  of  the  hfood  coming  from  tlie 
hemorrhoidal   veins.     Piles  are   therefore  likely  to  complicate 
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liepatic  congestion  and  diseasui-  of  ihv  lieart.  Alcoholic  drinks 
probably  predispose  to  piles  on  tiecount  of  tlieir  tendency  to 
produce  disease  or  disorder  of  the  Hver.  Engorgement  and 
subsequent  varicosity  of  the  veins  may  be  due  to  local  pressure, 
irritation  or  inflammation.  The  most  common  exciting  cause 
is  coniitipation ;  others  are  straining  at  stool,  diarrhea  and 
dysciitery>  pregnancy,  pelvic  tumors,  uterine  enlargement  and 
displacements. 

External  piles  may  be  excited  by  the  passage  of  hardened 
feces,  irritant  matter  from  the  bowel  or  vagina,  rougli  toilet 
paper  or  lack  of  cleanliness. 

Patoology^^A  cutaneous  pile  is  merely  a  tag  of  skin  whicli 
has  become  inflamed.  The  thrombotic  (external)  pile  lies  just 
at  the  anal  margin  and  is  covered  by  both  skin  and  mucous 
membrane.  It  is  a  small  tumor,  filled  with  a  blood  clot,  prob- 
ably from  rupture  of  a  small  vein  while  straining  at  stool. 
External  piles  lie  wholly  without  the  sphincter  ani. 

Internal  piles  are  situated  within  the  sphincter,  but  upon 
straining  the  tumor  is  generally  extruded  and  has  to  be  replaced 
after  defecation.  It  is  a  well-defined  tumor,  single  or  lobu- 
latcd,  sessile  or  pedunculated  and  dark  red  or  purple  in  color. 
Its  base  is  usually  elongated,  corresponding  with  the  axis  of 
the  bowel.  It  frequently  becomes  eroded  or  ulcerated  and  may 
be  partially  strangulated  by  the  sphincter.  Internally  it  h 
found  to  consist  of  a  mass  of  dilated  veins,  filled  with  blood, 
and  connected  by  areolar  tissue.  There  is  an  overgrowth  of 
all  the  tissue  elements  entering  into  its  make-up. 

Symiitoms.^ — A  cutaneous  pile  causes  little  discomfort  until 
it  becomes  inflamed.  It  is  then  reddened,  swollen,  hard  and 
excessively  tender  and  painful.  The  pain  of  the  Ihrnmbotie 
variety  is  also  pmpnrtionate  to  the  amount  of  inflammation. 
It  is  usually  severe  l)ut  the  pile  is  itself  less  irritable  than  th'' 
cutaneous  variety. 

The  spnptoms  produced  by  internal  piles  depend  upon  their 
size,  whether  they  are  protruded  or  not,  and  the  presence  or 
absence  of  erosion  or  ulceration.  The  mass  may  make  a  for- 
midable tumor  which  comes  down  with  slight  straining  or 
a  Bessile  tumor  which  never  protrudes.  There  is  a  sense  of 
fulnesa  and  heat  in  the  rectum,  frequent  desire  for  stool  and 
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sometimes  actual  pain,  dull  and  aching  in  character.  If  the 
pile  becomes  inflamed,  as  occasionally  happens,  these  symptoms 
are  much  mtensiHed. 

Hemorrhage  is  a  frequent  symptom  of  internal  piles,  hence 
they  are  often  called  "bleeding  piles."  The  loss  of  blood  is 
usually  slight,  but  may  be  very  great  and  produce  serious  pros- 
tration. Ulceration  may  cause  free  discharge  of  pus  and 
mucus  and  sometimes  as  a  result  of  strangulation  the  piass 
becomes  gangrenous. 

Prognosis. — Good  as  regards  life,  though  the  excessive 
hemorrhage  has  been  known  to  cause  death,  A  true  hemor- 
rhoid is  probably  never  cured  except  by  surgical  measures,  and 
the  tendency  is  for  it  to  increase  in  size. 

Treatment.— The  best  treatment  for  an  external  pile  of 
either  variety  is  to  remove  it.  This  is  easily  done,  and  by  the 
hypodermic  injection  of  a  little  cocain  or  Schleicli  mixture,  may 
be  made  quite  painless.  The  cutaneous  tag  is  gently  pulled  out 
and  snipped  off  at  its  base  and  the  venous  pile  is  split  open,  its 
contents  shelled  out,  its  interior  cauterized  with  pure  carbolic 
acid  and  a  simple  antiseptic  dressing  applied.  For  this  purpose 
Roberts  prefers  this  ointment: 

Carbolic  acid , gr,  20 

Zinc  ointment , , ,  oz.     1 

But  the  patient  will  not  always  consent  to  this  procedure, 
simple  as  it  may  seem.  In  such  a  case  palliative  treatment  must 
be  resorted  to.  Hot  or  cold  compresses,  according  to  the  pa- 
tient's preferences,  serve  to  reduce  the  inflammation  better  than 
most  drugs.  Equal  parts  of  extract  belladonna  and  glycerin 
make  a  soothing  application,  or  the  parts  may  be  bathed  with 
distilled  extract  of  witch  hazel  or  lead  and  opium  wash. 

Ointments  serve  a  good  purpose.  Vaselin  alone  or  carbolized 
or  one  of  llie  following  is  worthy  of  trial  in  severe  cases.  Monroe 
recommends : 

Powdered  opium dr.     i 

Tannin   dr.  2 

Bismuth  subnitrate dr.  2 

Borated  lard , , .  oz.  2 

This  is  spread  upon  thick  clnlli  or  lint,  applied  to  the  anuii 
and  held  in  place  with  a  T  bandage. 
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Other  amimente  which  ADerkte  the  symfftaws,  eBpedmUr  the 
itching,  which  is  a  dtsagreeable  symptom,  are  the  foUowing : 

Cakioid gr.  40 

Chloral  hydrate  , ,gr,  W9 

Yaaelui oz.    1 

Eit,  belladonna gr.  ••/^ 

Menthol   gr.  ^/^ 

Petrolatum .oz.  1 

— Bass  in  Charlotte  Medicftl  JoomaL 

Internal  piles  arc  much  more  serioos  than  the  external,  but 
the  palliative  treatment  m  mneh  the  same.  If  tbej  are  down 
and  inflamed  it  is  best  to  commence  treatment  with  the  hoi  or 
cold  applications,  at  the  same  time  unloading  the  bowels  with 
aaltneSt  preceded,  if  the  liter  is  inactiTc,  bj  a  few  small  doees 
of  calomeL  If  the  part  is  Terr  painful  and  tender  it  is  neces- 
aarjr  to  pot  the  patient  to  bed  and  apply  hoi  linseed  poultices. 
As  an  anodyne  and  antiseptic  application,  Bass  reconmoids 
the  following: 

Menthol dr.  1 

Acid  carbolic dr.  1 

Powd.  zinc  oiid .  dr.  t 

Simple  cerate os.  2 

Oil  sweet  almonds • oi.  I 

This  is  applied  morning,  noon  and  night  with  a  pile  pipe, 
and  oftener  if  the  bowels  should  move. 

If  the  piles  are  inflamed  and  difBcult  of  reduction  Mathews 
naea: 

Cocain  hydrochlor gr  It 

lofloform . .  .dr.     1 

Ext.  opium gr.  30 

Petrolatum  oa,     1 

Before  returning  an  extruded  pile  it  should  always  be  gently 
bathed  in  cold  water  and  anointed  with  Taselin  or  olite  oil.  Ii 
may  then  be  gently  pushed  within  the  sphiiicter. 

Tarious  astringent,  anod3rne  and  antiseptic  suppodtories  are 
used  in  the  treatment  of  internal  hemorrhoids.  They  are  usuaUy 
merely  palliatiTC — ^rarely  they  may  proTe  actually  curatiTC. 
B<>low  are  formulas: 

J.  R.  Andereon  (Medical  Summaiy)  reoommends: 
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Hydrastin gr.  10 

Powd.  aly m gr.  10 

Cociiin   hydrochlor , , ,  , .  .  .gr,     () 

Cacno  IjutttT,  n  m{}]em\t  quantity. 

Make  1 2 suppositories.  One  at  bedtime  or  night  and  morning. 

Oirit men!  galls , , , oz.  1 

Ointment   stramonium oz.  1 

Apply  to  anus  and  push  up  into  rectum. — Roberts* 

The  following  is  used  by  Hare : 

Gallic  acid gr.  20 

Ext.  opium .gr.     1 

Ext.  belladonna gr.     2 

Cacao  butter,  a  sutiicient  quantity. 
Make  10  suppositories.     Use  at  night. 

Chryearobin    .  . . , .8 

Iodoform 3 

Est.  belladonna 6 

Vflselin 15.0 

Apply  twice  daily. 
The  above  is  recommended  by  Boas.     If  heniorrhagee  occur 
he  recommends  the  internal  use  of  fluid  extract  of  hamamelis, 
virg.,  toaspoonful  three  times  a  day.     Bartholow  gives  a  tca- 
Bpoonful  of  the  following  every  four  hours: 

Fluid  ext.  ergot - .dr.  3 

Tinet,   digitalis dr.  1 

If  the  hemorrhage  is  severe  the  rectum  may  be  tamponed 
with  ferripyrin,  chlorid  of  iron  or  iodoform  gauze  or  the  bleed- 
ing spot  touched  with  nitrate  of  silver.    , 

Const ipal ion  being  the  most  common  cause  of  hemorrhoids, 
regulation  of  the  bowels  is  important.  Careful  attention  to 
diet,  proper  exercise  and  massage  may  do  this,  or  cold  water 
eiiemas  may  be  used.  The  laxatives  recommended  are  compound 
licorice  powder^  cascara  sagrada,  calomel,  if. the  liver  is  sluggish, 
and  the  aperient  mineral  waters  if  the  patient  is  plethoric. 

Of  course,  operative  treatment  otfers  the  best  hope  of  cure. 
In  some  cases  the  ligature,  cautery  and  knife  are  undoubtedly 
best.  The  injection  treatment  has  its  advocates.  Carbolic  acid 
is  the  favorite  for  this  purpose,  usually  used  in  10  to  30  per 
cent  solution.  The  general  directions  for  all  solutions  arc: 
First  carefully  cleanse  the  tumor;  smear  nnico-cutaneous  sur- 
lacc  wilh  vasclin;  insert  needle  midway  between  base  and  apex 
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and  pass  it  to  the  center  of  the  pile;  inject  slowly,  drop  by 
dropj  until  surface  is  blanched.     Below  arc  given  formulas : 

Carbolic  acid  (Calvert's)  sat.  sol. ,dr.  1 

Olive  oil dr.  2 

Inject  5  to  10  drops,— Monroe. 

Carbolie  acid dr,  1^ 

Salicylic  acid .dr.  l| 

Borax    • dr.  1 

Glycerin oz.  1 

Inject  2  to  4  mininis. — Tuttle. 
Agnew's  formula  is: 

No.  1. 

Lead  acetate dr.  2 

Borax , dr.  2 

Glycerin , , . , oz.  1 

Mix  with  heat*     Let  stand  24  hours. 
No.  2. 

Carbolic  acid   (crj'st.) , .oz.  1 

Distilled  water dr.  2 

Soh  No.  1..., .dr.  G 

Solution  for  hemorrhoids.     Use  as  already  directed. 

HERPES  I  FEVER-BLISTERS  J  COLD  SORES* 

Definition. — An  acnte  inflammatory  disease  of  the  skin 
characterized  by  the  eruption  of  a  cluster  of  small  vesicles  upon 
an  inflamed  base. 

Varieties, —  (1)  Herpes  facialis;  (2)  Herpes  genitalis. 

Etiology. — It  Is  supposed  to  be  due  to  a  mild  peripheral 
neuritis.  Exciting  cau.^cs  are  exposure  to  cold,  coryza,  bron- 
chitis, tonsillitis,  pneumonia,  typhoid  fever,  malaria,  disturb- 
ances of  the  digestive  tract,  especially  in  children,  and  a  neu* 
rotic  or  uric  acid  diathesis.  A  long  prepuce,  irritating  dis- 
charges, nncleanlincvss,  irritation  of  the  genitals,  menstruation 
and  sexual  excitement,  are  predisposing  causes  of  herpes  geni- 
talis.   The  latter  variety  is  common  in  prostitntes. 

SvMrTOMS. — ^"Cold  sores'^  require  no  description.  They 
usually  occur  at  the  border  of  the  lips  and  corners  of  the  month, 
but  may  attack  any  portion  of  the  face  or  the  mucous  mem- 
brane of  the  month  and  throat.  A  cluster  of  vesicles  appear? 
upon  an  inflamed  base,  attended  by  redness,  swelling  and  a 
eense  of  tingling  and  burning.       These  vesicles  finally  run 


^^^^^^^^^           HERPES;  FEVER.BL^ERS;  COLD  &ORES«              443           ^^^H 

^             together  and  form  a  bleb  wliich  dries  up,  leaving  a  brownisli               ^^H 
^H              seab  that  is  tlirown  off  within  a  few  days.                                                     ^H 
^^H                  Herpes  of  the  genitals  resemljleg  that  of  the  face^  but  there               ^^M 
^^m              is  usuullj  but  a  single  group*    It  occurs  both  in  men  and               ^^M 
^H              women.     The  sites  of  preference  are  the  inner    surface    and               ^H 
^^B              margin  of  the  prepuce  and  the  glans  in  men,  and  the  skhi  of               ^^M 
^^B              the  vul?a>  labia  majora  and  minora^  clitoris  and  urethral  oriiiee               ^^M 
^^m              in  women.     The  lesion  goes  through  the  process  of  vesiculation,               ^^M 
^H              tnding  in  a  scab  which  falls  in  a  week  or  two.     Iteliing  is  likely               ^H 
^^m             to  be  severe,  especially  in  women^  and  the  vesicles  may  be  torn               ^^M 
^^m              and  crusts  form  on  account  of  the  seratehing.    Sometimes  there               ^^M 
^H              k  neuralgic  pain,  similar  to  that  of  herpes  zoster.                                       ^H 
^H                 Diagnosis. — ^No  ditHcult}^  attends    the    diagnosis  of  herpes              ^H 
^^M              facialis.     The  possibility  that  an  erosion  of  the  genitals  may               ^^M 
^^B              be  a  venereal  sore  must  always  he  kept  in  mind.     The  follow^               ^^M 
^H              ing  table  will  be  found  helpful:                                                                   ^H 

^^H                             HEaPES  GlNlTAUS, 

Chaxcboid. 

CHAlfGlB.                                    ^H 

^H                     Excited   by  irrita- 
^^H                  tion,    as    by    coitus 
^^m                 and      unclean      dia- 
^^1                  charges;   no  distinct 
^^B                  period  of  incubation. 

^^B                      Lesions  are  muitf* 
^^H                   pie;  often  confluent; 
^^B                  no  autuinfectioE, 

Excited  by  contact 
with   venereal   sore; 
follows  coitus  within 
two  or  three  days. 

Due    to    syphilitic                  ^^B 
Inoculation;    follows                  ^^B 
coitus;       incubation                  ^^H 
period       averages                   ^^B 
about  three  weeks.                      ^^B 

LesiODS  often  mul- 
tiple;   tends    to    in-  1 
feet     adjacent     sur- 
faces. 

Begins  as  puetule 
or  ulcer. 

Usually  single;  no                  ^^B 
autolnfection,                               ^^B 

^^B                    fieglua  as  a  group 
^H                 of  vesicles. 

Usually  begins  as                  ^H 
erosion,  papule  or  ul-                  ^H 

^^B 

SuperHclat,       cup-                  ^^B 
shaped,  or  elevated;                    ^^B 
surface     smooth »                   ^^^H 
glazed     and     dusky                   ^^B 
red;    scanty    serous                  ^H 
secretion.                                    ^H 

^^B                     SuperAcial;  trregu- 
^^B                  lar  circular  outline; 
^^B                  bright  red  granulat- 
^^B                  ing    surface;    some- 
^^H                  times    covc^red     with 
^^H                  scab;    scanty    serous 
^^B                 secretion. 

^^B                    No  Induration. 

Excavated;    usual- 
ly   round    or    oval; 
surface     rough     and 
uneven  and  covered 
with     purulent 
slough. 

No       Induration: 
boggy;  Inelastic  and 
shading     Into     sur- 
rounding tissue. 

Induration;      ear-                  ^^B 
t  i  I  a  g  I  n  0  u  a    and                  ^^B 
parchment-like;  ea«-                   ^^1 
ily  movable  and  dis-                  ^^B 

Seldom  painful.                       ^H 

^^B                     Often  palnfuL 
^^^^^               Bubo  rare« 

Often  very  painful. 

Bubo     eomnion; 
large,     painful     and 
usually  one-sided. 

Bubo     constant;                   ^^B 
small,   multiple  and                  ^^B 
painless.                                        ^^B 
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Prognosis. — Favorable,  but  attacks  are  likely  to  recur  from 
time  to  time. 

TREATMENT.-:-In  herpes  facialis  all  irritation  of  the  lesion 
should  be  avoided  and  the  patient  should  especially  be  waraed 
against  scratching  or  biting  the  affected  area.  Mild  sedative 
applications  are  to  be  used.  If  there  is  much  itching  or  burn- 
ing cooling  lotions  may  be  applied,  such  as  camphor  water,  lead 
water  and  laudanum  or  boric  acid  solution. 
Tilbury  Fox  recommended: 

Zinc  oxid   dr.  2 

Glycerin    dr.  2 

I)il.  sol.  lead  subacetate dr.  IJ 

Lime  water oz.  6  to  8 

Another  good  formula  is: 

Camphor    gr.     5 

Powdered  arrowroot   gr.  30 

Bismuth  subnitrate gr.  30 

Rose  water dr.     1 

Or  a  simple  dusting  powder  be  used,  as  stearate  of  zinc,  or 
starch,  talc,  boric  acid,  and  acetanilid  variously  combined,  as 
in  the  following: 

Borid  acid   dr.     i 

Acetanilid dr.     | 

Starch   oz.  1 

The  ointments  used  include  camphorated  cold  cream,  carbo- 
lated  or  camphorated  vaselin,  zinc  ointment,  etc.  The  follow- 
ing is  good : 

Tinct.  benzoin  comp dr.  2 

Balsam  l^eru   dr.  1 

Cold  cream,  enough  to  make oz.  1 

Apply  several  times  a  day. 
Lassar's  paste  makes  an  excellent  protective;   its  formula  is: 

Zinc  oxid dr.  2 

Starch dr.  2 

Vaselin    dr.  4 

Flexible  collodion,  painted  on  with  a  camel's  hair  brush,  pro- 
tects the  part  and  relieves  the  symptoms.  It  is  of  special  value 
in  young  children. 

Cleanliness  is  of  great  importance  in  genital  herpes.  The 
parts  should  be  bathed  in  warm  boric  acid,  carbolic  acid  or 
creolin  solution,  carefully  dried  and  protected  from  irritation 
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or  friction.  An  application  of  silver  nitrate  solution  {10  grains 
to  the  ouncti)  may  follow.  Antiseptic,  astringent  and  antipru- 
ritic lotions,  finch  as  black  wash  (lotio  nigra),  spirits  of  cam- 
j)hor  and  lead  acetate  solution  are  applied,  or  following  the 
silver  nitrate  such  powders  as  talc,  bisnmth  suljnitrate,  euro- 
plicn,  aristol  or  calomcL  Carstens  recomnicnds  an  ointment 
containing : 

Tannic  acid gr.  20 

Cold  cream oz.     1 

Another  good  formula  is; 

Mercury  bichlorid «  » -gi"*     1 

Alcohol   , dr.     2J 

Ether *oz.     1 

Pyroxylin , gr.  18 

Apply  to  each  herpetic  spot  once  daily  with  earners  hair 
brush. 

In  the  neuralgic  form  the  following  ointment  will  give  relief 
(Medical  World): 

Coca  in  hydroehlorate gr.  12 

irentliol gr.     1 

Lanolin dr*     4 

To  prevent  the  recurrence  of  attacks  of  simple  herpes,  arsenic 
internally,  given  for  a  considerable  time,  is  advised.  Strychnin 
and  other  nervous  tonics  should  be  used  if  needed.  Sometimes 
circumcision  will  be  found  effective  in  preventing  the  return 
of  the  disease.  Perfect  cleanliness  and  sedative  lotions  or  dust- 
ing powders  after  coitns  should  be  advised. 

HERPES  ZOSTER;  SHINGLES 

Definition,— An  acute  inflauimatory  disease  of  the  skin 
characterized  by  severe  neuralgic  paiiij?  and  an  eruption  of  vesi- 
cles upon  the  area  supplied  by  a  certain  cutaneous  nerve. 

Etiology  axd  Patiioloo\\^ — ^The  exciting  causes  are  atmos- 
plieric  changes,  exposure  to  cold,  sudden  chilling  of  the  sur- 
face; injuries  to  the  nerves  caused  by  blows,  punctured  wounds 
or  surgical  operations;  mental  exhaustion,  overwork,  worry;  the 
internal  administration  of  arsenic.  Castas  of  apparent  infection 
have  occurred.  Kaposi  and  others  believe  it  due  to  a  specific 
micro-organism. 

The  disease  is  an  inflammation  of  the  nervous  structures — 
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nently  shatter  the  healtk  Blindness  in  one  eye,  as  stated,  is 
occoj^ionally  a  result  of  the  disease.  The  disease  is  rarely  fatal. 
TiiEATM  EXT,— Herpes  zoster  is  a  self 'limited  disease  and  not 
much  influenced  by  treatment.  Internal  medication  aim-j 
mainly  to  relieve  the  symptoms.  Morphin  or  opium  is  often 
required  for  the  relief  of  pain.  Other  drugs  which  are  used 
for  this  purpose  are  antipyrio^  phemicetin  and  aeetanilid. 
Sodium  salicylate  and  salicin  are  useful  if  there  is  a  rheumatic 
diathesis.  Zinc  phosphid  (i  to  Va  gr^iln  every  three  hours) 
alone  or  combined  with  str}*ehnin  or  nux  vomica  is  believed 
by  some  authors  to  have  a  peculiarly  salutary  effect.  Quinln 
is  also  a  favorite  drug. 

The  veBicles  should  not  be  broken,  since  this  increases  the 
pain  and  the  probability  of  ulceration  and  the  formation  of 
scars.  The  part  should  therefore  be  protected  from  tlie  friction 
of  clothing  and  picking  and  scratching  should  be  forbidden. 
The  skin  should  be  protected  from  the  air.  Dusting  powders 
as  stearate  of  zinc,  talc,  lyeopodium,  starch,  etc.,  are  satisfactory 
local  applications.     The  following  is  from  Gould's  Cyclopedia : 

Morphin  sulphate ,  .gr.     5 

Powdered  camphor   gr.  20 

Powdered  zinc  oxid , . . .  ,oz.     1 

Dust  on  the  atfccted  area.    Cover  with  cotton  and  bandage. 

The  usual  sedative  lotions,  as  black  wash,  lead  and  opium 

wash,  solutions  of  boric  and  carbolic  acid,  etc.,  may  also  be  tried. 

In  severe  cases  great  relief  is  sometimes  obtained  by  painting 

the  surface  with  flexible  collodion.     Cantrell  recommends: 

Salol ..dr.  li 

Ether .oz.  1 

Paint  upon  surface  several  times  daily. 
Ointments  and  pastes  are  also  used;  opium  or  belladonna  may 
be  combined  with  them.     Lassar  s  paste  is  one  of  the  best  for 
this  purpose.     Cantrell  recommends  the  following: 

Bismuth  subnitrate dr.  1 

Petrolatum dr.  7 

And— 

Morjjiiin    gr.   1^2 

Lanolin .oz,  1 

Care  ia  necessary  in  the  use  of  ointments  since  they  favor 
the  rupture  of  vesicles* 
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usually  either  a  neuritis  or  perineuritis  of  the  affected  nerve. 
The  inflammation  of  the  nerve  mfly  arise  at  any  point  in  its 
course  from  the  spinal  cord  or  brain  to  its  distribution.  The 
spinal  ganglia  are  primarily  affected  in  most  cases  and  the  in- 
flammation descends  from  thig  point. 

Symptoms, — The  eruption  is  usually  preceded  by  pain  in  the 
part  subsequently  to  be  attacked,  although  it  may  be  quite 
remote.  It  comes  on  generally  a  few  hours,  sometimes  a  num- 
ber of  days,  before  the  appearance  of  the  eruption,  and  is  usually 
sharp  and  lancinating;  less  often  it  is  dul!  and  boring.  The 
pain,  as  a  rule,  lasts  througiiout  the  attack  and  may  persist 
after  all  visible  signs  of  the  disease  have  disappeared. 

The  eruption  consists  first  of  a  small  macular  spot  of  inflamed 
skin,  bright  red,  elevated  above  the  surrounding  surface  and 
extremely  sensitive  to  pressure.  These  spots  are  multiple,  six 
to  ten  in  number,  and  appear  in  the  area  supplied  by  the 
affected  nerve.  In  a  few  hours  vesicles  appear  in  groups  of 
three  or  four  to  twenty  or  more  upon  these  inflamed  patches. 
They  are  ova!,  elevated  above  the  reddened  base,  pea-sized  or 
larger  and  cause  some  heat  or  burning.  They  are  not  easily 
ruptured  and  contain  a  clear  fluid  which  later  becomes  cloud) 
and  sometimes  liemorrhagic  or  pustular.  In  the  course  of  one 
to  two  weeks  the  vesicles  usually  dry  up,  leaving  brownish  scabs. 
These  shortly  fall  off  and  leave  behind  an  unscarred  surface. 

The  disease  usually  occurs  upon  the  trunk,  along  the  lines 
of  the  intercostal  and  lumbar  nerves,  but  it  may  attack  the  face, 
scalp  or  any  other  portion  of  the  body.  The  eruption  is  usually 
unilateral,  but  in  very  rare  instances  may  complete  the  zone 
around  the  body.  No  special  fatality  attends  this  form  as 
formerly  believed.  The  constitutional  disturbances  of  herpes 
zoster  are  usually  slight.  There  may  be  some  rise  of  tempera- 
ture in  severe  eases. 

Falling  of  the  hair  and  loss  of  teeth  sometimes  follow  the 
disease  when  it  occurs  upon  the  head.  Paralysis  nn<l  muscular 
atrophy  may  also  be  produced.  In  the  region  of  the  eye  a 
destructive  inflammation  may  be  produced,  causing  blindness. 

Prognosis. — Complete  recovery  within  a  month  is  the  rule, 
but  in  rare  instances  the  disease  may  leave  the  patient  with 
severe  neuralgic  pains  which  may  persist  for  years  and  perma- 
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nently  shatter  the  healtli.  BliDdness  in  one  eye,  as  stated,  is 
oecat?ionally  a  result  of  the  disease.  The  disease  is  rarely  futal 
Treatmekt. — Herpes  zoster  is  ft  self -limited  disease  and  not 
mucli  influenced  by  treatmeot.  Internal  medication  aim^ 
mainly  to  relieve  the  symptoms.  Jlorphin  or  opium  is  often 
required  for  the  relief  of  pain.  Other  dnigs  which  are  used 
for  this  purpose  are  antipyrin,  phenacetin  and  acctanilid. 
Sodium  salicylate  and  sallcin  are  useful  if  there  is  a  rheumatic 
diathesis.  Zinc  phosphid  (i  to  Vs  grain  evury  tluee  hours) 
alone  or  combined  with  strychnin  or  nux  vomica  is  believed 
by  some  authors  to  have  a  peculiarly  salutary  effect.  Quinin 
is  also  a  favorite  drug. 

The  vesicles  should  not  be  broken,  since  this  increases  the 
pain  and  the  probability  of  ulceration  and  the  formation  of 
scars.  The  part  should  therefore  he  protected  from  the  friction 
of  clothing  and  picking  and  scratching  shouM  be  forbidden. 
The  skin  should  be  protected  from  the  air.  Dusting  powders 
as  stearate  of  zinc,  talc^  lyeoi)odium,  starch,  etc.,  are  satisfactory 
local  applications.     The  following  is  from  Gould's  Cyclopedia: 

Morphin  sulphate gr.     5 

Powdered  camphor .  ,gr.  20 

Powdered  zinc  oxid. . . .  .oz,     1 

Dust  on  the  affected  area.    Cover  with  cotton  and  bandage. 

The  usual  sedative  lotions,  as  black  wash,  lead  and  opium 

wash,  solutions  of  boric  and  carbolic  acid,  etc.,  may  also  be  tried. 

In  severe  cases  great  relief  is  sometimes  obtained  by  painting 

the  surface  with  flexible  collodion.     Cantrell  recommends: 

Salot dr.  li 

Ether , .  ,  oz.  1 

Paint  upon  surface  several  times  daily. 
Ointments  and  pastes  are  also  used ;  opium  or  benadonna  may 
be  combined  with  them,     Las&ar's  paste  is  one  of  tlie  best  for 
this  purpose.     Cantrell  reconmiends  the  following: 

Bismuth  subnitrate dr.  1 

Petrolatum    dr.  7 

And— 

Morphin .gr.  1^ — 2 

Lanolin   .,...,. .oz.  1 

Care  is  necessary  in  the  use  of  ointments  since  they  favof 
the  rupture  of  vesicles. 
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mVES  -  See  Urticaria* 
HODGKIN'S  DISEASE— See  Lymphadcnoma. 

HYSTERIA* 

Defikition. — A  disordered  condition  of  the  nen^ous  system 
in  which  there  occurs  a  series  of  symptoms  differing  greatly 
in  different  patients,  often  emotional  in  type  and  characteristic 
of  dislurhanee  of  nervous  function  and  weakness  of  the  con- 
trolling power  of  the  will.     Organic  lesions  are  absent. 

Etioloqy.^ — Heredity  is  an  impoiiant  factor.  In  most  cases 
a  history  of  nervous  disease  of  some  kind  in  other  memhers 
of  the  patient's  family  may  be  elicited*  It  is  much  more  com- 
mon in  females.  It  is  most  frequent  between  puberty  and  t!ie 
thirtieth  year;  it  is  seldom  seen  after  the  menopause.  Im- 
proper education  and  faihire  to  develop  the  will  power  are  pre- 
disposing factors.  Children  that  are  petted,  humored  and 
allowed  to  develop  willful  tendeocies  are  most  likely  to  develop 
hysteria.  Debility  from  overwork,  worry,  nerv^ous  strain,  sexual 
excesses  (it  is  common  in  prostitutes),  unhy^gienie  surround- 
ings, uterine  and  ovarian  disease  and  alcoholism,  morphin, 
coca  in  and  other  drug  habits  predispose  to  the  disease.  In 
many  instances  it  has  been  shown  to  l>e  contagious.  EpidemicB 
of  hysteria  were  common  in  the  middle  ages  and  are  still  seen 
at  religious  and  other  emotional  gatherings,  as  shown  by  hys- 
terical laughter,  crying,  dancing,  etc. 

E.xciting  causes  are  mental  strain  or  shock  as  from  the  death 
of  a  friend,  disappointment  in  love,  pecuniary  losses,  the  sight 
of  an  accident,  fear,  shame  and  other  profound  emotions.  Hys- 
teria may  occur  in  the  course  of  acute  diseases  or  as  a  complica- 
tion of  chronic  ones,  even  those  of  the  nervous  system,  such  as 
epilepsy  or  tabes.  In  the  latter  cases  its  diagnosis  is  extremely 
difReult.  Trauma  is  an  exciting  cause  and  cases  ascribed  to 
this  are  extremely  intractable~-often  incurable.  The  injury 
may  be  slight  and  the  symptoms  may  arise  some  time  after  its 
reception.     *^Railroad  spine"  is  often  of  this  class. 

Symptoms. — There  is  no  uniform  course  in  hysteria.  The 
patient  may  present  almost  any  of  the  symptoms  which  occur 
in  other  forms  of  nervous  disease.     There  are,  however,  certain 
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characteristic  features  which  serve  to  distiDguish  it  from  the 
cooditioii  which  it  siiinihites.  Persons  subject  to  Iiysteria  iiiv 
not  oecessariiy  debilitated;  they  may  be  in  excellent  physical 
health.  In  temper  they  are  £tful,  exaggerating  every  ailment, 
hypersensitive  to  critiLism,  demanding  constant  attention  or 
sympathy,  petulant,  irritable  or  morose.  At  other  times  they 
may  be  bright,  witty  and  entertaining. 

The  symptoms  of  hysteria  may  be  divided  into  two  main 
classes — (1)  the  latent  stage  or  stage  of  stigmata;  (2)  the  con- 
vulsive stage. 

1.  Latent  Stage,  or  Stage  of  Stigmata. — In  this  stage, 
among  the  multitude  of  symptoms  found  in  different  cases,  there 
are  certain  characteristic  features  called  by  Charcot  ^^lysterical 
stigmata,- *  including  sensory,  motor,  secretory,  visceral  and 
psychic  disturbances. 

Setisort/  Disturbances. ^Anes^ihe^'ia  is  present  in  greater  or 
less  degree  in  many  cases.  This  may  affect  one-half  the  body, 
an  extremity,  or  be  confined  to  definite  circumscribed  spots. 
Sometimes  there  is  complete  analgesia  or  absence  of  the  sensa- 
tion of  pain  and  pins  may  be  driven  into  the  flesh  or  the  con- 
junctiva may  be  touched  with  an  irritant  without  exciting  re- 
sponse. The  mucous  surfaces,  muscles,  joints  and  deeper  tissues 
may  likewise  be  affected.  Anesthesia  to  the  sensation  of  heat, 
more  rarely  to  electricity,  may  occur. 

Ili/percsthesia  of  the  skin  or  mucosa  is  one  of  the  most  com- 
mon of  hysterical  stigmata.  Crawling  sensations  are  sometimes 
felt  and  excessive  tenderness  or  pain  upon  pressure  over  certain 
spots,  called  ^'Tiysterogenetic  zones/'  are  usually  present.  These 
zones  are  found  in  all  portions  of  the  body,  liut  especially  in 
the  region  of  the  ovaries.  The  surface  over  the  heart,  kidneys 
or  other  viscera  may  be  hypersensitive  and  painful,  in  which 
ease  the  patient  is  likely  to  ijnaginc  that  there  is  disease  of  the 
underlying  organs.  *^8pinal  irritability''  is  a  well-known  ex- 
ample of  hysterical  hyperesthesia.  Peculiar  forms  are  clavus 
hysti'ricus^  a  localized  pain  in  the  head  described  as  giving  the 
sensation  of  a  nail  being  driven  into  the  skn^dl,  and  globus  hys- 
ierkns,  the  feeling  that  n  ball  is  in  the  throat.  The  breasts 
(irritable  breasts),  the  stomach,  the  joints  and  viscera  may  be 
aJfected, 
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The  disturbances  of  the  special  senses  occurring  in  hysteria 
are  due  to  sensory  causes.  Anesthesia  of  the  retina  may  cause 
dimness  of  vision,  color-blindness  or  even  hysterical  blindnes.^. 
Loss  of  hearing,  smell  and  taste  are  not  infreijuent  On  the 
other  band  these  may  be  increased  sensitiveness  and  exaltation 
of  all  the  special  senses. 

Motor  Disiurbanves. — First  is  paralysis.  This  usually  comes 
on  suddenly,  sometimes  gradually.  As  in  other  hysterical 
symptoms  it  is  apparent  rather  than  real  The  patient  may 
be  able  to  move  his  hmbs  while  in  bed  hut  unable  to  use  theiu 
in  eiYorts  at  voluntary  motion.  Tyson  calls  it  a  **paralysis  of 
the  will''  One  side  of  the  body  is  most  frequently  alfecled ; 
very  rarely  both  sides.  The  legs  are  most  likely  to  be  paralyzed ; 
the  face  never  is*  According  to  Weir  Mitcliell  the  left  side 
Buffers  four  times  as  often  as  the  right.  In  walking  the  leg 
is  dragged  instead  of  being  swung  outward  as  in  true  hemi- 
plegia. Paralysis  of  the  vocal  cords  may  cause  complete  aphonia 
or  loss  of  voice.  Prolonged  paralysis  may  produce  wasting  of 
the  muscles. 

CoJttracturcs  of  the  muscles  are  quite  common  and  often  per- 
sistent. They  usually  appear  suddenly,  affecting  most  fre^iuently 
the  tlexor  muscles  of  the  toes  and  fingers.  Other  joints  may 
be  involved  or  they  may  occur  in  the  face  or  neck,  Pkanfotn 
tumor  is  due  to  hysterical  contracture  of  the  abdominal  muscles. 
These  contractures  disappear  under  a  general  anesthetic. 
Marked  emaciation  may  occur  in  connection  with  them.  The 
reflexes  are  usually  exaggerated. 

Iltfslerk  aia.Tia  or  astasia-abasia  is  another  motor  symptom, 
in  which  there  is  inability  to  stand  or  walk.  Hysterical  tremors, 
nnd  various  rotary  or  nodding  or  choreiform  movements  also 
occur. 

Secretory  disturbances  include  an  increased  or  diminished 
quantity  of  perspiration  or  of  the  salivary  secretion.  The 
pnssage  of  large  quantities  of  pale  urine  is  a  frequent  hysterical 
Btigroa;  it  is  especially  likely  to  follow  a  convulsive  seizure. 
Anuria  is  very  rare. 

Visceral  Disturbances, — ^The  heart's  action  may  be  slow  or 
rapid  (bradycardia  or  tachycardia)  and  there  may  be  hysterical 
dyspnea,  a  sense  of  suffocation  and  irregularity  of  respiration* 
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Pallor  may  be  present  or  a  flushed  sum  from  vaso-motor  dis- 
turbance.    Very  rarely  there  i&  a  true  hjeterical  fever. 

All  forms  of  digestive  dl^Uirbance  oecur  in  hysteria — ano- 
rexia, depraved  or  voracious  ajipetite,  flatulence,  nausea,  vomit- 
ing, etc.  The  patient  may  become  greatly  emaciated  from 
voluntary  starvation  or  inability  to  retain  food.  Constipation 
is  the  rule,  but  diarrhea  is  by  no  means!  uncommon.  **JIys- 
terical  Joints''  show  tenderness,  restricted  motion  and  even 
swelling. 

The  psyvhieal  disturbances  found  in  hysteria  have  already  been 
alluded  to.  In  addition  to  the  fitfulness  of  temper^  the  will- 
fulness and  tendency  to  melancholy  there  may  be  hysterical 
laughing,  crying,  outbreaks  of  passion  and  maniacal  excitement. 
Tlie  hysterica!  person  is  always  self-eonscious;  she  demands 
attention  and  presents  no  aetive  symptoms  of  her  disorder  ex- 
cept when  under  observation. 

2,  The  Convulsive  Stage,— The  convuUion  is  not  an  in- 
variable part  of  hysteria.  Indeed,  it  Is  rare  in  this  country  and 
the  only  evidences  of  the  condition  are  found  in  such  stigmata 
as  may  be  present.  The  paroxysm  is  always  preceded  hy  pro- 
dromes. Those  include  moodinessj  mental  irritability,  excita- 
bility, laughing  and  crying,  sleep  disturbed  by  bad  dreams,  and 
digestive  disturbances.  The  patient  is  conscious  of  the  signifi- 
cance of  these  symptoms.  There  is  distinct  aura  ;  this  includes 
the  rising  of  an  imaginary  ball  in  the  throat  (globus  hystericus), 
hysterical  headache  (clavns),  shortness  of  breath  and  hyperes- 
thesia of  the  !iysterical  zones.  The  convulsion  follows.  Four 
forms  are  described  by  Ciiarcot,  as  follows : 

L  Epikpioid  Form. — This  resembles  epilepsy  and  is  fre- 
quently called  hystero-epilepsy.  With  a  cry  the  patient  falls  to 
the  floor.  At  first  there  is  tonic  spasm,  with  rigidity  of  the 
muscles  and  sometimes  opisthotonos.  Following  there  nre  clonic 
movements  in  which  the  face  is  convulsed  and  the  body  is  vio- 
lently thrown  about  but  in  such  a  way  as  to  cause  no  injury  to 
the  patient  The  eyeballs  are  turned  up  and  roll  about,  and  the 
lids  twitch.  Consciousness  is  not  entirely  lost.  The  patient 
never  bites  his  tongne  or  falls  in  such  a  way  as  to  hurt  him- 
self.   As  the  convulsion  subsides  he  becomes  quiet  and  usually 
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passes  into  a  light  sleep.    The  attack  lasts  somewhat  longer  than 
in  epilepsy. 

2.  The  Gymnastic  Form  (Clownism). — Here  the  patient 
makes  various  grotesque  or  exaggerated  movements  and  pos- 
tures, as  jumping,  dancing,  etc.  The  "dancing  mania"  of  the 
Middle  Ages  or  the  exhibitions  of  "the  power''  sometimes  still 
seen  in  individuals  under  the  influence  of  religious  excitement 
belong  to  this  class. 

3.  The  Dramatic  or  Cataleptic  Form, — In  this  form  the 
patient  poses  in  various  attitudes  suggested  by  the  emotions  by 
which  he  is  temporarily  influenced.  Consciousness  is  present, 
but  the  patient  may  pass  into  a  trance-like  condition  in  which 
the  limbs  remain  for  daya  in  any  position  in  which  they  are 
placed  (catalepsy). 

4.  Delirium, — This  may  follow  the  convulsion.  It  is  usually 
of  a  mild  form  and  associated  more  or  less  with  melancholia. 
Consciousness  is  maintained  and  motor  disturbances  may  fol- 
low, as  described. 

Diagnosis. — This  is  often  very  difficult  on  account  of  the 
tendency  for  the  symptoms  to  simulate  those  of  more  serious 
diseases.  A  careful  study  should  be  made  of  each  case;  no 
mere  array  of  subjective  symptoms  is  sufficient  to  establish  the 
diagnosis. 


Hystebo-Epilepsy. 


Excited  by  emotional  causes. 


Prodoroes  and  an  aura  always 
present. 

Onset  often  gradual. 

Patient  never  Injured;  tongue 
never  bitten. 


Tonic  and  clonic  movements, 
but  more  like  violent  "strug- 
gling" and  partially  under  con- 
trol of  will. 


Patient  conscious. 

Fecal  or  urinary  incontinence 
never  occurs. 


Convulsion  may  be  prolonged. 


Epilepsy. 


Appears   without  apparent 
cause. 


Prodromic  symptoms  often  ab- 
sent. 


Onset  usually  sudden. 


Patient  often  Injured  by  fall 
or  convulsive  movements; 
tongue  often  bitten. 

Tonic  followed  by  clonic 
muscular  spasm. 


Patient  unconscious. 


Incontinence  often  present. 


Lasts  but  a  few  minutes. 
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^           The  following  table  illiislrates  the  differential  diagnosis  be-                ^^M 
^^^^^       f  ween  hysterical  and  organ ie  paraly^iis :                                                        ^^H 

^^^^^B                        HyBTEHICAL  PABALY8I8. 

True  PABALVSifi.                                  ^^H 

^^^^H            Neurotk    history;     sometimeB 
^^^^^H         excited  by  traumatism. 

Always    due    tn    degenerative                  ^^H 
diseases  of  the  brain  or  spinal                  ^^H 
cord  which  may  or  may  not  be                   ^^H 
excited  hy  traumatism.                                  ^^H 

No  Rtigmata.                                               ^^| 

^^^^B            Hysterical  stigmata  present 
^^^^H            Wasting  of  muscles  slight  or 

^^^^^H             No  reaction  of  degeneration. 

Wasting    of    muscles    uauaHy                 ^^M 
marked.                                                            ^^H 

Electrical  reaction  of  degener^                 ^^H 

Paralysia  permanent  and  nn-                 ^^H 
changing.                                                            ^^H 

Paralyzed  limb  Is  swung  In  cfr-                  ^^H 
cular  manner  outward  and  for-                  ^^H 
ward.                                                              ^^H 

Facial     muBcles     always     In-                 ^^| 
volved  In  hemiplegia.                                      ^^M 

SenBation  reappears  flrat.                         ^^H 

^^^^^H             Degree  of  location  of  paralysis 
^^^^^1         may 

^^^^H            Paralyzed  Umh  Is  dragged. 

^^^^H            Facial  muselea  never  Involved 
^^^^^1          in  hemiplegia. 

^^^^^H             Motioa  appears  before  aenaa- 

^^^^r           For  the  differential  diagnosis  between  hysteria  and  neuras-               ^H 
^^V             thenia  see  the  latter.                                                                                       ^^M 
^^m                 Prognosis. — xVs  regards  life,  good.    Complete  cure  is  difTiuult,               ^^M 
^^M              especially  if  the  disease  appeared  in  early  life.     In  such  cases               ^^M 
^^H              there  are  likely  to  be  recurrences  from  time  to  time.                                 ^^M 
^^m                 Theatment. — Mainly  hygienic.    We  have  to  correct  not  only               ^H 
^^B              a  i>hysi€al  defect  but  a  long-slanding  mental  attitude  or  psy-               ^^M 
^^M             ehosis.    Naturally,  the  earlier  treatment  is  commenced  the  bet-               ^^M 
^^H              ter.    When  possible  it  should  be  prophylactic,  that  is,  in  neurotic               ^^H 
^^B              families  the  greatest  care  should  be  taken  to  ^'bring  up"  the               ^^M 
^^B             children  with  soimd  bodies  and  energetic  wills.    A  pleasant  home               ^^M 
^^M              life,  where  the  surroundings  are  congenial  and  habits  of  cheer-                ^^M 
^^H              fulness,  obedicDce  and  self-control  are  engendered,  is  of  first                ^^M 
^^H              importance.    Much  depends  upon  the  parents.    Hegular  hours  of               ^^H 
^^M             eating,  study,  sleep  and  recreation  should  be  enforced.     Over-               ^^M 
^^H              study  and  mental  strain  or  excitement  should  not  be  allowed.               ^^M 
^^B              Plenty  of  outdoor  exercise  and  an  abundance  of  simple,  nour-               ^^M 
^^M              isliing  food  should  he  supplied  to  meet  the  wants  of  the  growing              ^^| 
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In  the  main,  these  directions  will  apply  to  the  older  hysterical 
patient.  We  should  see  to  it  that  she  is  properly  clothed,  prop- 
erly nourished,  avoids  excitement  and  leads  a  simple,  unemo- 
tional life.  Excesses  of  all  kind  must  be  absolutely  prohibited. 
Food  must  be  easily  digested,  an  abundance  of  water  drunk  and 
no  stimulants  (including  tea  and  Coffee)  allowed.  A  cold  sponge 
or  shower  bath,  followed  by  friction  every  morning,  is  an  excel- 
lent expedient.  It  should  not  be  too  cool  at  first,  the  tempera- 
ture being  gradually  lowered  as  tolerance  is  gained.  Warm 
baths  are  generally  to  be  avoided,  but  a  hot  foot  bath  or  alternate 
hot  and  cold  applications  to  the  spine  at  night  may  be  useful 
in  cases  of  insomnia.  When  there  is  insufficient  exercise,  light 
calisthenics,  massage  and  faradism  should  be  employed. 

Suggestive  therapeutics  is  of  the  greatest  importance.  The 
physician  should  inspire  the  patient  with  confidence — with  his 
ability  to  effect  a  cure,  and  use  every  effort  to  change  her  entire 
mental  attitude.  Hypnotism  is  only  another  expression  of  this 
effort,  but  in  intractable  cases  it  may  be  necessary  to  make  use 
of  it.  Christian  science,  magnetic  healing,  et  omne  id  hoc, 
work  their  miracles  of  healing  in  these  patients  by  touching 
the  faith  in  the  mysterious,  which  is  more  or  less  present  in 
every  one  and  especially  so  in  the  hysterical. 

The  home  surroundings  are  in  very  many  cases  unfavorable 
for  successful  treatment.  It  is  often  necessary  to  get  the  patient 
away  from  sympathizing  friends.  Where  possible  she  should 
be  placed  in  a  suitable  institution  and  given  the  Weir  Mitchell 
rest  cure.  This  consists  of  putting  the  patient  to  bed  under  the 
care  of  a  discreet  nurse.  She  is  allowed  to  do  nothing,  not 
even  to  talk  or  read.  Massage,  electricity  and  baths  are  given 
daily.  The  food  is  the  simplest  and  most  nutritious,  consisting 
at  first  of  milk  alone.  The  variety  and  quantity  is  increased 
until  all  is  given  that  can  be  digested.  Light  exercise,  is  gradu- 
ally allowed  and  more  liberty,  including  walking  and  driving  in 
the  open  air.  Marvellous  improvement  sometimes  follows  this 
method  of  treatment. 

Few  drugs  arc  required  and  these  only  to  meet  special  indi- 
cations. Morphin  should  be  avoided.  Iron,  arsenic,  strychnin, 
hypophosphites,  malt  and  cod-liver  oil  may  be  required  if  there 
is  anemia  or  great  debility.    The  best  anti-spasmodics  are  asafe- 
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tida,  valeriao,  sumbu!  and  the  like.  In  rare  instances  the  bro- 
mids  may  be  required.  A  formula  muck  used  by  Goodell  in 
hysterical  women  is: 

Arsenous  acid   gr.       | 

Iron  sulphate gr.  20 

Ext.  sumbul gr.  20 

Asafetida gr.  GO 

Make  20  pills.    One  after  each  meal. 
A  convenient  way   to   administer  asafetida   is   in  10  grain 
Buppository. 

Hysterical  convulsions  may  sometimes  bo  brought  to  a  close 
by  an  nne.\[)ecled  shoekj  as  dashing  cold  water  in  the  face. 
Vomiting  induced  by  a  hypodermic  of  apomorphin,  or  pressing 
upon  the  sensitive  ovary,  may  have  the  same  effect.  Inhalations 
of  an  anesthetic  may  be  required.  Extreme  measures  should  be 
avoided  and  not  too  much  attention  given  the  patient. 

Contractions  and  paralyses  often  yield  to  the  pn»longed  use 
of  massage  and  electricity.  Anesthesia  do€s  best  under  applica- 
tions of  the  faradic  brnsli. 


ICTERUS— Sec  Jaundice, 

niPETIGO  CONTAGIOSA, 

Definitiox. — An  acute,  contagious,  inflammatory  disease  of 
the  skin  characterized  by  the  formation  of  flat  vesicles  or  blebs, 
which  become  pustular  and  finally  dry  up,  forming  flat  scales  or 
crusts. 

Ktiolooy, — Impetigo  contagiosa  is  most  frequently  seen  in 
infants  and  children,  and  wdicre  the  hygienic  surroundings  are 
poor.  It  is  sometimes  epidemic,  but  rarely  so,  outside  of  insti- 
tutions. The  disease  is  contagions  and  anto-inoeulable.  Its 
exact  cause  is  not  yet  positively  settled  but  it  is  supposed  to  be 
parasitic.  According  to  Sabourand  (Ann.  de  Derm,  et  de  S}^h.), 
who  has  recently  made  an  exhaustive  study  of  this  disease,  it 
is  due  to  the  presence  of  the  streptococcus  of  Fehlcisen,  and 
there  is  another  form  of  impetigo  caused  by  the  staphylococcua 
of  Kosenbaeh;  the  two  forms  may  be  mixed.  Other  investi- 
gators reach  similar  results. 

Symptoms. — The  diseaa^  usually  commences  with  the  appear- 
ance of  a  number  of  flattened  vesicles  upon  the  face  or  hands; 
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Ihey  may,  however,  appear  on  oilier  portions  of  the  body.  These 
increase  in  size  until  they  are  as  large  as  a  split-pea  or  larger 
and  become  pustular^  sometimes  having  a  slightly  reddcDcd 
areola,  but  this  is  never  large.  They  usually  come  out  in  crops. 
The  lesions  may  take  on  a  pseiido-umbilication,  slightly  re- 
sembling smallpox,  but  this,  according  to  Hyde,  is  '"produced 
solely  by  flaccidity'  of  the  roof-wal!,  which  is  never  tied  down 
as  in  variola.'*  A  number  of  blebs  or  pustules  may  coalesce, 
forming  a  patch  of  considerable  size.  Finally  the  pustules  rup- 
ture and  dry  on  the  surface  as  thin,  yellowish  crusts  which  soon 
peel  off,  leaving  reddish  spots  which  heal  without  forming  scars. 
Itching  is  slight.  Constitutional  symptoms  may  be  absent  but 
in  severe  cases  some  malaise  and  fever  may  precede  the  eruption. 
The  course  of  the  disease  is  a  week  or  ten  days. 

DiAONOSis. — More  than  usual  interest  attaches  to  this  rather 
unusual  makdy  on  account  of  certain  points  of  resemblance 
to  smallpox  with  which  it  has  repeatedly  been  confused  during 
the  present  mild  epidemic  of  the  latter  disease  (see  Variola). 

There  is  a  simple  non-contagious  form  of  impetigo  with  which 
it  may  be  confused  but  this  is  primarily  pustular,  does  not  tend 
to  umbiiication,  coalescence  or  rupture. 

Eczema  is  attended  with  severe  itching  and  more  severe  inflam- 
matory symptoms, 

pROG.vosis. — Good.  Recovery  is  usually  complete  in  one  or 
two  w  eeks. 

Treatment. — Cnists  should  be  removed  by  scrubbing  the 
skin  with  soap  and  hot  water,  after  which  the  following  oint- 
ment is  thoroughly  rubbed  in : 

Amnioniated  mercury gr.  10 — 30 

Benzoated  lard oz.     1 

To  prevent  auto-inoculation  Schamberg  recommends  the  fre- 
quent use  of  a  lotion  of  mercuric  chlorid  upon  the  affected  and 
adjacent  skin. 


IMPOTENCE 

Definition.^ — Absence  of  sexual  power. 

Etiology. — It  may  be  due  to  nialformation  of  the  genital 
organs,  either  congenital  or  acquired;  to  old  age,  premature 
senility,  obesity  or  debility;    to  urethral    stricture,    prostatic 
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hyperesthesia  or  disease  of  the  seminal  vesicles  or  deep  urethra; 
to  sexual  Ecurastheaia  engendered  by  masturbation,  onanism^ 
gonorrhea,  excesses  in  venery  or  akoholism;  to  diRmses  pro- 
ducing general  or  local  paralysis;  to  psychical  causes,  including 
overstudy,  basbfulncss,  fear  and  lack  of  confidenee  produced  hf 
readiug  *iost  manhood*'  literature;  and  to  various  forms  of 
sexual  perversion* 

Symptoms. — Nocturnal  emissions  or  pollutions  while  often 
present  are  not  necessarily  symptomatic  of  beginning  sexual 
impotence;  they  more  frequently  indicate  repression  of  sexual 
desire.  Premature  ejaculation,  imperfect  erections  or  failure 
of  erection  are  considered  evidences  of  the  disease.  These 
symptoms  are  often  apparent  rather  than  real,  since  they  may 
disappear  under  favorable  conditions.  Other  i=ymptoms  are  irri- 
tability of  the  deep  urethraj  difficulty  of  urination,  sometimes 
incontinence  of  urine  or  vesical  tenesmus,  neuralgic  pains  in  the 
testicles,  pain  in  the  back  and  tegs,  spina!  irritability,  headache, 
derangement  of  the  stomach  and  bowels,  constipation,  and  men- 
tal dulness.  With  loss  of  sexual  power  sexual  desire  often  re- 
mains as  strong  as  ever  and  makes  the  victim  a  sexual  hypo- 
chondriac of  the  worst  kind.  He  broods  over  his  "lost  man- 
hood'* until  he  may  be  apparently  on  the  verge  of  insanity. 

Fno<iNOSis. — Favorable  in  cases  due  to  psychic  causes.  Where 
there  is  nervous  exhaustion  or  beginning  atrophy  it  is  unfav- 
orable. 

Treatment.-— llygicnic  treatment  is  more  efTective  thnn 
medicinal.  It  should  include  change  of  surroundings  and  habits, 
in  order  to  direct  the  mind  of  the  patient  away  from  the  local 
trouble ;  gentle  outdoor  exercise,  avoiding  bicycling  or  Iiorscback 
riding,  since  tliese  may  cause  irritation  of  the  deep  urethra ; 
massage  and  hydrotherapy.  Zabludowski  of  Berlin  employs  mas- 
sage  in  the  genital  region,  applied  gently  to  the  testicles,  per- 
ineum and  inguinal  region,  commencing  on  the  inner  surface 
of  the  thighs  in  hypersensitive  persona  and  finally  making  alter- 
nate pressure  and  vibration  to  the  bulbous  urethra.  Mnnipnla- 
lions  through  the  rectum  arc  used  if  local  changes  are  manifested 
in  the  prostatic  urethra.  Erections  do  not  appear  if  massage 
is  properly  performed  and  are  undesirable.  Tbe  food  should  be 
the  nio^t  nutritious  but  stimulants  of  all  kinds  are  to  be  avoided. 
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Hyclrolherai>cutic  measures  of  special  value  are  salt  water 
baths,  the  colt!  shower  and  sponge  bath,  followed  by  friction, 
and  the  alternate  liot  and  eold  douche  to  the  spine.  Electricity 
will  be  found  useful,  including  galvanic  and  static  applications 
to  the  spine  and  the  interrupted  current  passing  from  tlie  per- 
ineum to  the  glans  and  from  the  groin  along  tlxe  spLTmatie  cord 
to  the  testicles.  When  there  is  hyperesthesia  of  the  deep  urethra 
the  pai^sage  of  tlie  cohl  sound  or  the  use  of  the  psychrophore  or 
cooUng  sound  of  Winteroitz,  through  which  ice-water  is  allowed 
to  run,  Boinetimcs  give  excellent  results.  Mild  galvanic  cur- 
rents nmy  also  be  used  wUhin  the  urethra  or  weak  caustic  solu- 
tions, as  nitrate  of  silver.  Sexual  intcreourife  should  be  abstained 
from  while  the  patient  is  undergoing  treatment. 

When  imperfect  erection  is  due  to  too  rapid  emptying  of  the 
vessels  of  the  penis  ligation  of  the  dorsal  vein  lias  been  tried 
with  some  success.  Eubber  constrictors  have  also  been  recom- 
incnded  for  this  purpose, 

A  multitude  of  aphrodisiacs  have  been  proposed.  The  most 
Buecessi ul  are  those  which  are  really  nervous  tonics,  as  strychnin, 
nux  vomica,  iroa  and  phosphorus.  Ergot  is  of  some  value  if 
there  is  an  atonic  condition  of  Ihe  vessels.  It  is  sometimes  in- 
jected hypodermically  near  the  dorsal  vein  when  this  is  emptied 
too  rapidly.  The  most  common  aphrodisiac  is  cantharides  wliicli 
causes  an  increased  flow  of  blood  to  the  urinary  organs.  Damiaaa 
has  been  much  vaunted  but  is  of  doubtful  value.  Below  are 
given  a  number  of  prescriptions  much  used  in  the  treatment  of 
impotence : 

Zinc  phospbid gr.  2 

Kxt.    nux    vomica gr.  5 

Make  ZU  tablets.    One  or  tw*o  tablets  three  times  a  day. 

Ext.  damiana , gr.  40 

Ext.  nux  vomica gr.     31 

Zinc  phospbid   gr.     2 

Cantharides .  .gr,     1 

Make  2(i  tablets.    One  every  three  or  four  hours. 

TLnct.  cantharides * gtt.     6 

Tinet.  iron  chlorid gtt.  15 — 20 

Take  three  tijiies  a  day,  well  diluted. — H,  C.  Wood. 
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Zinc  phosphid  gr.  i 

Ext,  nux  vomica gr.  i 

Ext.  cannabis  indica  . ,  . gr.  J 

Take  in  taljlet  three  or  four  times  daily. 

Gold  and  sodium  cldorid. gr.     1 

Sodium  arsenate gr.       | 

Barium  chlorid gr.     4 

Ext.  nux  vomica gr.  13 

Ext.  eanmibis  indica gr,     6 

Make  24  pills.    One  pill  after  niuals,  in  debilitated  subjects 
with  spermatorrhea.^ — Bartholow. 

Tinct.   sanguinaraia dr.  2 

Ext.  hoang-nan dr  2 

Fl.   ext.   ergot dr.  2 

Twenty  to  40  drops  in  water,  three  times  a  day,  for  im- 
potence and  seminal  weakness.^ — Shoemaker. 

INCONTINENCE  OF  URINE— Sec  Enuresis  Noctuma* 


INFLUENZA  J  LA  GRIPPE 

Definition. — An  aciite  contagious  dii^ease,  often  epidemic, 
characterized  by  catarHuil  iniianimation  of  the  respiratory  or 
digestive  tract,  profound  nervous  depression  and  a  tendency  to 
eoraplications. 

Etiology. — Caused  by  a  specific  bacillus  discovered  in  1892 
by  Pfeifler.  This  is  found  in  the  nasal  and  bronchial  mucus. 
The  disease  is  contagious  and  more  prevalent  and  fatal  in  the 
winter  months,  though  it  may  occur  at  any  season  of  the  year. 
It  IS  transmitted  hy  the  fomites  and  is  probably  also  air-borne. 
The  first  attack  does  not  confer  immunity;  on  the  contrary  it 
often  leaves  a  tendency  to  recurrence. 

Pathology. — The  morbid  changes  are  those  of  a  catarrhal 
inflammation  of  the  respiratory  or  digestive  tract,  depending 
in  degree  and  location  upon  the  part  affected  and  the  severity 
of  the  disease.  If  there  are  complications^  as  pneumonia, 
pleurisy,  meningitis,  ni}elitis,  pericarditis  or  oephritis,  the  mor- 
bid changes  are  those  characteristic  of  the  conipl Seating  disease. 

Symttoms. — After  a  period  of  incubation  of  one  to  five  days, 
during  wliich  there  may  or  may  not  be  some  malaise,  the  disease 
usually  commences  suddenly  with  chilliness  or  a  decided  chill, 
followed  by  a  ri^^e  of  temperature  (101^  to  105^  F.).    The  chill 
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may  be  replaced  by  a.  fainting  attack  or  in  children  by  con- 
vulsions or  vomiting.  The  fever  fiersists  throughout  the  disease, 
is  irregular  in  tvpe  and  marked  by  distinct  remissions.  Recur- 
ring chills  are  not  uncoranion.  Severe  frontal  or  temporal  head- 
ache or  pain  in  the  eyeballs,  and  pain  in  the  back  and  raxisclea 
are  present  in  practically  all  cases.  The  most  characteristic 
symptom  is  the  marked  sense  of  weakness  and  physical  an<l 
nervous  prostration,  sometimes  amounting  to  actual  collapse. 
This  is  present,  in  greater  or  less  degree,  in  every  case  of  grip. 

According  to  the  i^peeial  localization  of  the  disease  three 
clinical  it/ pes  of  influenza  are  usually  described:  (1)  The 
catarrhal;  (2)  the  gastro-intestinal ;  (3)  the  ner\'ous.  These 
are  si^ldom  entirely  distinct ;  in  nearly  every  case  there  is  some 
merging  into  each  other  of  the  symptoms  of  the  different  forms. 
T}\ere  are  comparatively  few  cases  in  which  coryza  is  entirely 
absent  or  where  myalgie  or  neuralgic  pains  and  other  nervous 
fAinptoms  do  not  occur. 

\,  The  Catarrhal  Form. —TIig  earliest  symptoms  of  the 
catarrhal  form  are  those  of  an  ordinary  "cold  in  the  head/'  viz., 
sneezing,  running  at  the  nose,  reddened,  watery  eyes,  followed 
by  sore  throaty  hoarseness  and  later  by  a  troublesome,  hacking 
cough  which  is  worse  upon  lying  down  and  resists  ordinary  reme- 
dies. More  or  less  headache  and  myalgie  pains,  as  already  des- 
cribed, are  present  and  the  prostration  is  extreme.  The  febrib? 
s)Tiiptonis  usually  disappear  within  a  week  but  convalescence 
is  very  slow  and  it  may  be  months  before  the  patient  regains  his 
strength.  The  tendency  to  the  development  of  bronchitis^  bron- 
chopneumonia or  lobar  pneumonia  is  marked. 

2.  The  Gasiro-Intestirml  Form. — Cases  of  tliis  variety  are 
comparatively  rare  and  occur  most  frequently  in  children.  They 
are  chsiraetcri7.ed  by  nausea,  vomiting,  epigastric  distress,  ab- 
dominal pain  and  tenderness,  and  diarrhea.  When  the  up|>er 
portion  of  the  intestine  is  most  affected  there  may  be  sliglil 
jaundice,  tenderness  in  the  hepatic  region  and  const ipatiou. 
Prostration  is  alwa3^8  great  and  there  are  the  headache  and 
other  pains.  A  itjphoid  form  is  described  in  which  there  is  a 
dry,  brown  ton^rue,  sordes  on  the  teeth,  stupor,  delirium  and 
other  nervous  symptoms. 

3.  The  Nervotis  Form. — This  occurs  frequently,  though  not 
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80  often  as  the  catarrhal  form.  Intense  headache  marks  its  in- 
cept jou  or  the  patient  may  be  suddenly  overcome  bj  muscular 
weakness  and  prostration.  The  pains  in  myBcles  and  back  are 
unusually  severe  or  tliere  may  be  distinct  neuralgic  pain?.  In- 
somnia  and  depression  of  spirits  are  most  troublesome.  Some- 
times there  is  delirium.  Other  cases  present  symptoms  similar 
to  those  of  meningitis,  with  occipital  headache,  rigidity  of  the 
neck  muscles,  sensitiveness  to  light  and  sound,  and  hyperesthesia 
of  the  skin. 

Complications, — The  most  serious  complication  is  pneu- 
monia. This  may  be  lobar  or  bronchial.  Lobar  pneumonia  is 
most  likely  to  occur  during  convalescence  as  a  result  of  exposure. 
Its  symptoms  are  then  sudden  and  its  course  rapid.  When  it 
occurs  early  the  initial  chill  and  the  pain  in  the  side  are  often 
absent.  The  rusty  sputum  may  also  be  wanting.  Dyspnea  is 
usually  severe.  Bronchopneumonia  is  often  recognized  with  dif- 
ficulty. G.  R.  Butler  (Medical  News)  gives  these  distinctive 
features  of  the  disease:  "Varying  degrees  of  dulness  over  botli 
chests  posteriorly,  with  weak  respiratory  sound,  impaired  trans* 
mission  of  voice  sounds  and  a  shower  of  fine  and  siibcrepitaut 
rales  at  the  end  of  a  deep  inspiration,  heard  in  scattered  areas 
or  patches,  especially  at  the  bases."  Pleurisy  may  occur  with 
pneumonia  or  alone. 

Heart  tvcahness  is  prominent.  In  most  cases  this  does  not 
amount  to  actual  disease  but  is  shown  by  rapid,  feeble  pulsation, 
rarely  by  bradycardia.  Pericarditis,  endocarditis,  or  angina 
pectoris  sometimes  develop.  If  there  is  a  chronic  heart  disease 
it  is  likely  to  be  intensified. 

Nenniis  is  a  frequent  nervous  complication  and  may  cause 
groat  suffering,  Various  portions  of  the  body  may  be  affected. 
Delirium  sometimes  appears.  Cerebro-spinal  meningitis  and 
olher  diseases  of  the  central  nervous  system  are  rare  complica- 
tions.   Cases  of  insanity  have  been  attributed  to  influenza. 

Otitis  media  is  quite  common.  Skin  eniptions  have  been 
noted  by  Rieger  and  others. 

A  special  tendency  of  influenza  is  to  light  up  into  activity 
chronic  diseases  of  the  lungs,  heart  and  kidneys. 

DiAGXosis. — The  characteristic  features  of  the  disease  are  the 
sutUlen  attack,  tlie  presence  of  a  catarrhal  inflammation  (in  most  * 
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cases)  and  the  great  prostrationj  which  is  out  of  all  proportion 
to  the  apparent  severity  of  the  symptoms.  Active  febrile  symp- 
toms are  usually  short  in  duration.  In  doubtful  cases  a  bacte- 
riological examination  of  the  sputum  should  be  made.  The 
differential  diagnosis  from  cerebro-spinal  meningitis  and  typhoid 
fever  is  easily  made  by  keeping  the  patient  under  observation 
for  a  few  days. 

PK0GX08IS. — The  prognosis  is  good,  apart  from  the  complica- 
tions. The  mortality  in  different  epidemics  ranges  from  i  to 
2^  per  cent.  The  great  weakness,  the  tendency  to  pidmonary 
disease  and  the  lighting  up  of  old  disorders  make  it,  however, 
an  extremely  serious  disease. 

TiiEATMEXT. — ^It  is  of  primary  importance  in  influenza  to 
keep  your  patient  quiet.  He  should  at  least  be  forbidden  to 
expose  himsi^lf  by  going  about  Ids  daily  duties;  if  possible  he 
should  be  sent  to  bed.  In  severe  cases  this  must  be  insisted 
upon,  since  the  slightest  exposure  may  produce  copious  per- 
spiration when  a  cool  draft  will  chdl  the  skin  and  perhaps  pre- 
cipitate an  attack  of  pneumonia.  It  is  also  important  to  isolate 
him  as  far  as  possible^  as  the  disease  is  contagions.  The  diet 
should  be  light  but  nutritions. 

There  is  one  condition  common  to  all  cases  of  influenza  which 
demands  special  care  and  watchfulness,  viz.,  the  great  pros- 
tration. In  practically  every  ease  there  is  also  severe  headache 
and  aching  pains.  This  symptom,  in  the  mind  of  the  patient, 
often  overshadows  everything  else.  There  is  no  specific  for 
treating  inflnenza.  We  must  meet  the  indications  as  they  arise, 
and  outline  our  treatment  according  to  our  patient's  age, 
strength  and  the  character  of  the  disease-manifestations.  When 
seen  early  a  full  dose  of  calomel  and  soda  (5  to  10  grains  each) 
should  be  given,  or  if  the  stomach  is  irritable  the  calomel  may 
be  g!ven  in  small  doses  as  follows: 

Calomel   gr.     2 — 4 

Sodium  bicarbonate gr.  12 

Bismuth  subnitrate .gr.  24 

Make  12  powders.     One  every  half-hour  to  hour  until  the 

bowels  move.     Follow  with  citrate  of  magnesia  or  a  neutral 

aperient  water,  as  Hunyadi  or  Apenta, 

At  the  outset  of  an  attack  a  "sweat''  is  of  undoubted  value, 
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helping  to  eliminate  tlie  toxins,  relieve  visceral  congestion  and 
ilimkiish  the  seventy  of  the  pain.  This  is  most  simply  given 
by  placing  the  patient  upon  a  cluiir,  with  a  cane  or  perforated 
seat,  wrapping  him  thoronghly  in  Wankets  xip  to  the  neck  and 
placing  beneath  the  chair  a  vessel  containing  a  gallon  or  more 
of  very  hot  water.  Free  perspiration  will  usually  be  established 
in  a  few  minutes,  after  which  he  should  be  placed  in  a  bed  pre- 
viously warmed,  and  given  warm  drinks*  If  the  patient  is  weak 
the  same  result  may  be  accomplished  by  surrounding  him,  well 
covered  with  Idankets,  in  bed,  with  hot  water  bottles,  bricks  or 
flatirons.  If  the  patient  is  strong  and  there  are  no  evidences  of 
cardiac  weakness,  pilocarpin  is  a  good  drug  at  this  stage,  John- 
son  (St*  Louis  Medical  Review)  finds  that  J  grain  given  with  a 
weak  whisky  toddy,  with  the  patient  wrapped  in  a  wanned  blan- 
ket produces  free  diaphoresis  without  depression,  Dover's  piow- 
der  in  5  or  10  grain  doses  is  also  much  used  for  this  purpose. 
As  we  have  already  said  there  is  no  specific  for  influenza,  but 
the  drug  which  is  most  generally  useful  is  undoubtedly  quinin. 
It  certainly  has  a  tonic  effect,  and  according  to  Finkler  of  Bonn, 
who  made  experiments  upon  a  squadron  of  soldiers,  it  has  dis- 
tinct antitoxic  powers.  He  gave  it  in  doses  of  7^  grains  in  1 
ounce  of  whisky  daily.  It  is  usually  given  in  3  to  4  grain  dosen 
every  3  or  4  hours,  variously  combined  with  Dover's  powder 
and  other  opiates  and  with  the  coal  tar  antipyretics.  As  to  the 
value  of  the  last  named  drugs  there  is  great  difference  of 
opinion^  Wliere  there  is  profound  depression  they  are  certainly 
contraindteated,  but  as  Jacobi  points  out  we  should  not  forget 
that  most  of  them  are  "also  nervines,  analgesics  and  diaphoretics, 
thus  improving  comfort  and  metabolism."  In  moderate  doses 
for  the  relief  of  pain  their  use  may  be  considered  justified. 
Drugs  of  this  class  are  acetanilid,  antikamnia,  phenacetin,  anti- 
pyrin,  kryofin,  etc.  A  very  valuable  class  of  remedies  are  the 
salicylic  acid  compounds,  including  saloh  sodium  salicylate, 
salipyrin  (a  compound  of  salicylic  acid  and  antipyrin)  and 
galophen.  To  obviate  the  depressing  effect  of  these  drugs,  caf- 
fein,  strychnin,  spartein  and  camphor  are  given  in  combination 
with,  or  alternately  with  them.  Below  are  combinations  that 
may  be  used : 
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Codcin  sulpliatc gr,  6 

PlR*uacetiii .dr.  1 

Sakl dr.  1 

Divide  in  12  powders.    One  every  throe  or  four  hours. 

Qiiiniii  .sulphate .gr.  30 

Dover's  powder   ,,....,... I^-  »^<> 

Cninphor  monol>roniid   ..,.,,.,., .gr.  12 

Make  r^  eappiiles.    One  three  or  four  tiuiefl  daily. 

Dover's  powder .dr.  i 

Salol ,dr.  I 

Phenaeetin dr.  i 

MakQ  1"?  capsule?*.    One  every  two  or  three  hours. — Tyson. 

or  Phenaeetin dr.     J 

Salol dr.     § 

Pilocarpin    , gr,  1 

^Fake   12  powders.     One  every   two  or  three  hours.     To 
children,  in  eases  of  moderate  vseverity,  HhetTield  gives: 

Sodium  tienzoate gr.  1 J 

Salol gr.  U 

Acetanilid gr.  l| 

Oaffein gr.     J 

Hake  one  powder.    One  powder  every  three  hours  to  a  child 
six  years  old.    Tf  the  pain  is  severe  ami  the  child  is  kept  awake, 
add  one-twelfth  grain  of  codein  sulphate  to  each  powder. 
When  eliildren  refuse  to  take  powders  he  prescribes  the  fol- 
lowing mixture,  adding  eodein  if  neeessar}*: 

Sodium  beozoate .dr.     i 

Antipyrin   . dr.     | 

Ammon.  sol,  anise .dr.  2 

Comp.  syr-  sipiills , dr.  2 

Syrup  aithea oz.  li 

Anise  water^  enough  to  make. oz.  2 

One  dram  every  three  liours  to  a  rhild  six  years  old. 
Inhalations  of  compound  tincture  benzoin  and  turpentine  are 
of  great  value  when  the  respiratory  symptoms  are  m/irked.     A 
dram  or  two  of  either  should  be  placed  in  a  kettle  of  very  hot 
water  and  the  steam  inlialed. 

Johnson  advises  giving  to  children  a  mixture  containing  am- 
monium salicylate  and  antipyrin.  These  may  be  given  in  sohi- 
tion  in  snitable  doses  with  syrup  of  raspberry  or  any  other  agree- 
able vehicle. 

Wilcox  (Med.  News)  speaks  highly  of  gelsemium  in  influenza. 
It  should  be  pushed  until  slight  ptosis  appears,  which  is  the 
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limit  of  its  physiological  activity.    The  following  formula  may 
be  used  for  its  administration. 

Acetanilid dr.  1 

Alcohol  (enough  to  dissolve) 

Tinct.  gelsemium dr.     i 

Syrup  ginger,  enough  to  make. oz.  2 

Teaspoonful  every  two  or  three  hours. 
Hansberger   (Phila.  Med.  Jour.)  praises  potassium  bicarbo- 
nate, which  he  considers  of  almost  specific  value.    He  gives  it 
in  large  doses  (30  grains)  dissolved  in  milk  or  water,  every  four 
hours. 

In  the  respiratory  form  of  the  disease  the  cough  is  often 
troublesome  and  may  resist  morphin  and  the  opium  derivatives. 
In  this  form  Wilcox  finds  that  ammonium  carbonate  in  5  to  10 
grain  doses,  given  in  two  ounces  of  milk,  will  relieve  chest 
oppression,  strengthen  the  heart  and  check  the  cough.  For 
application  to  the  throat  and  nose,  sprays  like  the  following  are 
to  be  used : 

Menthol  gr.  5 

Eucalyptol    gr.  5 

Liquid  vaselin  oz.  1 

Various  medicaments  are  used  for  the  relief  of  cough.  Heroin 
(Vi2  grain)  in  tablet  form,  codein  (i  to  ^  grain),  and  pare- 
goric, morphin  and  other  opium  preparations  are  used.  Below 
are  formulas: 

Morphin  sulphate   gr.     J 

Syrup  squills dr.  2 

Syrup  lacticarium dr.  4 

Water dr.  6 

Teaspoonful  every  two  to  four  hours. — Wilson. 

Codein  sulphate gr.  4 

Ammon.  chlorid    dr.  5 

Syr.  wild  cherry oz.  2 

Comp.  spts.  juniiKjr,  enough  to  make oz.  4 

Teaspoonful  every  two  or  three  hours. 
In  the  gastro-intestinal  type,  we  must  often  withdraw  food, 
to  ])revcnt  vomiting,  and  feed  by  the  rectum. 

Hypodermics  of  morphin  may  hv.  required  to  check  gastric 
irritability,  if  unrelieved  by  small  doses  of  calomel  and  bismuth. 
When  the  stomach  becomes  tolerant,  gastric  and  intestinal  anti- 
septics, as  salol,  bismuth,  beta-and  benzo-naphthal,  will  be  found 
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useful.    Liquid  nourishment,  as  liquid  peptonoids  or  panopep- 
ton,  should  be  given  as  early  as  possible. 

In  cases  where  there  is  great  depression  of  the  nervous  sys- 
tem, stimulants  are  required.  Resort  to  alcoholics  is  of  ques- 
tionable utility,  unless  the  patient  is  accustomed  to  their  use. 
Strychnin  sulphate  or  nitrate  is  the  best  stimulant  and  should 
be  given  in  doses  of  good  size  (Vso  to  Vj©  grain)  three  or  four 
times  daily.  Aromatic  spirit  of  ammonia,  camphor,  digitalis 
and  spartein  have  their  uses.  According  to  Jacobi  one  of  the 
best  stimulants  for  children  is  musk.  It  may  be  given  in  the 
gravest  cases,  5  to  10  minims  of  the  10  per  cent  tincture  everj* 
half  hour  until  half  a  dozen  or  a  dozen  doses  have  been  taken. 
Camphorated  oil  injected  hypodermically  is  an  excellent  dif- 
fusable  stimulant.  Another  drug  of  considerable  value  to  abate 
the  nervous  symptoms  of  the  declining  stage  of  the  disease  is 
asafetida.  Three  to  5  grains  may  be  given  by  the  mouth  several 
times  a  day  in  pill  form,  or  if  it  causes  disagreeable  eructations 
it  may  be  administered  in  suppositories,  each  containing  10 
grains  of  the  drug. 

INSOMNIA. 

Definition. — Inability  to  sleep;   sleeplessness. 

Etiology. — Insomnia  is  not  in  itself  a  disease;  it  is  a  symp- 
tom of  some  functional  or  organic  disorder.  The  nervous  tem- 
perament is  a  predisposing  cause  in  most  cases  of  simple 
insomnia.  It  is  most  common  in  women  and  in  old  age. 
Anxiety,  worry,  and  all  forms  of  mental  activity  produce  it.  It 
may  become  a  habit,  through  the  influence  of  auto-suggestion. 
Tea,  coffee,  tobacco  and  other  drugs  are  sometimes  responsible 
for  inability  to  sleep.  It  may  be  symptomatic  of  acute  or  chronic 
diseases,  such  as  indigestion,  constipation,  lithemia,  syphilis, 
neurasthenia,  heart  disease,  rheumatism,  typhoid  and  other  in- 
fectious fevers.  It  is  one  of  the  most  troublesome  symptoms 
in  some  forms  of  insanity.  Not  infrequently  it  is  due  to  pain. 
The  cases  of  insomnia,  which  we  are  most  frequently  called  upon 
to  treat  and  which  are  most  difficult  to  treat  successfully  are 
those  inveterate  forms  due  to  the  combined  influences  of  habit 
and  excessive  mental  activity. 

Treatment. — Success  in  treating  inveterate    insomnia    de- 
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pends  upon  making  a  radical  break  in  the  patient's  habits. 
Where  possible  he  should  be  relieved  from  the  mental  strain  or 
business  cares  which  are  usually  the  starting  point  for  the 
vicious  circle  of  habit.  Few  persons  can  afford  the  trip  abroad 
or  the  extended  sea  voyage  reconmiended  in  text-books.  Many 
can,  however,  manage  to  secure  a  temporary  respite  which  will 
be  of  the  utmost  value.  If  the  patient  is  a  resident  of  a  city 
a  vacation  spent  in  the  country,  or,  better  stillj  a  fishing  or 
hunting  trip,  during  which  he  lives,  eats  and  sleeps  in  the  open 
air,  will  often  work  a  complete  cure.  A  complete  change  of 
scene  and  surroundings,  with  physical  exercise  enough  to  pro- 
duce slight  fatigue  and  a  mental  avocation  that  serves  to  enter- 
tain and  amuse,  is  the  best  treatment  for  the  majority  of  eases. 
These  ends  may  in  a  large  degree  be  secured  in  the  patient's 
home  but  it  is  more  difficult.  It  is  so  easy  to  keep  in  the  old 
ruts  of  habit,  mental  as  well  as  materiaL  But  here  hygienic 
measures  are  also  the  most  valuable. 

Exercise, — Outdoor  exercise  is  of  great  importance.  Horse- 
back riding,  cycling,  tennis,  walking,  swimming,  golf  and  other 
outdoor  sports  should  be  encouraged.  The  patient  should,  how- 
ever, be  instructed  to  avoid  great  fatigue.  In  lieu  of  these, 
light  calisthenics  may  be  tried.  Dumb-bells  and  Indian  club 
exercises  or  the  Delsarte  movements  may  be  gone  through  with 
morning  and  night,  adjusting  them  to  suit  the  patient's  strength. 
Light  exercises  may  even  be  performed  in  bed,  but  these  act 
as  much  by  distracting  the  patient's  mind  as  by  their  physical 
effects. 

Massage  is  a  form  of  exercise  especially  suited  to  those  who 
lack  tbc  vigor  to  carry  on  more  active  exercise.  It  increases 
the  nutrition  of  the  tissues,  stimulates  metabolism  and  the 
excretion  of  waste  products  and  starts  the  blood  to  circidating 
naturally  through  the  eapilhirics  of  the  skin,  thereby  relieving 
visccnd  and  especially  cerebral  congestion.  Massage  given  at 
night  has  a  markedly  sedative  effect  upon  the  nervous  system 
and  predt.«iposes  to  sleep. 

Baths, — The  effect  of  a  hot  bath  or  a  warm  foot-bath  before 
retiring  in  encouraging  sleep  is  well  known.  It  does  so  by 
bringing  the  blood  to  the  surface,  equalizing  the  circulation  and 
producing  slight  cerebral  anemia.    Hot,  wet  compresses  applied 
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to  the  abdomen  and  covered  with  some  impervious  material, 
&o  as  to  retain  the  heat,  have  a  similar  effeet.  The  abclomea 
is  very  rich  in  blood-vessels  and  their  engorgement  by  this  ap- 
plication relieves  the  cerebral  tension.  Cold  baths  with  friction 
are  usefiit  in  stimnhiling  functional  activity  and  salt  water  bath- 
ing at  the  scas^Iiore  has  in  addition  to  its  physical  eirect  the 
psychical  one  due  to  new  scenes  and  surroundings.  Cold  com- 
presses applied  to  the  head  at  night  arc  sometimes  useful. 

Eledriciiij  is  undoubtedly  useful  in  insomnia.  It  has  the 
muscular  effect  of  exercise  with  some  sedative  effects  of  its  own. 
Kk'ctrieity  nnd  massage  may  be  employed  in  conjunction.  Of 
the  currents,  both  the  faradic  and  galvanic  may  be  used.  Shoe- 
maker  (Indiana  Med.  Journal)  says  tlie  galvanic  current  has  an 
lulmirahle  influence  in  overcoming  chronic  wakefulness.  "The 
iiegrilivc  pole,  or  cathode,  is  placed  at  the  back  of  the  head  and 
I  he  i»ositive  pole,  or  anode,  to  which  a  sponge  is  attached,  moved 
iicross  the  forehead/'  A  force  of  10  to  20  milliamperes  is  usually 
t^ullicient.  The  applications  arc  made  in  the  evening  as  the  cus- 
tomary time  for  retiring  approaches. 

Dki,—T\\Q  diet  should  be  adjusted  to  the  needs  of  the  patient. 
It  is  absurd  to  lay  down  rules  for  alL  The  vigorous  and  the 
debilitated  rc(piire  essentially  ditTereni  treatment.  It  is  a  mis- 
take to  over  feed.  In  some  cases  indigestion  is  responsible  for 
insomnia;  in  these,  a  light,  very  easily  digested  supper  is  indi- 
cated. In  many  others  a  little  food  just  before  retiring  or  even 
in  the  night  serves  to  divert  the  blood  from  the  excited  brain. 
A  glass  of  hot  milk  and  a  cracker  serves  a  useful  purpose  in  such 
cases.  Rarely  a  little  hot  whisky  punch  at  bedtime  may  be  per- 
missible, but  great  care  should  be  exercised  in  prescribing  this. 
It  is  often  beneficial  to  the  anemic  and  debilitated  and  is  a  useful 
hypnotic  in  insomnia  due  to  tobacco. 

Mf^ntal  Hygiene, — The  most  important  and  most  dif!icult 
thing  to  do  is  to  change  the  patient's  methods  of  thought.  He 
must  be  educated  into  a  way  of  life  in  which  he  does  ntit  carry  hia 
worries  to  bed.  The  best  way  to  crowd  out  old  ideas  is  to  put 
new  ones  in.  It  is  a  good  tiang  to  cultivate  a  fad — a  mild  and 
harmless  one — to  employ  the  non-working  hours,  Pliotograjihy, 
"collecting,"  and  outdoor  science  of  any  kind  are  especially 
good,  since  they  take  one  out  of  doors.    In  the  evenings  reading 
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a  good  book,  not  an  exciting  ohq,  is  an  agreeable  diversion  and 
feomctimes  the  best  of  hypnotics.  Music  of  the  right  kind  has  a 
decidedly  sedative  eUect  upon  most  every  one.  Suggestive  thera- 
peuticSj  not  hypnotism  necessarily,  has  undoubted  value  in  these 
cases  and  eonics  within  the  province  of  the  physician. 

Medkinei^, — In  spite  of  our  hygknic  and  other  measures  there 
are  cases  which  demand  medieinai  treatment.  This  is  especially 
true  of  the  cases  symptomatic  of  disease.  Chloral  hydrate  is 
the  most  reliable  hypnotic  l>ut  is  depressing  and  mui?t  be  used 
with  caution,  especially  if  there  is  weakness  of  the  heart.  The 
dose  is  10  to  20  grains.    Hare  gives  it  in  the  following  manner: 

Chloral ..dr.  3 

Syrup    . tir.  4 

Cinnaniun  water,  enough  to  make oz.  3 

Dessertspoonful  at  night 

If  the  inj?ormiia  is  due  to  pain  he  associates  it  with  morphin 
as  in  the  following: 

Chloral dr.  2—4 

Morphin  sulphate  gr.  2 

Syr.  lactueariuin    (Aulx^rgier) oz.  2 

Water,  enough  to  make. , oz.  3 

Dessertspoonful  in  water  at  bedtime,  to  be  repeated  in  an 
hour  if  necessary. 

Chloral  may  be  given  by  the  rectum,  either  as  an  enema  ma/le 
wiih  white  of  an  egg  or  in  the  form  of  a  suppository. 

When  the  insomnia  is  due  to  a  highly  wrought  emotional 
etatc  potassium  bromid  is  often  the  best  drug.  It  should  lie 
given  in  moderate  doses  several  times  a  day  and  a  larger  one  at 
nightj  which  may  be  combined  with  chloral.  An  exrellent 
hypnotic  mixture  of  this  class  is  the  Mistura  Chloral i  el  Potiis- 
sii  Bromtdi  Comp,  of  ihe  National  Formulary.  Its  composition 
is  as  follows : 

Chloral  .gm.     25.00 

Potassium  bromid gm.     25.00 

E.xt.  cannabis  indica. .gm.         ,20 

PLxt.  bytjsyamus gm.         ,20 

Alcohol  ,\ cc.       6.00 

Tinct.  cpiillaja cc.       6.50 

Water   . oc.  lUO.OO 

Next  in  value  to  chloral  as  i»ure  hypnotics  are  the  newer  dnigs 
belonging  to  this  class,  including  sulphonal,  trional,  paraldehyd. 
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chloralaraid,  amylene  hydrate,  soiimal  and  ch!oretone.  The  first 
Ivvo  arc  the  most  popular  and  are  nearly  free  from  depressing 
results.  Sulphonal  is  slow  in  action  and  should  he  given  two 
hours  before  sle^p  is  desired.  The  dose  is  10  to  20  grains,  best 
administered  in  hot  water  or  hot  milk.  Trional  is  a  little  more 
rapid  and  equally  eftectivc.  The  dose  is  the  same*  Paraldehyd 
is  an  excellent  hypnotic  but  is  disagreeable  in  odor  and  taste. 
It  is  best  given  in  the  Elixir  Paraldehydi,  N,  F.,  of  which  the 
dose  is  a  teaspoonful  to  a  table&poonful  {15 — GO  grainij  of  the 
drug).  Chloralamid  is  also  a  good  hypnotic  and  rapid  in  its 
action.  The  dose  is  10  to  30  graini^,  which  may  be  repeated. 
Cliloretonc  is  the  most  recent  of  the  hypnotics,  said  to  be  en* 
tirely  free  from  depressing  effects  and  certain  in  its  results. 
The  dose  is  10  to  20  grains.    It  is  best  given  in  tablets. 

Hyoscyamus  and  its  alkaloid  hyoscin  are  valuable  in  insomnia. 
In  the  insomnia  of  insanity  a  hypodermic  of  hyoscin  hydrobro- 
mate  {Vioo  grain)  is  often  very  effective.  Duboisin  (Vi^u 
grain)  may  replace  it  when  excitement  is  a  prominent  symptom. 
Cannabis  indica  is  also  much  used,  especially  in  combination 
with  the  broraids.  Shoemaker  finds  it  particularly  useful  in 
sleeplessness  complicated  with  pain  or  spasm. 

Opium,  as  every  one  knows,  will  produce  sleep  but  its  use 
should  be  reserved  for  cases  in  which  there  is  pain.  Dover's 
powder  was  a  favorite  hyimotic  with  an  earlier  generation.  The 
drug  IB  not  suitable  for  habitual  use. 


INTERMITTENT  FEVER-Sce  Malaria. 

INTESTINAL    INDIGESTION-Sce  Diarrtea  and  Dysea- 
t€ry  (Enteritis)* 

IRITIS* 

DEFrNiTiON. — Inflammation  of  the  iris. 

Yarietiks.^ — Plastic,  serous,  suppurative  and  tubercular. 

Etiology. — It  may  he  caused  by  some  general  debilitating 
disease,  such  as  syphilis,  rheumatism,  tuberculosis^  gout,  gonor- 
rhea, dial>etes,  or  nephritis;  or  by  an  acute  infectious  disease. 
It  is  most  often  due  to  extension  of  inflammatory  processes  in 
neighboring  parts — as  from  an  acute  conjunctivitis.  Injuries 
of  the  eye  may  also  cause  iritis. 
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Pathology. — ^At  the  beginning  of  the  attack  there  Is  con- 
gestion of  die  vessels  of  the  iris,  with  coDtraction  aod  di^eolora- 
tioE  of  the  piipih  This  soon  proceeds  to  actual  inflammation 
and  the  throwing  out  of  an  exudate  into  the  cliamberij  of  the 
eye;  the  character  of  this  determines  the  variety  of  the  disease. 
In  the  platiik  form  it  is  tibrinous  and  tends  to  form  adhesions  to 
the  capsule  of  the  erystnlUne  lens,  In  the  serous  it  is  watery, 
clouds  the  aqueous  humor  and  is  deposited  upon  the  posterior 
surface  of  the  cornea.  In  the  suppurative  form  the  exudate  is 
purulent;  if  it  fimJi?  its  way  into  the  anterior  chamber  it  is 
called  liypop3*on.  In  the  tubercular  there  are  small  tubercles 
or  nodules  formed  on  the  iris.  These  may  also  be  true  gum- 
mata,  disappearing  under  syphilitic  treatment.  The  exudate 
produces  dimness  of  vision  by  clouding  the  aqueous  humor,  by 
causing  opacity  of  the  cornea  and  by  producing  adhesions. 

Symptoms,— The  subjective  symptoms  consist  of  severe  pain 
in  the  eye,  radiating  over  the  temples  and  forehead  and  worse  at 
night  In  the  serous  form  this  and  the  other  subjective  symp- 
toms are  less  marked.  There  is  also  lacrimation,  the  eye  i? 
extremely  sensitive  to  light  and  there  is  more  or  less  dimness 
of  vision. 

Upon  examination  the  ring  of  vessels  surrounding  the  eorne«a 
are  found  to  be  injected  and  the  pupil  is  contracted,  usually 
grayish  in  color  and  sometimes  irregular  in  outline  on  account 
of  the  formation  of  adhesions  between  the  iris  and  lens.  This 
is  best  observed  after  instillation  of  atropin.  But  in  the  serous 
form  there  may  be  dilation  of  the  pupil  and  in  the  suppurative 
there  is  a  yellowish  east  from  discoloration  with  pus.  The  iris 
is  swollen,  dull  and  lustreless,  and  the  color  of  the  eye  becomes 
changed  to  a  greenish  or  muddy  hue.  Sometimes  when  adhesions 
form,  communication  between  the  anterior  and  posterior  cham- 
bers is  shut  off  and  the  iris  bulges  forward.  This  requires  im- 
mediate iridectomy  to  save  the  eye.  Inflammation  of  the  ciliary 
body  (cyelitis)  is  marked  by  increased  tension,  tenderness  of 
the  eyeball,  deposits  on  the  posterior  surface  of  the  cornea  and 
increased  dimness  of  vision.     It  is  present  in  most  cases. 

Diagnosis.— Too  often  proper  treatment  of  iritis  is  post- 
poned because  the  disease  is  mistaken  for  an  ordinary  attack  of 
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conjunctivitis.    The  following  t-able  from  May*8  Diseases  of  the 
Eve  shows  the  distinguishing  features  of  the  two  diseases: 


Acun  Iritis. 

AeuTK  CosrJl'JfCTiviTis. 

Discolored  and  altered  ills. 

No  change  In  iris. 

Pupil  small,  gray,  sluggish,  tr- 
regtilar  after  use  of  alropin. 

Pupil  normal. 

Exudation    in   anteTlor   cham- 
ber. 

Anterior  chamber  normal. 

Ciliary    (ciTrurDrorneal)    Injec- 
tion;   pink   ZOHG   of  flup  vessels 
suiTQnudiDg   cornetk   and   fading 
toward  fornix. 

Conjunctival  injection,  coarse 
meshes  most  pronounced  In  for- 
nix and  fading  toward  the 
cornea. 

Lacrimatlon  but  no  aecretloii. 

Pain  worse  at  night. 

Mucoufi  or  muGO-purulent  se- 
cretion. 

Discomfort  but  no  real  pain. 

Coajuctiva    usually    transpar- 
ent. 

Conjunctiva  reddened  and 
opaque. 

Vision    diminlBhed    in    acute- 
ness. 

No  Interference  with  vision. 

PiiooNosis. — Iritis  is  an  extremely  tedious  and  dangerous 
disease.  While  it  seldom  endangers  the  life  it  is  very  likely  to 
cause  permanent  disability  of  the  eye  and  often  complete  blind- 
ness. This  most  freriuently  follows  extensive  circular  adhesions 
which  bind  tlie  uuirgin  of  tlie  iris  to  the  lens  and  prevent  the 
circulation  of  fluids  between  the  anterior  and  posterior  cham- 
bers, Tliis  causes  a  secondary  glaucoma,  with  subsequent 
atrophy  and  disorganization,  terminating  in  permanent  blind- 
ness. The  purnknt  form  usually  terminates  in  loss  of  sight, 
sometimes  within  a  few  hours. 

Treatment. — Hest  is  esseutiah  In  the  Lieute  stage  the  pa- 
tient should  be  put  to  bed  in  a  darkened  room.  When  the 
severity  of  the  symptoms  has  abated  he  is  allowed  to  go  about  but 
should  wear  colored  spectacles  and  should  not  be  allowed  to  use 
the  eyes.  The  patient's  general  health  should  receive  any  needed 
attention.  In  most  cases  it  is  wise  to  commence  treatment  with 
a  brisk  cathartic.  The  diet  should  be,  at  first,  largely  liquid  but 
must  be  nutritious  and  made  up  of  easily  digested  food. 

The  underlying  disease,  if  such  a  one  can  be  discovered,  should 
be  treated.  Syphilitics  require  mercury  and  the  iodids.  Rheu- 
matism suggests  sodium  salicylate. 
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Airopin  is  the  indicated  remedij.  The  eye  should  be  put 
under  its  influence  as  soon  as  possible.  It  reduces  the  eongos- 
tion,  prevents  the  formation  of  adhesions  and  hidps  to  break 
them  lip  if  they  are  already  formed.  A  drop  or  two  of  a  weak 
solution  (1  to  500)  should  he  instilled  into  the  eye  every  two 
hours  until  the  pupil  is  fully  dilated.  It  should  be  continued 
at  less  frequent  intervals  throughout  the  disease.  A  conveuicnt 
way  to  administer  it  is  in  the  gelatin  discs  reconiniended  by  Dn 
Casey  Wood.  When  tbere  is  nnich  pain  eoenin  solution  (2  to  4 
2>er  cent)  may  be  used  wilh  the  atropin.  This  setims  to  add 
to  its  effect iveness. 

For  the  relief  of  pain,  hot  compresses  over  the  closed  lids  are 
followed  by  marked  increase  of  comfort.  In  severe  cases,  which 
resist  treatment,  local  depiction  by  means  of  two  or  three  leeches 
applied  to  the  temple  should  be  tried*  As  a  substitute  the  arti- 
licial  leech  may  be  used.  These  sometimes  Iiave  a  very  decided 
elTeet  upon  the  course  of  the  disease,  Morphin,  phenacetin  or 
other  analgesics  may  be  required. 

If  in  spite  of  treatment  extensive  adhesions  form  it  is  neces- 
sary to  resort  to  iridectomy.  The  severity  of  the  disease  and  the 
likelihood  of  complications  and  sequelae  makes  the  physician*s 
responsibility  in  these  cases  a  great  one.  When  possible  they 
should  be  sent  to  a  competent  oculist. 

ITCH— Sec  Scabies* 
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Definition. — A  yellow  discoloratinn  of  t!ie  skin,  eyes  and 
other  t!T?sues  caused  by  the  deposit  of  bile  pigments. 

Varieties. — Two  varieties  are  usually  described.  (1)  Hepa- 
togenous, in  which  there  is  obstruction  of  the  biliary  passages 
and  reabsorption  of  bile;  (2)  hcnuitoixenous,  due  to  the  destruc- 
tion of  the  red-blood  cells  or  of  the  liver  cells. 

According  to  some  recent  investigations  the  latter  form  does 
not  exist,  all  forms  being  due  to  obstruction.  As  usually  des- 
cribed the  conditions  producing  tlie  latter  class  are  yellow  fever, 
septicemia,  malarial  hemoglobinuria,  arsenical  and  pI[OsphorU8 
poisoning  and  aeule  yellow  atrophy  of  the  liver.  These  are 
elsewhere  described. 
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Etiology* — Obstructive  Jaundice  may  be  due  (1)  to  gall 
stones  (see  Cholelithiasis)  ;  (2)  to  catarrhal  jaundice  (vide 
infra);  (3)  striclnre  of  the  duct;  (4)  pressure  from  tumors 
from  within  or  without;  (5)  decreased  blood  pressure  in  the 
vessels  of  the  liver. 

Etiology. — Catarrhal  jaundice  is  caused  by  inflammation 
of  the  common  bile  duet,  usually  as  a  result  of  gastro-duodcnal 
catarrh.  This  may  be  excited  by  exposure  to  cold»  improper 
quantily  and  quality  of  food,  excessive  use  of  tea,  coffee  or  alco* 
hoi,  passive  congestion  due  to  chronic  heart  or  kidney  disease^ 
overwork,  and  certain  acute  diseases,  such  as  typhoid  fever, 
malaria,  pneumonia,  etc.  It  is  probable  that  the  disease  is  in 
many  instances  excited  by  the  presence  of  pathogenic  bacteria. 

Pathology* — The  morbid  changes  are  those  of  a  catarrhal 
inflammation  of  the  duodenum  and  of  the  common  duct.  It  is 
most  intense  at  the  intestinal  end  of  the  duct,  whose  lumen  is 
Eometimes  completely  closed  by  the  swollen  mucous  membrane 
and  often  choked  with  a  plug  of  mucus.  The  inllammation  may 
extend  up  into  the  cystic  and  hepatic  duets.  The  liver  is  found 
enlarged  and  infiltrated  with  bile  and  the  gall-bladder  is  dis- 
tended with  the  same  flnid. 

Symptoms. — The  appearance  of  the  jaundice  is  usually  pre- 
ceded by  the  symptoms  of  an  ordinary  attack  of  gastro-infestinal 
catarrh.  It  is  first  noticed  as  a  slight  pigmentation  of  the  con* 
junetiva.  Then  the  skin  becomes  stained  a  bright  yellow  color, 
changing  to  a  greenish  shade  if  the  condition  persists.  In  very 
chronic  cases  it  may  take  on  a  bronze-like  color;  this  is  gener- 
ally peculiar  to  carcinoma.  The  secretions  are  also  stained  by 
the  bile  pigments;  the  urine  and  sweat  are  both  yellow  and  the 
latter  may  discolor  the  patient's  linen. 

There  is  more  or  less  digestive  disturbance,  including  a 
coated  tongue,  fetid  breath,  loss  of  appetite,  flatulence,  a  sense 
of  fullness  after  eating  and  sometimes  nausea  and  vomiting. 
The  bowels  are  constipated  and  the  stools  are  putty-like,  grayish 
or  clay-colored  and  often  extremely  foul.  The  color  and  con- 
sistency of  the  feces  is  due  to  an  excess  of  undigested  fats.  There 
may  be  a  dull,  heavy  pain  in  the  hepatic  region  and  some  ten- 
derness upon  pressure.  Enlargement  of  the  liver  can  be  felt 
upon   palpation.     The  pulse  is  very  slow   (40 — 60)   but  fuU. 
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The  temperature  is  normal  or  only  slightly  elevated  (100" — 
101''  F.).  Ofteo  there  i&  a  disagreeable  itching  of  the  skin^ 
which  is  worse  at  night.  Dull  heatlache,  dizziness  and  mental 
ilullness  are  common  symptoms  and  the  patient  is  likely  to  suflfer 
from  insomnia.  There  is  frequently  irri lability  of  temper  and 
ilespondency. 

Diagnosis. — The  recognition  of  jaundice  is  not  difficult;  to 
determine  its  cause  is  not  so  easy.  A  preceding  gastro-enteritis, 
occurrence  in  a  young  adult,  absence  of  pain  and  emaciation 
point  to  catarrhal  Jaundice  as  opposed  to  malignant  or  serious 
nrganie  diseases  of  the  liver. 

If  the  jaundice  is  intermittent,  recurs  at  more  or  less  fre- 
quent intervals  and  is  associated  with  severe  colicky  pain  the 
symptoms  point  to  an  impacted  gall-stone. 

Prognosis. — Uncomplicated  cases  of  catarrhal  jaundice  usu- 
ally recover  in  one  to  three  we^^ks,  hut  may  persist  much  longer. 
When  the  condition  remains  chronic  some  serious  disease  of  the 
liver  or  adjacent  organs  should  be  suspected. 

Treatment. — ^The  diet  should  as  largely  as  possible  consist 
of  food  that  does  not  require  the  hepatic  Kccretion  for  its  di* 
gestion.  Fats  should  therefore  not  be  eaten  and  all  rich  or  sweet 
articles  which  are  likely  to  undergo  fermentation  should  be 
excluded.  Skimmed  milk  (which  may  be  made  more  palatable 
by  the  addition  of  Vichy  or  Apollinaris),  buttermilk,  Koumiss, 
soups  and  broths  free  from  fat,  green  vegetables  and  fresh  acid 
fruits  (as  oranges  and  lemons),  cooked  fruits,  stale  or  toasted 
bread,  eggs,  lean  meat,  the  breakfast  cereals  in  moderation^ 
should  make  up  the  bulk  of  the  bill  of  fare.  The  alkaline  table 
waters  are  valuable,  or  in  lieu  of  them  plenty  of  good  pure 
water  wlxieh  serves  to  dilute  the  inspissated  bile  and  wash  out 
the  bowel.  Acid  drinks,  as  lemonade,  limeade,  or  the  light  sour 
wines  are  permissible  and  often  very  agreeable  to  the  patient. 

To  deplete  the  hypereniic  mucous  membrane  and  thereby  per- 
mit the  passage  of  the  bile  through  the  common  duct  the  saline 
laxatives  are  tfie  most  useful,  A  dose  of  either  Kpsom,  Koch- 
elle  or  Carlsbad  salts,  or  citrate  of  magnesia,  or  one  of  the 
natural  aperient  waters,  such  as  Hunyadi,  Apenta,  Frcidrich- 
shall  or  Franz  Josef  should  be  taken  every  morning.  To  in- 
crease the  solubility  of  the  bile,  sodium  bicarbonate,  sodium 
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salicylate  and  sodium  phosphate  are  used.  The  last  is  corusid- 
ered  ef^pecially  elTicacious ;  one  or  two  teaspoonfuls  of  the  effer- 
vescing salt  may  be  taken  in  water  three  times  a  day.  It  is  an 
excellent  remedy  for  children.  The  sodium  bicarbonate  may 
lie  combined  with  rhubarb  as  in  the  following  mixture,  which 
will  be  found  good  when  there  is  acidity  with  flatulence: 

Sodium  bicarbrmate * dr.  1 

Cinnamon  water   oz.    ^ 

Neutralizing  cortlial   oz*  7J 

Dessertspoonful  tliree  times  a  day. 

Calomel  was  formerly  the  favorite  drug  in  this  condition.  It 
is  less  valuable  than  the  salines  but  may  be  used  to  maintain 
the  flow  of  bile  after  it  is  established  or  to  relieve  vomiting  or 
nausea.  It  should  be  given  in  small  frequently  repeated  doses* 
(^—1  grain  ever}^  hour  or  two)  until  the  desired  effects  arc 
produced.    A  saline  laxative  should  follow. 

As  an  aid  to  gastric  digestion,  hydrochloric  acid  and  nux 
vomica  should  be  given  when  indicated.  Flatulence  is  relieved 
by  antacids  as  sodium  bicarbonate  and  antifermentatives  as 
salol,  benzo-naphthol,  bismutli  subnitrate  or  salicylate  and  char- 
coal The  bismuth  salts  and  charcoal  have  the  disadvantage  of 
being  constipating.  Hodium  ehohite  (o  grains  three  times  a 
day)  and  ox-gall  arc  said  to  be  ethcacious. 

Frequent  bathing  promotes  the  elimination  of  toxins  from 
the  skin  and  relieves  the  itching.  An  oeeasional  Turkij^h  bath 
may  be  advised.  As  a  further  application  to  the  skin,  lotions 
containing  carbolic  acid,  sodium  bicarbonate  or  borax  will  be 
found  useful. 

Daily  high  injections  of  cold  water  at  a  temperature  of  Gir 
to  'JO'^  F,  and  gastric  lavage  are  also  highly  recommended.  They 
relieve  the  toxcTuia  and  the  latter  is  of  special  value  if  there  is 
nausea.  The  faradic  current  has  also  been  used  to  clear  out  the 
obstructed  ducts. 

Blisters  may  be  placed  over  the  hepatic  region  or  the  local 
acid  bath  may  be  tried  (3  ounces  nitrohydrochloric  acid  to  tli< 
gallon  of  warm  water).  This  is  a  favorite  method  nf  treat- 
ment in  India  where  eases  of  sluggish  liver  are  very  common. 
The  acid  is  also  used  internally.  During  convalescence  it  is 
undoubtedly  valuable.    Dabney  recommends: 


KIDNEY,  CONGESTION  OP  THE  €71 

Dil.  nitro hydrochloric  acid .dr.  6 

TiDct.  mix  Yomicii .oz.     ^ 

Tinet.  gt'iitiiin,  enough  to  makQ. . . .  , oz.  4 

One  teaspoon ful   thrt-u  times  a  day  in  a   winegla^sful  of 
water.     Take  through  a  glass  tube. 


KIDNEY,  CONGESTION  OF  THE. 

YAmETiES, — The  disease  may  be  (l)  active,  or  (2)  passive. 


ACTIVE  HYPEUEMIA    OF   THE    KIDNEY. 

ExiOLOQY.^It  may  be  caused  (1)  by  drugs  which  are  irri- 
tating to  tlie  kidney,  m  cantharides,  turpentine,  squills,  mus- 
tard, cubebs,  copaiba^  potassium  elilorate,  carbolic  acid,  arsenic 
and  phosphorus;  (2)  by  sudden  chilling  of  the  overheaterl 
skin  by  exposure  to  cold;  (3)  by  removal  or  disease  of  one 
kidney,  thereby  increasing  the  work  of  the  sound  organ;  (J) 
by  some  of  the  acute  eruptive  fevers. 

Hyperemia  is  tlu^  first  stage  in  inflammation  of  the  kidney 
(see  Nephritis). 

Patiioukjy. — The  kidney  is  enlarged,  swollen,  of  a  deep  red 
color  and  its  vessels  are  lilled  with  blood.  The  pyramids  arc 
prominent,  there  is  some  ecchymosis  and  the  renal  cells  are 
found  to  he  the  seat  of  cloudy  swelling. 

SYMrTOiM.s. — There  is  dull  pain  in  the  region  of  the  kidneys, 
tlie  urine  is  scanty,  sometimes  suppressed,  of  high  specific  grav- 
ity and  contains  a  trace  of  albumin  and  sometimes  a  little  blood 
and  a  few  hyaline  casts.  The  pulse  rate  is  increased  and  there 
is  a  slight  elevation  of  temperature. 

Diagnosis. — The  history,  the  small  amount  of  albumin  and 
the  absence  of  edema  serves  to  distiiignish  it  from  nephritis. 

Prognosis. — Favorable  in  the  great  majority  of  cases. 

Treatment. — The  ptitienl  should  be  kept  in  bed  in  order 
to  maintain  on  equal  temperatyre  of  tlie  skin.  The  diet  should 
be  lifpiid  and  consist  of!  the  blandest  substances.  Milk  and 
koumiss  nre  nearly  alwiiys  satisfactory.  Cloths  wrung  out  of 
hot  water  may  be  ajjplied  over  the  lumbar  region  and  the  heat 
retained  by  an  impervious  material  as  oiled  silk  or  maekin- 
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LA  GRIPPE— Sec  Influenza* 

LARYNGITIS. 

ACUTE  CATARRHAL  LARYNGITIS. 

Definition. — Tnflanimatiou  of  the  mucous  membrane  of  the 
larynx,  occurring  at  any  age. 

Etiology. — It  may  be  primary  or  secondary,  but  more  fre- 
quently the  latter.  It  is  usually  an  extension  upward  of  bron- 
chial inflammation  or  downward  of  acute  diseases  of  the  upper 
air  pafisages.  Getting  the  feet  wet  or  undue  exposure  to  cold 
draughts,  and  suddenly  cheeked  perspiration  are  the  most  fre- 
quent exciting  causes.  There  is^  perhaps,  already  a  slight 
hyperemia  of  the  lining  membrane.  Obstructions  in  the  nasal 
cavities  preventing  proper  moistening  of  the  air,  the  inhfilation 
of  irritant  vapors  like  ammonia,  chlorine,  sulphur  and  tobacco 
smoke  arc  predisposing  causes.  Excessive  or  improper  use  of 
the  voice  frequently  brings  on  this  condition.  Acute  laryngitis 
occurs  most  commonly  in  men  because  of  greater  exposure. 

Pathology. — ^Ab  in  any  inflammation  of  the  mucous  mem- 
brane, there  is  first  a  dilation  of  the  blood-vessels,  followed  by 
dryness  due  to  checked  secretion.  In  appearance  there  h 
intense  redness  with  swelling,  especially  in  the  arytenoid  com- 
missure and  ventricular  bands.  As  the  vessels  of  tlie  vocal 
cords  are  dilated  they  may  preamt  a  streaked  appearance  or 
reddened  in  their  entirety.  The  epiglottis  looses  its  yellowish 
pink  color.  At  a  later  stage  there  is  a  discliarge  of  mucus 
which  may  be  seen  in  streaks  with  a  lar}'ngeal  mirror. 

Symptoms. — The  most  important  symptoms  are  cough  and 
hoarseness.  The  latter  may  gradually  increase  until  the  patient 
cannot  speak  above  a  whisper.  The  cough  is  dry  and  due  to 
Ihc  desire  to  clear  the  throat  of  the  irritant.  It  may  be  painful 
until  secretion  is  established.  In  some  eases  there  is  pain  on 
swallowing.  In  the  severer  types  there  is  a  sense  of  oppression 
and  fullness.  The  temperature  may  rise  to  101°,  but  usually 
the  elevation  is  slight. 

DiAGNosis.^ — The  even  rasping  hoarseness  and  abrupt  onset 
are  usually  sulfieient  for  a  diagnosis.  If  any  doubt  exists,  how- 
ever, it  is  better  to  use  the  laryngeal  mirror. 
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In  acute  krytigitis  the  voeal  cords  are  generally  reddened, 
although  opening  and  closing  evenly  without  thickening  or 
irregular  edges.  The  luueous  membrane  is  bright  red  and 
swollen. 

Prog xosTs.— The  disease,  as  a  rule,  runs  a  mild  course,  end- 
ing ill  resolution  in  five  to  ten  days. 

Treatment. — The  most  essential  part  of  the  treatment  is 
entire  rest  of  the  voice.  When  the  voeal  conh  are  ihe  parts 
chiefly  affected,  the  patient  should  be  admonished  not  to  use 
his  voice,  but  to  make  his  wants  known  by  signs.  The  air  in 
the  room  should  be  kept  moist  with  steam. 

As  a  means  of  relief  from  the  discomfort  and  irritation, 
eteara  may  be  inhaled  from  a  teapot  or  any  small  vessel  with 
a  funnel  attaehmenL  The  hot  water  should  be  medieated  with 
compound  tincture  benzoin  (1  dram  to  the  pint),  spirits  of 
camphor  {|  ounce  to  the  pint),  oil  of  eucalyptus  or  of  pine 
needles  (1  dram  of  either  to  the  pint). 

This  may  be  used  every  two  or  three  hours.  At  the  same 
time  a  cold  pack  may  be  med  over  the  larynx.  Some  prefer 
the  application  of  equal  parts  of  oil  of  turpentine  and  olive  oil, 
Weil  covered  with  absorbent  cotton. 

Local  applications  are  of  little  use  in  the  early  stage,  but 
cocain  in  1  or  2  per  cent  solutions  is  recommended,  to  be  fol- 
lowed  by  an  oil  spray  with  1  per  cent  of  menthol.  The  patient 
may  spray  his  nose  and  throat  every  tw^o  or  three  hours  with 
the  following: 

Thymol   . . . , gr.  3 

^hnthol   , gr.  10 

Eut  ulyptol    .,..,.,.. m.  4 

Albolene oz.  2 

Later  in  the  disease  the  pharynx  should  be  cleansed  with 
DobelFg  or  any  good  alkaline  solution.  Applications  of  astrin- 
gents such  as  silver  nitrate  (1  to  2  per  cent  solution),  protargol 
(3  to  5  per  cent)  and  suprarenal  extract  (10  per  cent)  may  be 
productive  of  much  good. 

Internally*  calomel  in  '/^  grain  doses  should  be  given  every 
half  hour  until  five  or  six  doses  have  been  taken,  to  be  followed 
by  a  saline  cathartic  until  free  purgation  is  produced.  Aconite 
may  be  used  to  control  the  fever.     Large  doses  of  ammonium 
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clilorid  (20  to  30  graiBs)  are  said  to  control  the  difieaae  rery 
nicely  in  some  casetj.  Codein  in  Y^^  to  |  grain  doses  may  be 
used  to  check  the  cough.  Fluid  extract  eollinsonia  (dose  5  to 
20  drops)  may  be  given  if  the  hoarseness  is  difficult  to  overcome, 

LARYNGITIS,  CHRONIC  CATARRHAL. 

Defikitiok. — This  is  a  chronic  inflammation  of  the  mucosa 
of  the  larynx  usually  supraglottic,  but  may  extend  over  the 
entire  urea. 

EiioLCKiY. — ^Repeated  attacks  of  acute  lar}'ngiti8  frequently 
lead  to  the  chronic  form.  It  may  be  simply  a  catarrh  involving 
the  respiratory  tract.  In  diathetic  disorders  the  larynx  may 
be  the  point  where  the  faulty  metabolism  is  manifest  in  inflam* 
mation.  Excessive  and  improper  use  of  the  voice  by  singers 
and  outdoor  speakers  is  a  frequent  cause.  Those  inhaling  dust, 
irritant  vapors,  or  tobacco  smoke  are  common  subjects  of  the 
disease.  Alcoholism  and  gastric  disturbances  are  causative 
agents  in  some  instances. 

A  normal  condition  of  the  nasal  passages  and  pharynx  has 
much  to  do  in  maintaining  a  similar  condition  in  the  larynx. 
Any  departure  from  the  condition  above  will  have  a  more  or 
less  deteriorating  effect  on  the  parts  below.  In  chronic  rhinitis 
or  in  naso-phar}'ngeal  catarrh  the  secretion  to  some  extent  drops 
into  the  larynx,  producing  irritation  and  finally,  with  |>erluips 
other  factors,  a  chronic  inflammation.  In  cases  of  stenosis 
requiring  mouth  breathing  the  air  is  not  properly  moistened 
or  filtered  and  the  larynx  is  exposed  thereby  to  additional 
eourcei  of  irritation.  Because  of  greater  exposure  males  are 
more  frequent  subjects  than  females.  The  disease  is  most  com- 
mon in  early  adult  and  middle  life. 

Pathology. — There  is  thickening  of  the  mucosa,  with  per- 
manent dilation  of  the  blood-vessels.  The  lymphoid  tissue 
may  be  increased  in  long-stonding  cases.  The  disease  may 
affect  the  whole  or  only  a  part  of  the  larynx.  Sometimes 
chronic  laryngitis  is  confined  chiefly  to  the  arytenoid^  the  aryte- 
noid commissure,  and  the  ventricular  bands.  It  may  affect  the 
cords  and  the  infra-glottic  region.  Redness  of  the  parts  is  not 
go  bright  OS  in  the  acute  form. 

Symptoms. — The  chief  symptom  and  the  one  that  usually 
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calls  attention  to  morbid  conditions  is  hoarseness.  This  varies 
widely  in  degree  at  different  periods;.  It  may  be  noticeable  only 
after  prolonged  speaking  and  singing.  In  some  cases  the  hoarse- 
ness present  when  the  voice  is  first  used  wears  away  as  speaking 
continues.  Much  effort  is  made  by  bcniming  and  hawking  to 
clear  the  throat  of  fancied  secretion.  The  burning  and  tickling 
gives  rise  to  cough  usually  spasmodic  in  character.  There  is 
a  sense  of  constriction  about  tbe  throat  and  often  a  feeling 
of  the  parts  being  tired;  occasionally  there  is  pain.  Expecto- 
ration is  scanty^  unless  the  subglottic  region  is  affectedj  when  it 
is  more  abundant  and  of  a  yellowish  color. 

Diagnosis. — The  diagnosis  rests  on  the  above  symptoms  and 
the  use  of  the  laryngoscope.  The  picture  presented  in  general 
is  one  of  chronic  inflammation  of  mucous  membrane.  ITnusual 
changes  may  be  seen  in  certain  portions.  The  epiglottis  may 
be  found  thickened  and  the  false  cords  swollen  to  such  a  degree 
that  the  true  cords  are  partly  hidden.  The  interarytenoid 
space  may  be  so  edematous  as  to  prevent  complete  closure  of 
the  cords.  Some  muco-pus  may  be  present,  and,  in  some  in- 
Btances,  minute  granulations  on  the  cords  and  walls. 

Prognosis. — If  the  hearty  co-operation  of  the  patient  is 
obtained  much  can  be  done  to  ameliorate  the  condition.  It 
requires  some  time  for  a  complete  cure.  Recovery  in  most 
instances  is  slow. 

If  the  cause  is  due  to  nasal  stenosis,  removal  of  the  obstruc- 
tion will  produce  gratifying  results.  In  cases  of  voice  abuse 
the  prognosis  is  good. 

Treatment. — The  treatment  is  largely  local,  especially  when 
the  cause  is  due  to  some  local  defect.  If  the  disease  is  due 
to  diathetic  disturbances  then  the  treatment  should  be  directed 
to  the  cure  of  the  general  condition.  If  the  disease  has  extended 
upward  from  the  bronchi,  treatment  shouhl  be  directed  to  them 
as  well  as  to  the  larynx.  If  the  cause  exists  above,  then  the 
treatment  should  be  directed  to  its  removal.  Spurs,  polypi, 
tumors,  etc.,  should  be  removed. 

Chronic  rhinitis,  or  naso-pharjmgeal  catarrh,  should  receive 
proper  attention.  Whatever  the  condition  it  should  he  cured 
or,  at  least,  palliated  with  the  purpose  of  causing  inspired  air 
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to  pass  through  its  proper  channels  and  of  preventing  the 
secretion  frum  falling  into  the  larynx. 

If  tlie  use  of  the  voice  causes  hoarseness  and  distress,  then 
it  is  plain  that  its  use  should  be  interdicted.  A  majority  of 
patients,  however,  come  to  the  physician  for  relief,  i\\  the  same 
time  expecting  to  pursue  their  vocations.  When  exacerbations 
occur,  ammonium  chlorid  in  10  grain  doses  may  be  given  every 
two  hours  in  order  to  increase  the  secretion  lubricating  the 
parts.  The  last  dose  is  recommended  to  Ise.  taken  nt  least  three 
hours  before  the  vocal  exercise  to  prevent  perspiration.  At  the 
same  time  warm  alkaline  sprays  may  be  used.  The  fluid  extract 
of  coUinsonia  may  be  givcn^  in  doses  of  10  to  20  minims^  three 
or  four  times  a  day,  for  several  weeks,  to  remove  the  hoarseness. 
For  the  muscular  fatigue,  strychnin,  electricity  or  other  tonics 
may  be  demanded. 

For  Jocal  treatment  the  spray  is  the  mode  chiefly  used, 
either  with  the  atomizer  or  nebulizer.  In  oilice  work  a  large 
number  of  remedies  have  more  or  less  repute.  The  hirynx 
should  first  be  cleansed  by  means  of  an  alkaline  solution  similar 
to  Doboirs.  Id  cases  of  extreme  tonderoess  or  sensitiveness  a 
1  per  cent  solution  of  coca  in  may  then  be  sprayed  on  the  part. 
This  may  be  followed  by  any  one  of  the  following  solutions  of 
astringents: 

Protargol,  2  to  5  per  cent. 

Silver  nitrate,  1  to  3  per  cent. 

Zinc  sulpho-carbolate,  2  to  4  per  cent. 

Copper  sulphate,  1  to  3  per  cent. 

Zinc  chlorid,  J  to  1  per  cent. 

Ahimnol^  1  to  3  per  cent. 

Tannic  acid  in  glycerin,  2  to  5  per  cent. 

Tannic  acid  in  water,  10  per  cent. 

The  solution  selected  should  be  thrown  into  the  larynx  by* 
compressed  air  or  by  the  use  of  a  double  hand-ball  atomizer 
every  day  or  every  second  day.  At  the  same  lime  better  result;^ 
can  be  obtained  if  the  patient  will  make  use  of  an  atomijscr 
two  or  llirec  times  daily  at  home.  Oil  will  prove  more  valuable 
than  water  as  a  menstruum.  Such  preparations  as  the  following 
are  largely  used: 
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Menthol   * .gr.  5 

Thymol   . , gn  1| 

Oil  anise  ,  . .  -  , gr.  8 

Liquid  -petrolatum oz.  1 

Inhalations  of  medicated  steam  are  Boothing  in  cases  of  acute 
eyniploms.  The  same  drugs  may  be  nsed  in  the  same  manner 
as  deserihecl,  nnder  the  treatment  of  acnte  laryngitis. 

Stronger  solutions  may  be  used  by  tlic  patient  if  a  hand 
nebuh*zer  is  employed  instead  of  an  atomizer. 


LARYNGITIS,    SYPHILITIC. 

Etiology, — In  any  form  this  is  caused  by  the  syphilitic  viru?. 
In  the  secondary  form,  the  laryngeal  lesions  may  appear  in  a 
period  of  two  months  to  two  years  from  the  time  of  infection. 
Usually  the  period  is  much  later  tliau  in  other  secondary  mani- 
festations. The  tertiary  legions  may  appear  in  three  to  thirty 
years  after  the  initial  sore.  Men  are  more  frequently  ailected 
than  women. 

Pathology. — In  addition  to  a  laryngitis  the  secondary  lesions 
are  erythema,  mucous  patches,  superficial  ulcers  and  condy- 
loniata.  The  tertiary  lesions  appear  as  gumma,  deep  ulcers, 
and  cicatricial  stellate  scars. 

Symttoms. — The  first  symptoms  do  not  differ  much  from 
those  of  a  simple  aeule  laryngitis.  There  is  hoarseness,  with 
soreness  and  a  tickling  sensation.  The  pitch  of  the  voice  is 
lowered.  When  idcers  are  present  pains  may  l)e  stabbing  and 
severe  in  character.  In  extreme  eases  of  ulceration,  strangula- 
tion may  occur  and  dysphagia  be  pronounced.  The  contrac- 
tions taking  ])1aee  from  ulceration  may  interfere  with  respira- 
tion, vocalization  and  deglutition. 

On  examination  the  reddened  appearance  soon  becomes  mot- 
tled. Mucous  patches  are  found  most  frequently  on  the  vocal 
cords.  The  ulcers  are  irregularly  oval.  Those  of  the  tertiary 
€tage  ^*ill  first  be  formed  on  the  epiglottis  and  lastly  in  the 
infra-glottic  region.  They  have  regular  punehcd-out  edges, 
with  perpendicular  walls  and  a  greenish  gray  bottom,  and  give 
rise  to  a  foul-smelling  discharge. 

BiAONOSis, — It  is  important  to  distinguish  syphilitic  laryn- 
gitis from  tuberculosiii  and  malignant  disease.     The  history  of 
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infection  will  add  much  to  tlie  certainty  of  diagnosis.  In  tuber- 
culosis, the  puliDonar}'  eigns,  the  general  symptoms,  and  the 
presence  of  tubercle  bacilli  in  the  sputum  are  sufficient  for 
diagnosis. 

In  malignant  tumors,  there  is  the  cachectic  state  and  possibly 
paralysis  of  one  or  both  vocal  cords. 

I'coGXOSis. — With  proper  treatment  the  prognosis  is  good 
if  the  disease  is  not  far  advanced. 

TeEATMEXT. — The  treatment  is  chiefly  systemic.  In  the 
secondary  stage  the  mercurials  should  be  administered ;  in  the 
tertiary^  a  preparation  of  the  iodides,  A  mixed  treatment, 
consisting  of  Y,^  grain  of  biehlorid  of  mercury  and  10  grains 
of  iodid  of  potash,  has  been  strongly  advocated. 

The  local  treatment  consists  of  alkaline  sprays  and  the  appli- 
cation of  a  10  per  cent  solution  of  silver  nitrate.  Iodoform 
and  aristol  may  be  iised  for  insufflation.  In  severe  cases  it 
may  be  necessary  to  perform  incision,  dilation  and  intubation. 


LARYNX,  EDEMA  OF  THE;  EDEMA  OF  THE 
GLOTTIS. 

Etioloot. — ^Thia  condition  may  develop  in  the  course  of  an 
acute  laryngitis  or  complicate  diphtheria,  the  exanthemata, 
erysipelas,  cellulitis  of  the  neck  and  typhoid  or  t^-phus  feven 
It  may  occur  in  chronic  conditions  of  the  larynx  like  tubercu- 
losis and  syphilis.  The  most  frequent  causes  are  proljiably  the 
conditions  that  wiU  produce  edema  in  other  parts  of  the  body 
as  cardiac  weakness  or  some  form  of  kidney  disease. 

Pathology. — In  this  disease  there  is  transudation  of  scrum 
into  the  submucous  tissue,  most  marked  in  the  ary-epiglottic  re- 
gion and  posterior  part  of  epigluttis.  All  parts  of  the  larynx 
may  be  involved,  but  tumefaction  of  the  cords  and  subglottic 
reg^ion  is  rare.     It  occurs  most  freipiently  during  middle  life* 

Symttoms. — As  a  rule,  symptoms  of  stenosis  develop  rapidly. 
The  voice  becomes  husky  and  is  soon  suppressed.  Dyspnea  is 
a  prominent  as  well  as  distressing  symptom.  Inspiration  is 
much  more  difficult  than  expiration,  but  the  latter  is  also  em- 
barrassed. The  patient  complains  of  the  sensation  of  a  foreign 
body  and  may  attempt  its  removal.     The  tumefaction  of  the 
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epiglottis  and  glottidean  folds  can  be  seen  readily  with  the 
laryngeal  mirror.  The  gwollen  epiglottis  may  often  be  seen 
by  depression  of  the  tongue  or  felt  on  examination  with  the 
finger. 

Diagnosis. — The  diagnosis  h  made  from  the  history  of  the 
case  and  the  grayish  white,  tran>^luceDt  appearance  of  the 
swollen  parts  as  revealed  in  the  mirror, 

PaooNOSis. — ^^The  prognosis  is  grave.  About  50  per  cent  of 
cases  are  fataL 

Treatment.^ — Efforts  should  be  made  to  produce  free  cathar- 
sis and  perspiration.  If  the  heart  is  strong,  piloearpin  V,2  to 
i  grain  may  be  gi\^en  hypodermically.  Elaterium,  croton  oil, 
or  a  saturated  solution  of  magnesium  sulphate,  may  he  given 
to  produce  free  action  of  the  bowels.  If  there  is  cardiac  weak- 
ness^ digitalis,  strophanthus,  strychnin  or  gloDoin  should  be 
administered.  Five  grains  of  suprarenal  extract  placed  on  the 
back  of  the  tongue  in  once  instance  afforded  relief  in  a  few 
minutes  from  its  contracting  effect  on  the  small  vessels.  It  is 
worthy  of  trial,  as  it  will  in  no  way  interfere  with  other  lines 
of  treatment.     A  solution  may  also  be  used  as  a  spray. 

For  the  mild  type  of  cases  a  blister  applied  to  the  larynx 
wiE  afford  relief.  Ice  may  be  kept  in  the  month  and  ice  bags 
or  the  Leiter  coil  on  the  throat.  In  severe  cases  several  leeches 
may  be  applied  over  the  region  of  the  larynx.  It  may  Ixs  neces- 
sary to  puncture  the  swollen  masses  in  several  places.  The 
operation  may  he  reiveated  every  three  to  five  hours.  This 
measure  should  not  be  too  long  delayed.  If  these  methods  of 
treatment  are  futile  aod  sulToeation  appears  imminent,  recourse 
slionhl  be  made  to  Iraiheotomy.  Intnlnition  will  not  answer, 
as  much  of  the  swelling  woidd  be  above  the  end  of  the  tube. 

LEPRA;  LEPROSY, 

Definition. — Leprosy  is  a  constitutional,  contagious  disease 
caused  by  a  specific  microbe  and  characterized  by  nodular 
growths  upon  the  skin,  mutilation  and  disturbance  of  sensation. 

Varieties. — There  are  two  varieties — (1)  Tubereuhir»  at- 
tacking principally  the  skin,  and  (2)  Anesthetic  Leprosy, 
affecting  chiefly  the  nerves.  These  forms  may  be,  indeed 
usually  are  mixed,  both  occurring  in  the  same  individual. 
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Etiology. — Leprosy  is  contagious,  but  not  intensely  so.     For 

ingtaneCj  a  busbanrl  afflicted  with  leprosy  may  not  transmit  the 
difecaf^e  to  his  wife,  although  ihey  live  together  for  years.  It 
tic*ems  to  be  hereditary  in  some  cases.  It  is  most  common  in 
the  tropics,  but  may  occur  in  any  climate.  Inoculation  experi- 
ments upon  animals  have  failed.  The  disease  is  caused  by  the 
bacillus  leprae  which  resembles  the  tuberde  bacillus. 

Pathology. — The  leprous  nodules  are  found  to  coui^ist  of 
fibrous  tissue  containing  cell-like  masses  and  large  numbers  of 
the  bacilli.  According  to  one  view  these  masses  are  epitheloid 
cells  into  which  the' bacilli  have  made  their  way;  others  believe 
them  to  be  lymphatics  which  have  been  filled  by  the  bacilli, 
causing  coagulation  of  the  lymph  within  these  channels  and 
proliferation  of  the  liniDg  endotlielium.  In  the  anesthetic  form 
there  is  inflammation  and  fusiform  swelling  of  the  nerves. 
Xumerous  bacilli  are  also  found  here. 

Symptoms,— There  is  a  long  period  of  incubation  and  a 
Feries  of  prodromal  symptoms,  including  malaise,  loss  of  appetite, 
digestive  disturbances,  chills  alternating  with  febrile  attacks, 
pains  in  the  bones,  sensations  of  numbness,  etc.  The  prodromes 
may  precede  the  inception  of  the  disease  by  weeks,  months  or 
years.  According  to  Green,  the  period  of  incubation  and  pro- 
(Iroma!  period  extend  over  nearly  five  years, 

Tuhvrcidar  Lcpro:stj,— The  face,  hands,  and,  if  the  patient 
goes  barefooted,  the  feet,  are  the  portions  of  the  body  most 
uiTectcd.  The  disease  usually  appears  as  roimded,  reddish 
macules,  which  soon  become  elevated  and  nodular,  having  a 
shiny  appearance  from  the  stretching  of  the  epidermis  over 
the  masses  which  are  situated  in  the  corium.  These  are  at 
first  small  but  increase  in  size  and  coalesce,  frequently  forming 
walnut-sized  nndiiles.  Meanwhile  tliey  change  in  color  to  a 
yellowish  or  brownish  hue.  They  are  usually  abundant  about 
the  eyebrows  and  forehead,  causing  a  prominence  of  that  part 
and  throwing  the  skin  into  folds  so  as  to  give  the  face  a  leoninl* 
expression  (leontiasis).  These  tubercules  or  nodules  may  be 
absorbed  or  ulcerate,  in  the  latter  case  causing  marked  mutila- 
tion of  the  face  or  hands  (lepra  mutilans).  The  disease  fre- 
quently attacks  the  mucous  membranes  of  the  eye,  ear,  mouth, 
nose  and   throat,  and  causes  extensive  destruction  of  the  soft 
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parts  in  these  localities.  liiliJtmtinii  of  the  larynx  causes 
hoarseoot^s  unci  may  tlireaien  suirocatioiij  requiring  traclieotomy. 
The  lyiriplijitie  glands  are  enlarged  but  do  not  suppurate* 
Nervous  imjdieatioii  oeeiirs  later,  but  is  found  in  practieally 
all  en^es,  the  facial,  nxedian,  uhiar,  radial  and  peroneal  being 
attacked.  The  intunial  organs  often  become  degenerated  and 
tuberculosis  may  eomplieate  the  case  and  cause  death. 

Anasihclic  Leprost/,^T\ii^  form  is  very  slow  in  its  onset 
and  very  chronic  in  its  course.  It  is  really  a  neuritis  excited 
by  the  bacilli  leprie.  The  premonitory  symptoms  include 
hyperesthesia  and  neuralgic  pains  in  addition  to  more  or  less 
constitutional  disturbance,  BulUr  may  form,  which  rupture, 
leaving  pigmented,  anesthetie  spots.  The  characteristic  erup- 
tion follows,  consisting  of  brownish  or  yellowish*  non-elevated 
patches  or  macules,  which  gradually  spread  at  the  periphery, 
while  healing  at  the  center.  These  arc  at  first  slightly  hypcres- 
theticj  but  finally  become  completely  anesthetic.  They  are 
not  at  all  s\Tiimetrical  in  location,  hut  often  appear  upon  the 
back  and  limbs.  As  the  disease  progresses  trophic  symptoms 
appear — the  hair  falls,  the  secrelion  of  sweat  diminishes,  the 
nails  become  brittle  and  hard  and  the  muscles  are  atrophied; 
finally  the  hands  become  distorted,  the  skin  becomes  ulcerated, 
necrosis  of  the  members  develop  and  the  fingers  and  toes  drop 
I'fT  (lepra  mutilans).  The  orbicularis  oris  and  the  orbicularis 
palpebrarum  may  be  paralyzed,  while  the  atrophied  facial  muscles 
ari'  drawn  tightly  over  the  bones  of  the  face.  The  lymphatic 
glands  jire  enlarged.  This  form  is  much  more  chronic  than 
the  first  and  may  last  for  years.  Spontaneous  recovery  miiy 
occnn 

Diagnosis. — The  disease  has  been  confused  with  syphilis, 
morphea,  vitiligo  and  lupus.  In  a  well-marked  case  there 
should  be  no  dilliculty.  In  doubtful  ca.ses  a  microscopical  ex- 
amination, if  carefully  made,  will  settle  the  questitm. 

Prognosis. — The  disease  is  incurable  and  in  practically  all 
cases  progresses  to  a  fatal  termination.  It  is,  however,  very 
chronic  and  may  last  for  years.  The  anesthetic  form  is  the 
slowest  in  its  course,  and  according  to  Walker  recovery  is  not 
uncommon.  lie,  however,  ijualifies  this  statement  by  a  quota- 
tion from  Hansen  to  the  cJTect   that  **recovery"  refers  to  the 
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leprogy  and  tliat  what  is  left  is  "only  a  miserable  remnant 
of  a  human  being/* 

Tbeatmext, — Careful  isolation  of  lepers  is  of  great  import- 
ance in  order  to  prevent  the  spread  of  the  disea&e.  Treatment 
is  for  the  most  part  unavailing.  Though  it  may  modify  some- 
what the  course  of  the  disease  or  ameliorate  its  symptoms^  it  is 
probably  never  curative,  ifany  drug?  have  been  recommended. 
C'haulmoogra  oil  has  had  quite  a  reputation.  It  is  applied 
externally  and  taken  internally  (5  to  10  drops  in  capsules), 
(lurjun  oil  i§  also  u&ed  both  internally  and  externally.  Arsenic, 
strychnin,  sodium  salicylate,  ichthyol  and  hoang-nan  have  also 
been  found  useful  internally,  and  externally,  resorcin,  pyro- 
gallic  add,  ichthyol,  ehrysarobin,  etc.  Woodson  (Phila.  Med. 
Jour.)  has  recently  reported  good  results  from  the  injection 
of  Calmette's  antivenonc. 

LEUKEMIA;  LEUKOCYTHEMIA- 

Bepixition. — A  disease  characterized  by  an  increase  in  the 
numlx>r  of  white  corpuscles  in  the  blood,  by  relative  decrease 
of  the  red  blood  cells  and  enlargement  of  the  spleen,  bone- 
marrow  and  lymphatic  glands. 

Etiology. — The  disease  may  occur  at  any  age  or  in  either 
sex,  but  is  most  common  in  adult  males.  Heredity  sometimes 
seems  to  have  a  predisposing  influence.  There  was  a  malarial 
history  in  20  per  cent  of  Gower  s  cases.  Syphilis,,  pregnancy, 
stomatitis,  ulceration  of  the  stomach  and  injuries  are  said  to 
be  conditions  favorable  to  its  development  Several  theories 
have  been  proposed  to  explain  its  appearance.  That  of  Virehow 
and  Neuman  is  that  it  is  due  to  a  hyperplasia  of  the  lymphoid 
cells  of  the  blood-making  tissues,  analogous  to  that  which  takes 
place  in  tumor  growth.  Another  theory  is  that  it  is  caused 
by  a  prolongation  of  the  life  of  the  while  cells  with  a  consequent 
accumulation  in  the  blood  i\m\  glands.  The  third,  proposed  by 
Klebs,  ascribes  it  to  the  irritation  of  microorganisms.  The 
first  and  last  are  the  most  popular. 

Patkolooy. — Thu  morbid  changes  are  most  apparent  in  the 
spleen,  bone-marrow  and  lymph  glands;  any  or  all  of  these  may 
be  affected.  The  spleen  is  usually  enlarged,  sometimes  enor- 
mously, and  may  weigh  from  two  to  eighteen  pounds.     At  first 
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soft  and  pulpy,  but  later  in  the  course  of  the  disease 
omes  hard  and  resistant.  The  cut  surface  is  reddish-browiij 
often  showing  hemorrhagic  patches.  There  is  pronounced 
hyperplasia  of  the  cellular  elements.  The  fat  of  the  bone- 
marrow  is  replaced  by  the  multiplying  lymph  cells  and  nucleated 
red  eorpuscles.  In  the  lymphatic  form  of  the  disease  the  glauds 
are  enlarged^  sometimes  groups  and  sometimes  the  entire  glandu- 
lar system  being  involved.  Histological  examination  shows 
hyperplasia  of  the  lymphoid  cells.  The  liver  is  often  greatly 
increased  in  size  and  infiltrated  with  leukoc}i:es. 

Symptoms.— The  onset  of  the  disease  is  insidious,  the  early 
symptoms  being  those  of  an  ordinary  anemia,  viz.,  pallor  of 
the  skin,  loss  of  appetite,  indigestion,  languor,  weariness  on 
exertion,  cardiac  palpitation,  dizziness,  and  fainting  attacks. 
Loss  of  flesh  ultimately  follows.  There  is  usually  more  or  less 
elevation  of  temperature,  which  becomes  more  marked  as  the 
ease  progresses.  The  pulse  is  rapid,  soft  and  compressible. 
Headache,  vertigo  and  syncope  increase  with  the  anemia,  which 
is  usually  marked.  Various  hemorrhages  complicate  the  condi- 
tion; there  may  he  nose-bleed,  vomiting  of  blood  or  hemorrhage 
from  the  bowels  or  into  the  skin  (purpura  hemorrhagica). 
Cerebral  hemorrhage  may  produce  an  apoplectic  attack  and 
cause  death.  There  is  often  nausea  and  vomiting.  Late  in 
the  disease  edema  of  the  limbs  appears.  Priapism  is  occasion- 
ally a  troublesome  symptom.  The  urine  is  highly  colored  and 
scanty  and  often  contains  a  small  quantity  of  albumin. 

The  enlargement  of  the  spleen  may  first  attract  the  patient*8 
attention.  In  the  most  marked  in  the  spleno- medullary  form 
of  the  disease  (the  most  common  form),  in  which  the  organ 
on  account  of  its  great  size  may  compress  the  surrounding 
viscera  and  cause  digestive  derangement  or  embarrass  cardiac 
or  respiratory  action.  It  makes  a  tumor-like  mass  below  the 
ribs,  which  is  easily  felt  and  on  percussion  gives  a  dull  note. 
It  is  not  especially  lender.  There  may  be  some  tenderness  upon 
percussion  over  the  sternum  and  long  bones. 

The  blood  changes  are  most  important  and  determine  the 
diagnosis  of  the  disease.  The  most  characteristic  feature  is 
the  enormous  increase  in  the  number  of  leukocytes.  Normally 
there  are  of  these  from  6,000  to  8,000  per  cubic  millimrtrr,  or 
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one  to  500  of  the  red  blood  corpuscles;  in  this  disease  there  art 
from  50,000  to  500,000  leukocytes  per  cubic  millimeter,  or  one 
to  every  150  or  less  of  the  red  cells.  Cases  have  been  reported 
where  the  number  of  white  cells  equalled  or  exceeded  the  number 
of  red  blood  corpuscles. 

In  the  spJeno-meduUary  form  there  is  a  slight  reduction  of 
red  blood  corpuscles,  many  of  which  are  nucleated,  and  the 
quantity  of  hemoglobin  is  also  diminished  in  somewhat  larger 
proportion.  The  number  of  leukocytes  is  enormously  increased. 
A  large  proportion  of  these  (20  to  50  per  cent)  are  myelocytes 
(marrow-cells).  There  is  a  corresponding  decrease  in  the 
lymphocytes. 

In  the  hjmphaiic  form  there  is  a  more  marked  reduction  in 
the  number  of  red  blood  cells,  but  the  nucleated  ones  are  gener- 
ally absent.  Of  the  white  corpuscles  the  lymphocytes  predomi* 
nate,  being  increased  from  a  normal  15  to  30  per  cent  to  90 
to  97  per  cent,  other  forms  being  proportionately  reduced, 
llyelocytes  are  not  present.  Ijeukncytosis  is  not  so  marked  as 
in  the  spleno-medullary  form.  Lymphatic  leukemia  is  much 
less  common  but  nmch  more  rapidly  fatal  than  the  spleno- 
medullary  form  of  the  disease. 

Diagnosis. — This  must  be  determined  in  most  cases  by  a 
careful  study  of  the  blood, 

Paooxosis.^ — The  disease  is  almost  inevitably  fatal,  although 
periods  of  temporary  improvement  often  give  promise  of  per- 
manent benefit  or  cure.  Recoveries  do  sometimes  occur,  but 
very  rarely.  The  average  course  of  the  disease  is  two  or  three 
years.  In  the  lymphatic  form  death  is  likely  to  take  place  in 
as  many  weeks  or  months. 

Treatment. — The  treatment  should  be  largely  hygienic.  If 
I  lie  symptoms  are  aggravated  rest  in  bed  may  be  advisable*  but 
where  possible  the  patient  should  lead  a  simple,  outdoor  life,  in 
an  equable  climate,  avoiding  care  or  excitement 

Of  incdicines  arsenic  gives  the  best  results.  It  should  be 
given  in  gradually  increasing  doses,  in  the  form  of  Fowler's 
solution,  until  the  point  of  physiological  tolerance  is  reached 
It  sbould  be  used  continuously  in  spite  of  apparent  improve- 
ment Quinin  may  be  tried  if  there  is  malaria.  Glycerin  ex- 
tract of  bone-marrow  (teaspoonful  three  or  four  times  daily) 
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has  also  been  found  useful  and  shonkl  he  given  where  arsenic 
is  not  well  borne.  Or  bone-nmrrow  may  be  adoiinijstered  witli 
arsenic  or  iron  with  good  rcsnlts.  Oxygen  inhalations  bave 
been  found  beneficial  in  sorae  cases.  Electricity  may  contribute 
something  to  tlie  patient's  comfort, 

UEUKODERMA-Scc  Vitiligo. 

LEUKORRHEA. 

DHFnnTiON.— A  mucous  or  muco-purulent  discharge  from 
the  female  genitals;  the  ''whites.'' 

Etiology. — Leukorrhea  is  svmptomatie  of  many  disorders  of 
the  female  sexual  organs,  such  as  vulvitis,  vaginitis,  cervical  or 
uterine  endometritis.  It  may  be  the  result  of  local  irritatirm  or 
infection,  produced  by  masturbation,  by  worms  and  other  for- 
eign bodies,  by  excessive  coitus,  unclean  discharges  or  gonorrhea; 
also  of  the  pelvic  congestion  caused  by  constipation,  pregnancy, 
uterine  displacements,  the  pressure  of  tumors  and  hepatic  or 
cardiac  diseases.  It  frequently  occurs  in  plethoric  and  unemic 
women  and  in  the  course  of  severe  debilitating  diseases. 
Fatigue  and  lactation  are  favorable  to  its  production,  and  it  is 
said  to  occur  most  freijuently  in  cold  moist  climates. 

Symptoms.— V'u/rrtr  leukorrhea  presents  the  cardinal  symp- 
toms of  inflammation  as  seen  elsewhere.  The  external  parts 
become  red,  swollen,  painful  and  covered  with  an  irritating 
mucous  or  purulent  discharge;  the  discomfort  is  increased  by 
walking  or  contact  with  urine.  Gonorrhea  is  the  most  common 
cause.  The  vulvo-vaginal  glands  may  become  infected;  this 
is  followed  by  great  swelling  of  the  labium  majus  and  the 
formation  of  an  abscess.  y„    ,^[.t 

Vaginal  ieukorrhea  isioliiirHntcrixetltb)''>d  fi6i\se.Hf({])eMb  full- 
ness, heat  and  dull  haifkjiclla^u  Hr6c|tii'ntll(t^jt^hw^'*ia'Sr#!lwi6ihty 
of  the  bladder,  loss  of  afipctile  and  sy(g3iit)-ifieycrishdi!fri^ao!lt.^s 
often  due  to  gonorrhea,  the  dischargh-^ifh  being  prttfuse  and 
yellow  or  greenish-yellow  in  color.  Uninfected  cases  present 
u  glairy,  whitish  mucous  discliarge.  The  vaginal  secretion  is 
acid  and  contains  flat,  vaginal  epithelium. 

Uterine  hiikorrhca  may  be  caused  by  a  cervical  or  corporeal 
endometritis.     In  the  former  condition  tbe  constitutional  symp- 
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toms  are  less  pronounced,  the  most  marked  evidence  of  the 
disease  being  found  in  the  profuse  secretion  of  thick,  whitish, 
tenacious  mucus.  If  the  discharge  comes  from  the  latter  locality 
the  secretion  is  less  abundant,  is  thinner,  often  purulent  and 
mixed  with  blood.  There  is  a  dragging  pain  in  the  pelvis, 
severe  and  persistent  headache,  the  patient  tires  easily  when  on 
her  feet  and  there  are  often  pronounced  nervous  symptoms. 
The  discharge  is  alkaline  and  contains  columnar  epithelium, 
which  is  ciliated  if  it  is  from  the  body  of  the  womb. 

Prognosis,— =-Depends  upon  the  cause.  Gonorrheal  infections 
arc  extremely  likely  to  spread  to  the  Fallopian  tubes,  causing 
a  permanent  invalidism  which  is  often  only  relieved  by  operation. 

Thbatment, — In  leukorrhea  occurring  in  debilitated,  anemic 
women  a  cure  may  often  be  made  by  general  treatment  alone. 
In  these  eases  it  is  of  primary  importance  to  build  up  the 
general  health.  Frequently  relief  is  found  by  stopping  the 
exhausting  drain  of  prolonged  lactation  or  by  securing  rest 
from  physical  overwork  or  nervous  strain.  Good  food,  moderate 
exercise  In  the  open  air,  massage,  baths,  etc*,  are  all  important 
means  of  treatment.  The  dress  should  be  made  so  as  not  to 
compress  the  pelvic  organs  or  drag  heavily  upon  the  abdomen. 
Anemia  is  an  indication  for  the  administration  of  iron.  The 
peptomanganate  of  iron  is  an  agreeable  and  efficacious  prepara- 
tion. Bland's  pill  is  also  an  excellent  remedy.  Strychnin  and 
other  tonic  drugs  may  also  be  used  if  indicated. 

Tinct.  nux  vomica dr.  3 

Sol.  iron  peptomanganate oz.  4 

Dessertspoonful  three  times  a  day. 

Ferrous  carbonate  mass  (Blaud) gr,  5 

Arsenous  acid gr,     Y^^ 

Ext.  nux  vomica. gr,     J 

One  pill.     To  be  taken  three  times  a  day. 
GoodcIFs  "four  chlorids"  is  useful,  but  its  use  should  not  be 
prolonged.     It  contains: 

Mercury  bichlorid gr.     1 — ^2 

Sol.  arsenic  ehlorid, ,gtt.  48 

Tinct.  iron  ehlorid .dr.     4 

Pil.  hydrochloric  acid, , dr.     4 

Water,  enough  to  make. ,  * .  • oz.     G 

Dessertspoonful  in  a  wine  glass  full  of  water  after  meals. 
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If  there  is  constipation,  caseara  sagrada  or  a  mild  laxative 
''aBti-coustipation"  pill  may  be  given  as  needed.  Plethoric 
women  do  best  upon  salines,  including  the  natural  mineral 
ivaters,  or  Carlsbad,  Epsom  or  Rochelle  sails.  These  are  also 
indicated  if  there  is  pelvic  congestion,  unless  there  is  decided 
tmemia. 

As  nutrients  and  tonics  cod-liver  oil»  hypophosphites  and 
maltine  are  especially  vahiablc  in  neurasthenic  patients.  They 
may  be  variously  combined  with  iron,  eascara,  etc.,  according 
to  the  nature  of  the  case. 

Local  treatment  varies  according  to  the  part  of  the  genital 
tract  alTectcd  and  the  cause  of  the  inthimmation.  Vulvitis  is 
treated  with  warm  boric  acid  lotions,  separating  the  labia  with 
absorbent  cotton,  and  rest.  If  there  is  gonorrhea,  after  thor- 
ough cleansing,  the  parts  should  be  painted  with  silver  nitrate 
solution  (5  to  10  grains  to  the  ounce). 

Vaginal  leukorrheas  are  usually  treated  by  astringent  injec- 
tions. The  simplest  are  solutions  of  boric  acid,  sodium  bicar* 
bonate  or  borax  (dram  to  the  pint).  If  the  symptoms  are 
acute  these  should  be  given  hot  (110''  F.),  with  the  patient 
lying  on  her  back.  Various  formulas  have  been  suggested 
which  will  be  found  useful  in  subacute  and  chronic  types. 

Alum dr.  1 

Zinc  sulphate ♦,,,...  .dr.     J 

Borax gr.  4 

Rose  water  . . . , oz.  8 

Injection. — Bartholow. 

Tannic  acid oz.     4 

Glycerin oz.  16 

Tablespoonful  to  a  quart  of  tepid  water  as  injection  night 
and  morning. 

Zinc  sulphate dr.  1^ 

Alum , .dr.  1 J 

(I I ycerin , . , . oz.  G 

Tablespoonful  to  a  quart  of  hot  water  as  an  injection. — 
T.  tJaillard  Thomas. 

Sodium  bicarbonate .dr.  1 

Tinct.  belladonna dr.  2 

Water pint  I 

Use  as  a  vaginal  wash. 
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If  the  discharge  is  offensive  potassium  permanganate  (:20  to 
30  grains  to  the  pint)  should  Ijq  used.  In  the  vulvitis  or  leu- 
corrliea  of  joung  girls  Shoemaker  recommends  lotions  or  injec- 
tions of  carbolic  acid  solution  (5  to  1^000).  The  fluid  extract 
of  hj'drastis  is  another  useful  topical  application,  in  the  strength 
of  one  dram  to  the  pint.  An  infusion  of  white  oak  bark  is  a 
popular  remedy,  deriving  its  efficiency  from  the  tannic  acid 
which  it  contains. 

Gonorrheal  vaginitis  requires  more  vigorous  treatment  with 
active  antiseptics.  Hot  douches  of  biehlorid  solution  (1  to 
5,000)  may  be  given  during  the  more  acute  stages.  As  soon 
as  the  symptoms  begin  to  subside  and  the  discharge  is  more 
profuse,  the  inflamed  vaginal  surface  should  be  painted  with 
bilver  nitrate  solution  (10  to  20  grains  to  the  ounce).  This  is 
applied  through  a  speculum,  usually  with  a  swab.  Hirst  (Ther. 
Gazette)  prefers  the  following  method:  A  cylindrical  specu- 
lum is  inserted  and  filled  full  of  the  solution,  then  slowly  with- 
drawn. This  brings  it  in  contact  with  every  portion  of  the 
vagina.  When  the  leukorrhea,  whatever  its  cause,  shows  a  tend- 
ency to  linger,  frequent  applications  of  silver  nitrate  are  usefiiL 
Penrose  prefers  to  paint  the  vaginal  surface  daily  with  biehlorid 
solution  (1  to  1,000). 

A  unique  method  of  treatment  used  by  Landau  of  Berlin  and 
which  proved  effective  even  in  obstinate  cases  of  gonorrheal 
leucorrhea  consisted  in  injections  of  brewers  yeast,  somewhat 
il ill! ted  and  retained  with  a  cotton  tampon  for  twenty-four 
liours,  when  the  vagina  was  douched.  Mitchell  (Woman's  Med, 
Jour.)  used  it  with  fair  results.  Compressed  yeast  may  be  used 
as  a  substitute. 

Cervical  leukorrhea  is,  as  a  rule,  the  most  profuse.  In  this 
form  astringent  injections  are  less  useful.  The  discharge  both 
in  this  form  and  the  corporeal  form  is  generally  due  to  endome- 
tritis. The  rational  treatment  is  therefore  curettement.  Much, 
however,  can  be  done  to  relieve  the  symptoms  by  local  measures. 
One  of  the  most  valuable,  if  properly  taken,  is  the  hot  douche. 
To  be  of  real  benefit,  the  water  must  be  as  warm  as  can  Ix? 
comfortably  borne  (llO""  to  120**  F.) ;  a  large  quantity  of  water 
mmi  be  used  and  allowed  to  run  slowly,  at  least  three  gallons, 
which  t^hoiikl  take  15  to  20  minutes;  and  it  must  be  used  while 
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the  patient  reclines*  An  apparatus  can  be  improvised  by  plac- 
ing boards  between  chairs  ami  putting  a  wash-tub  beneath  to 
catch  the  water. 

The  vaginal  vault  may  be  painted  with  Chorchiirs  tincture 
of  iodin,  and  glycerin  tampons  applied  to  the  cervix.  These 
may  be  variously  medicated;  boroglycerid  (25  per  cent)  and 
ichthyol  and  glycerin  (10  per  cent)  are  favorite  applications. 
Goelct  prefers: 

lodin    ...,,,.., dr.  1 

Glycerin oz.  4 

Instead  of  the  cotton  or  wool  tampon^  when  the  parts  am 
tender  and  sensitive,  Goelet  advises  the  use  of  strips  of  gauxe 
soaked  in  glycerin.  These  may  be  loosely  packed  around  the 
cervix. 

To  the  cervical  canal  more  severe  remedies  may  be  applied, 
as  solutions  of  silver  nitrate,  zinc  chlorid  {J  to  ^  grains  to  the 
ounce),  ChurehilFs  tincture,  or  caustics  like  pure  carbolic  acid 
or  the  following: 

Carbolic  acid dr  S 

Tincture  iodin dr.  4 

Wlien  the  discharge  is  from  the  body  of  the  wombj  little  can 
be  expected  from  local  treatment,  though  temporary  relief  may 
be  obtained  from  the  hot  douches,  tampons  and  applications 
to  the  vaginal  vault.  Swabbing  out  the  interior  of  the  uterus 
with  ChurehilFs  tincture  or  the  carbolic  acid-iotlin  solution  is 
sometimes  of  value.     Protargol  bougies  may  be  tried. 

UCE— Sec  Pcdiculotii. 
LITHEMIA— Sec  Gout 


LIVER,  CIRRHOSIS  OF  THE;  HEPATIC  CIRRHOSIS; 

Definition. — A  disease  of  the  liver  characterized  by  an  in- 
crease of  the  connective  tissue  and  destruction  of  the  secreting 
cells. 

Vahieties.^ — (1)   Atrophic;   (2)   hypertrophies   (3)   biliary. 
Etiology. — ^Atrophio  cirrhosis  is  produced  in  the  great  ma- 
jority of  eases  by  the  e^xeessive  use  of  alcohol,  especially  in 
its  concentrated  forms^  as  whisky,  brandy,  gin  or  pure  spirits. 
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It  is  Bometiines  called  "gin-drinker's  liver/*  It  occurs  most 
frequently  in  raales  and  during  middle  life.  Certain  chronic 
diseases  are  predisposing  factors;  among  these  are  long-con- 
tinued malaria,  syphilis,  rickets,  gout,  diabetes^  tuberculosis  and 
carcinoma.  A  variety  of  the  disease  known  as  fatty  cirrhosis 
is  said  to  be  produced  by  the  abuse  of  malt  liquors.  The 
etiolog)'  of  the  hyixTtrophic  forms  is  obscure. 

Pathology. — The  liver  is  usually  greatly  decreased  in  size, 
although  there  may  be  a  preceding  hypertrophy.  When  the 
case  comes  to  autopsy  the  organ,  which  normally  weighs  five 
or  six  pounds,  may  weigh  but  two  or  three.  Its  surface  is 
irregular  or  lobulated ;  this  gives  the  disease  a  name— ^-hob- 
nailed'*  liver.  It  is  extremely  hard  end  resistant  and  is  cut 
with  difViculty.  Microscopic  examination  shows  a  great  increase 
in  the  amount  of  connective  tissue,  which  is  especially  abundant 
around  the  lobules- and  interlobular  veins.  By  the  contraction 
of  this  connective  tissue  the  branches  of  the  portal  veins  are 
subjected  to  great  pressure  and  partially  obliterated;  this  pro- 
duces engorgement  of  the  entire  portal  system  and  subsequent 
abdominal  dropsy.  These  veins  seem  to  suffer  most  of  any 
of  the  structures  contained  in  the  liver,  but  nevertheless  many 
liver-cells  are  destroyed  by  the  encroaching  connective  tissue 
which  replaces  them.  The  irregular  ''liob-nailed''  surface  is  also 
due  to  this  tissue,  which  is  attached  to  the  capsule  and  in  con- 
tracting draws  it  into  characteristic  rounded  prominences. 
Sometimes  in  alcoholic  cirrhosis  instead  of  being  contracted  the 
liver  IS  enlargerl,  smooth  or  slightly  granular,  soft  and  of  a 
light  yellow  color  due  to  fatty  infiltration.  This  is  known  as 
fatty  cirrhosis. 

In  hypertrophic  cirrhosis  the  liver  is  greatly  enlarged,  often 
weighing  eight  or  ten  pounds.  It  presents  a  greenish-yellow 
color  lighter  than  in  health.  There  is  a  great  over-growth  of 
connective  tissue  around  the  lobules,  which,  however,  shows  no 
tendency  to  contract.  In  this  form  the  portal  veins  do  not  suf- 
fer, but  there  i^  obstruction  of  the  small  bile  ducts:  this  causes 
jaundice,  retention  of  the  bile  and  atrojihy  of  the  cells.  French 
authors  describe  a  form  of  hypertrophic  cirrhosis  which  they 
call  '^biliary  cirrhosis."    This  is  a  result  of  obstructive  disease 
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of  the  biie  passages.  Cellular  necrosis  and  prolifLTtition  o! 
c  onnective  tiaj?iic  follovvt^  tho  rt'tention  of  bile. 

SYUVTOus.—Airophic  CiniioaU. — The  disonse  may  exist  for 
a  long  time  without  producing  subjective  symptoms  aside  from 
those  of  the  gastro-intestinal  catarrh  which  is  usually  associated 
with  it,  especially  if  the  patient  usl^s  akoliol  in  excess.  These 
include  loss  of  appetite,  a  coated  tongue,  foul  breathy  flatulence, 
constipation  and  frequently  morning  vomiting.  Anemia  devel- 
ops early  and  there  is  loss  of  weight,  wliich  becomes  more 
marked  as  the  disease  progresses.  Jaundice  is  present  in  only 
25  per  cent  of  the  cases  and  is  usually  slight,  but  there  is 
generally  a  sallow  cast  of  the  skin,  which  is  also  dry  and  harsh. 
The  bowels  are  usually  constipated  and  the  feces  light  colored. 

The  obstruction  of  the  portal  circulation  produces  the  most 
characteristic  symptoms.  Tliese  arc  the  gastric  catarrh  (which 
see)  and  hemorrhages  from  the  nose,  stomach  and  bowels.  The 
amount  of  blood  lost  may  be  coBsiderablc,  but  is  seldom  suffi- 
cient to  be  a  source  of  danger  to  life. 

Ascites,  or  abdominal  dropsy,  occurs  as  a  late  symptom  in 
most  cases.  The  amount  of  fluid  is  often  enormous.  Edema 
of  the  limbs  is  much  more  rare  and  is  due  to  the  pressure  of 
the  ascitic  fluid  upon  the  veins  coming  from  the  lower  extremi- 
ties. 

The  superficial  veins  of  the  abdomen  are  often  greatly  dis- 
tended; this  is  due  to  the  establishment  through  them  of  a 
collateral  circulation.  The  enlarged  veins  surrouuding  the 
umbilicus  are  called  the  ca/ui  medusa.  Hemorrhoids  are  pro- 
duced by  the  portal  stasis,  causing  overdistension  of  the  hemor- 
rhoidal veins. 

Fever  is  not  u  constant  symptom,  but  is  usually  present  in 
the  latter  stages  of  the  disease.  It  is  irregulur,  intermittent 
and  seldom  exceeds  101*'  or  WZ""  F. 

The  urine  is  scanty,  concentrated,  high-colored,  sometimes 
blood-stained,  contains  an  excess  of  urates,  a  little  albumin  and 
sometimes  bile.  Urea  is  diminished.  Xervous  symptoms  as 
restlessness  and  insomnia  are  frequently  present.  At  any  time 
t!ie  patient  may  be  atliieked  with  severe  headache,  delirium, 
stupor  and  coma,  terminating  in  death. 

Physical  examination  shows  a  eharaetcristic  emaciation  of 
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body  and  limbs,  prominence  of  the  sup^^rficial  veins  and  gener- 
ally abdominal  enlargement  from  an  accumulation  of  ascitic 
tliiid*  At  first  the  liver  may  be  slightly  enlarged,  but  it  is 
ujiually  found  to  be  diminished  in  size,  as  felt  beneath  the 
margin  of  the  ribs.  Percussion  shows  that  the  vertical  diameter^ 
normally  reaching  from  the  sixth  interspace  to  the  costal  mar- 
gin a  distance  of  four  inches,  has  been  reduced  bv  hull  or  even 
more.     The  spleen  is  enlarged. 

Hypcriruphic  Cirrhosis. — This  form  of  cirrliosis  alleets  young 
adults  most  frequently.  The  onset  is  often  slow  and  insidious, 
marked  only  by  digestive  disturbances  and  slight  jaundice, 
which  isj  however,  constant  and  persistent.  There  is  also  pallor 
of  the  skin  and  leukocytosis.  Hemorrhages  from  the  stomach 
and  bowels  are  usually  rare,  but  there  are  frequently  cutaneous 
hemorrhages  (purpura  heraorrhagiea).  Ascites  is  nearly  always 
absent.  The  urine  is  scanty,  generally  stained  with  bile  pig- 
ments, contains  a  normal  amount  of  urea,  is  never  blood-stained 
and  is  sometimes  albuminous  and  contains  casts.  The  feces  are 
sometimes  free  from  bile  and  sometimes  deeply  colored.  The 
appetite  which  was  at  first  lost  may  return.  Emaciation  is, 
however,  marked.  Features  of  this  form  are  recurring  attacks, 
during  which  there  is  pain  like  that  produced  hy  hepatic  colic, 
intense  jaundice,  tenderness  over  the  liver  and  high  fever.  The 
course  of  the  disease  is  usually  slow.  It  terminates  with  delir- 
ium, associated  with  marked  elevation  of  temperature  and  coma. 

Physical  examination  shows  the  liver  to  be  tender  and  greatly 
enlarged,  sometimes  reaching  to  the  umbilicus.  The  spleen  is 
also  much  enlarged, 

Diagnosis. — The  diagnosis  of  Atrophic  Cirrhosis  rests  prin- 
cipally upon  the  following  facts:  (1)  The  liver  is  usually  (not 
always)  decreaa'd  in  size,  w^hile  the  spleen  is  enlarged;  (2) 
there  is  progressive  emaciation,  w^ith  sharpened  features  and  a 
sallow  skin;  (3)  gastro-intestinal  symptoms  arc  prominent  and 
there  may  be  hemorrhage;  (4)  the  urine  contains  an  excess  of 
urates  and  a  diminished  quantity  of  urea;  (5)  ascites  is  present, 
according  to  Adami,  in  only  about  50  per  cent  of  the  cases. 
When  absent  it  makes  the  diagnosis  more  difficult. 

Chronic  tubercular  peritonitis  may  be  distinguished  from 
atrophic  cirrhosis  by  the  fact  that  in  the  former  disease  there 
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^^V             18  characteristic  aklomiDal    tenderness,  fever,  and  a   smaller               ^^M 
^^H             quantity  of  dropsical  fluid.     Liver  dulnesifi  is  normal,  gastro-               ^^M 
^^H             intestinal  hemorrhages  are  rare,  stools  are  not  clay  colored,  as               ^^M 
^^H             in  cirrhosis,  and  the  ascitic  fluid  is  often  tinged  with  blood.                       ^^U 
^^B                  Hypertrophic  Cirrhosis  may  be  di stingy iehcd  from  cancer  by                ^^H 
^^H              its  occurrence  at  an  earlier  age^  the  absence  of  cachexia,  pain                ^^H 
^^H             occurring  in  paroxysms,  uniform  enlargement  and  extremely               ^^M 
^^H             chronic  course.                                                                                                ^^M 
^^H                 In  abscess  of  the  liver  there  is  usually  a  history  of  dysentery,               ^^M 
^^m             pyemia  or  injury;  pain  is  severe  and  constant;  there  are  chills^               ^^M 
^^M             fever  and  sweating;  the  coarse  is  short;  pus  is  found  upon               ^^| 
^^M             aspiration.                                                                                                     ^^| 
^^H                 In  hydatid  cyst  of  the  liver  there  is  no  pain,  fever,  jaundice               ^^| 
^^B              or  emaciation;  aspiration  brings  away  the  chanicteristic  flnid.               ^^M 
^^H                  The  following  table  will  assist  in  the  ditlerential  diagnosis               ^^H 
^^m             between  the  two  common  forms  of  cirrhosis:                                              ^^M 

^^H"                                      ATROPHIC    CIRRHOaiS. 

HYPERTROPHIC   CIRRHOSIS.                                   ^^H 

^^^^^             Occurs     most     frequently     in 
^^^^^H         adult  males  over  4Q. 

Orcurs     most     frequentty     la                   ^^H 
yoong  adults,  males,  between  20                  ^^1 
and  35.                                                              ^^M 

Liver  greatly  enlarged;  spleen                  ^^H 
enlarged.                                                            ^^^^ 

Jaundice    constant    and    well                  ^^M 
marked.                                                          ^^H 

Hemorrhage  from  stomach  and                 ^^| 
bowel    rare;    cutaneous    hemor-                  ^^H 
rhage  common.                                                  ^^M 

Tenderness  of  liver  and  recur-                  ^^H 
ring  attacks  of  severe  pain.                           ^^| 

^^^^H             Liver  Is  generally  atrophied: 
^^^^B         Bpleen  enlarged. 

^^^^H             Jaundice  not  a  constant  symp- 

^^^^H             Hemorrhage  from  stomach  and 
^^^^^H         bowel  common. 

^^^^H             PalD  and  tenderness  slight  or 

^^^^H             ABcites    usaaHy    present    and 
^^^^H          often  very  great. 

^^^^^1             Appetite  poor. 

Ascites  usually  absent   except                  ^^^H 
at  close  of  disease  and  then  not                  ^^M 

Appetite  often  good.                                   ^^| 

^^^^H             Urine      contains      excess      of 
^^^^H          urates,  diminished  urea,  little  or 
^^^^H          no  bfle,  sometimes  blood. 

^                   Duration  2  or  3  years. 

Urine  contains  normal  urea,  no                  ^^M 
marked  excess  urates,  bile  con-                  ^^H 
stant,  blood  always  absent.                          ^^H 

Duration  5  to  10  years.                               ^^| 

^^m                PfiOGNOsis. — The  disease  may  exist  a  nnmbcr  of  years^  but               ^^| 
^^H             the  prognosis  is  always  unfavorable,  although  the  symptoms  may               ^^M 
^^H             uliate  and  life  be  nmeh  prolonged  under  appropriate  treatment.               ^^| 
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The  average  duration  of  life  is  one  to  three  years.  In  the  hyper- 
trophic form  the  expectancy  is  greater, 

Treatment,^ — ^In  order  to  obtain  good  results  in  the  treat- 
ment of  t'irrliosis  of  llie  liver  it  is  nucessary  to  reach  the  canse. 
The  lise  of  alcoholic  drinks  must  be  slopped  entirely.  If  there 
is  sypliilis,  raercliry  and  potassium  iodid  mnst  be  administered 
in  large  doses.  Malaria  requires  the  use  of  quinin  and  arsenic 
imd  removal  to  an  unaffected  locality  if  this  be  possible.  Rickety 
children  should  be  given  good  nutrition  and  suitable  medicinal 
treat nient^and  so  on  with  all  the  predisposing  diseases. 

The  character  of  the  food  is  of  great  importance.  An  excess 
of  meat,  lean  or  fat,  is  injurious  because  the  crippled  liver  is 
unable  to  properly  dispose  of  the  proteids  and  the  biliary  secre- 
tion 18  insufficient  for  the  digestion  of  tlie  fats.  Highly  sea- 
soned foods  are  distinctly  irritant  to  the  already  congested  liver. 
Sweets  are  likely  to  undergo  fermentation,  increasing  the  diges* 
tive  disturbance  and  producing  intestinal  auto-toxeraia  and  still 
farther  aggravating  the  hepatic  congestion.  The  best  food  is 
milk,  and  when  the  patient's  digestion  will  permit,  a  pure  milk 
diet  is  by  all  means  most  satisfactory.  The  addition  of  Vichy, 
Apollinaris  or  a  carbonated  water  will  make  it  more  agreeable 
to  the  patient  in  many  instances,  especially  if  there  is  a  tendency 
to  nausea.  Buttermilk  or  koumiss  is  more  satisfactory  in  some 
cases.  Milk  not  only  produees  no  gastric  irritation  but  it  sup- 
plies all  necessary  food  and  is  an  excellent  diuretic,  Luzzato 
(Medical  Record)  has  reported  a  case  of  alcoholic  cirrhosis 
in  which  there  was  marked  ascites  and  beginning  pulmonary 
edema,  which  was  apparently  cured  by  a  milk  diet,  Dabney 
suggests  that  patients  often  take  "mush  and  milk"  with  great 
relish  who  would  not  take  milk  alone.  If  tlie  digestion  is  good, 
other  forms  of  food  may  be  added.  Usually  fruits  and  vegetables 
may  be  taken  in  moderate  quantities  and  stale  bread,  dry  or  milk 
toast,  the  breakfjist  cereals,  soft  cooked  or  raw  eggs  and  thi' 
white  meat  of  chicicens. 

An  outdoor  life  and  moderate  exercise  are  to  be  recommended 
in  all  but  the  most  severe  cases.  Where  there  is  decided  physical 
weakness,  however,  temporary  rest  in  bed  with  massage  may 
be  required.     Flannel  should  be  worn  next  the  skin*    The  func- 
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tion  of  the  skin  should  be  kept  active.  Recommend  a  hot  tub 
or  vapor  bath  or^  if  the  patient  is  aufficiently  strong,  a  Turkish 
bath,  once  or  twice  a  week.  The  cohl  sliower  with  vigorous  fric- 
tion should  be  taken  every  morning. 

There  are  two  ways  by  which  the  venous  engorgement  of  the 
portal  system  may  be  relieved:  (1)  By  preventing  obstruction 
within  the  liver;  (2)  by  draining  the  distended  portal  veins  of 
fluid.  The  first  is  unfortunately  impossible  in  most  cases. 
Proper  diet  and  hygiene,  as  already  described,  may  prevent 
further  increase  in  the  amount  of  connective  tissue.  To  promote 
its  absorption,  potassium  iodid  is  usually  given  as  a  routine 
measure;  10  to  20  grains  are  to  be  taken  three  or  four  times 
a  day.  It  is  doubtful  if  it  has  any  decided  effect  upon  the 
interstitial  growth,  but  it  is  an  excellent  diuretic  and  its  good 
results  may  in  part  be  attributable  to  this  fact.  Mercury  and 
arsenic  are  also  given  to  arrest  the  degenerative  change. 
Bruce  recommends  the  following  as  worthy  of  trial; 

Fowlers  solution «... m.     3 

Iron  tartrate •  *  -  gr.     5 

Potassium  bicarbonate gr.  10 

Chloroform  water dr.     4 

Distilled  water,  enough  to  make ,  .oz.     1 

This  quantity  to  be  taken  three  times  a  day,  immediately 
after  meals. 

The  second  indication,  distention  of  the  portal  vessels,  is 
often  met  by  the  hemorrhages  into  the  stomach  and  bowels; 
these  sometimes  give  decided  relief.  On  this  account  venesec- 
tion has  been  recommended  in  this  condition  and  is  still  con- 
sidered rational  by  some  authors.  The  usual  method  of  treat- 
ment, however,  consists  in  the  free  use  of  saline  cathartics  to 
be  taken  every  morning,  Carlsbad^  Epsom  and  Rochelle  salts 
or  the  natural  mineral  waters  are  suitable  for  this  purpose. 
Patients  often  receive  decided  benefit  from  a  course  of  treat- 
ment at  the  European  spas.  Calomel  and  blue  mass  are  often 
used,  and  in  some  cases  hydrogogue  cathartics  are  beneficial, 
such  as  compound  jalap  powder  in  teaspoonful  doses  or  elate- 
rium  (V^  grain  every  four  hours  until  free  catharsis).  Diu- 
retics are  also  of  service*  Digitalis  and  squills  are  much  used 
and  may  be  combined  with  mercury,  as  in  the  following: 
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Calomel   . .  .gr.  1 

Powd.  digitalis gr,  1 

Powd.  squills gr.  3 

To  be  taken  four  times  a  day. 
Acetate,  citrate  and  nitrate  of  potassium  are  also  worthy  of 
trial,  but  the  diuretic  of  most  value  is  probably  copaiba;  10 
minims  of  the  halsam  should  be  taken  three  times  n  day.  Musser 
(Jour.  Am.  Med.  A)i?s.)  has  found  apocynum  cannabiimm  (15  to 
30  drops  four  times  a  day)  useful  in  reducing  the  ascites. 
Plicquet  (l>a  Prcsse  Med,)  recommends  the  following: 

Juniper  berries dr.  2^ 

Make  an  infusion  with  4  ounces  of  boiling  water  and  add — 

Potassium  nitrate , dr.     ^ 

Potassium  acetate   ..,,,..,.. dr.     | 

Oxymel  of  squill oz.  2 

Syrup oz.  1 

This  quantity  to  be  taken  every  24  to  48  hour3. 
Bruce  recommends  in  advanced  cases: 

Tinct,  digitalis m,  10 

FL  ext.  squills m.     4 

Potassium  acetate gr.  20 

Potassium  iodid gr.     5 

Distilled  water^  enough  to  make oz.     1 

To  be  taken  four  times  a  d?ty, 

Eventnally  the  accumulation  of  fluid  in  the  abdomen  makes  it 
necessary  to  ^'tap/'  in  most  cases.  The  operation  of  paracentesis 
abdominis  is  performed  as  follows:  After  emptying  the  bladder, 
the  skin  in  the  median  line  about  three  inches  above  the  sym- 
physis pubis  is  anesthetized  with  the  ethyl  chlorid  spray.  The 
patient  sliould  be  in  a  sitting  position,  leaning  slightly  forward^ 
or,  if  this  is  impossible,  semi-reclining.  The  trocar  is  now 
quickly  driven  through  the  abdominal  wall  and  withdrawn,  leav- 
ing the  canula  in  place.  The  abdomen  should  be  surrounded 
by  a  binder  which  is  tightened  gradually  as  the  fluid  is  evacu- 
ated. The  wound  should  he  covered  with  antiseptic  gauze  and 
scaled  with  collodion.  Following  this  operation  the  diuretics 
are  often  much  more  active  than  before. 

The  gastric  complications  of  hepatic  cirrhosis  are  those  of 
catarrh  of  the  storaacli  and  .should  be  treated  accordingly.  Lav- 
age is  of  decided  benefit  when  there  is  an  accumulation  of  stag- 
nating and  fermenting  food  and    for    the    relief   of   nausea. 
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Ordinarily  the  gastric  sedatives,  cerium  oxalate,  creosotts  bis- 
mutlij  small  doses  of  calomel  or  chloroform  water  will  relieve 
the  nausea.    Small  pieces  of  ice  are  often  effective. 

Flatulence  is  relieved  by  the  intestinal  antiseptics,  salol, 
benzo-naphthol  and  the  sulphocarbolates.  Hemorrhage  i^  rarely 
severe  enough  to  be  a  cause  of  alarnh  irsually  rest  in  bed  and 
the  internal  or  hypodermic  use  of  morphin  or  opium  are  all  that 
is  necessary.  Magnesium  sulphate  in  solution  with  aromatic 
gulphuric  acid  and  perhaps  alum  may  be  tried  in  severe  cases. 
Ergot  and  gallic  and  tannic  acids  are  also  recommended. 

LIVER,  CONGESTION  OF  THE. 

Definition, — An  increased  quantity  of  blood  in  the  liver. 
It  may  be  either  (a)  active^  in  which  there  is  an  excess  of  arterial 
blood;  or  (b)  passive^  with  an  excess  of  venous  blood.  The 
latter  is  more  common. 

ACTIVE    CONGESTION    OF    THE    LIVER. 

Etiolooy.^ — An  increased  flow  of  blood  to  the  liver  is  physio- 
logical after  a  full  meah  The  condition  may  be  produced  by 
cold,  overeating,  by  highly  spiced  or  overseasoned  food  and  hy 
indulgence  in  spirituous  or  malt  liquors.,  especially  when  these 
habits  are  associated  with  a  sedentary  life  and  insullicient  exer- 
cise. Injuries,  suppression  of  menstruation  or  of  other  hemor- 
rhages, gout,  rickets  and  some  of  the  acute  infectious  diseases, 
such  as  malaria,  yellow  fever  and  typhoid  fever,  may  produce  it, 

SYiirroMS.— The  symptoms  are  generally  referred  to  the 
gastro-intestinal  tract  and  are  often  characterized  by  the  term 
"biliousness.''  There  is  a  sallow  skin^  loss  of  appetite*  a  coated 
tongue,  foulness  of  the  breath,  a  bad  taste  in  the  mouth,  nausea 
and  sometimes  vomiting  (often  of  *^bil ions'  matter)  and  consti- 
pation. Or  there  may  be  diarrhea,  the  stools  being  darkened  by 
bile  and  voided  with  considerable  tenesmus.  The  patient  com- 
plains of  dull  headache,  vertigo  and  mental  hebetude.  The  liver 
is  enlarged  and  there  is  slight  pain  and  tenderness  in  the  hepatic 
region,  most  apparent  after  eating,  Hemorrhoidfi  may  be  pro- 
duced.    The  urine  is  scanty  and  rich  in  urates, 

Piiocjxosis. — Good.  Complete  recovery  follows  correction  of 
faulty  habits. 
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TRE-4TMEXT.— During  an  acute  attack  of  caiigegticMi  of  the 
lirer  the  patient  should  be  put  to  bed  and  prea  a  liquid  diet, 
IiadiecTetioiis  of  diet  which  produce  the  condition  sboold  be 
stopped.  Rich  food^,  piekle:^^  apices,  sweets,  fat«  and  pasiiies 
are  to  he  avoided  and  alcoholic  drinks  of  all  kinds  giren  up 
entirely  or  ueed  onlj  in  moderation.  Milk,  buttermilk,  koumiss, 
eggSj  Bshf  lean  meats  in  moderation,  and  fresh  fruits  and  Tege- 
iables  are  the  most  appropriate  articles  of  food.  After  the  acute 
etage  has  subsided  plenty  of  actiTe  exercise  in  the  open  air  irill 
have  a  decided  effect  for  good. 

Fermenting  or  decomposing  food  in  the  stomach  and  boireU 
must  be  remoyed  and  the  parts  put  at  rest.  Washing  out  the 
stomach  may  be  practised  with  benefit  if  there  is  gastric  dis- 
turbance. If  there  is  nausea  the  best  laxative  is  calomel  given 
in  small  doees  (J — J  grain  every  hour).  The  following  is  use- 
ful under  these  circumstance : 

Calomel .gr.  3 

Powd,  ipecac .gr.  1 

Bismuth  subnitrate dr.    i 

Make  12  powders.  One  powder  every  hour  until  the  bowels 
move  or  5  or  6  doses  are  taken.  Follow  with  saline. 
If  there  is  much  fermentation  and  distention  of  the  bowels 
with  gas  the  intestinal  antiseptics  should  be  used.  Salol,  sodium 
or  zinc  sulphocarbolate  (the  latter  if  there  is  diarrhea )»  bis- 
muth salicylate  and  beta-  and  benzo-naphthol  are  satisfactory 
dmgB  of  this  class.    W.  B.  Stewart  recommends  the  following : 

Calomel    -  -  - -gr.  4 

Podophyllin gr.    | 

Zinc  sulphocarbolate • gr,  l| 

Make  3  powders.    One  at  6  P.  M.,  one  on  retiring  and  if 
necessary  the  third  powder  in  the  mornirg. 
The  ''blue  pill"  is  an  old  and  favorite  remedy  for  torpid  liver 
5  to  10  grains  may  be  taken  at  bedtime,  followed  by  a  8alin« 
cathartic  the  following  morning — as  Epsom  or  Rochelle  sall^ 
or  a  natural  aperient  water.     The  natural  purgative  mineral 
waters  or  saline  laxatives  are  usually  most  beneficial  in  this 
condition.     They  not  only  relieve  the  bowel  of  offending  sub* 
stances  but  deplete  the  engorged  liver.    A  daily  morning  dose  of 
Apenta,  Carlsbad^  Rubinat,  Hunyadi,  or  Friedrichshall  water, 
or  of  Carlsbad,  Epsom,  or  Bochelle  salts,  will  meet  the  con- 
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ditions.    A  teaspoonfiil  of  the  effervescing  phosphate  of  sodium 
three  times  a  duy  is  also  extremely  ellectivc  in  these  eases. 

Salines  are  not  suited  to  habitual  use  except  io  tlie  plethoric. 
To  keep  the  bowels  open  and  prevent  recurrence  other  laxatives 
are  better  in  most  cases.  The  blue  pill  succeeds  best  in  sonje 
cases,  especially  in  those  of  a  "bilious*"  temperament,  llarts- 
[lorne  recommends  the  following: 

Mass  mercury .,,.•- gr.  5 

Powd.  rhubarb  .»,.,. dr.     ^ 

Ext.   gentian    , , , ♦ dr.     | 

Oil  cloves  .,,.,,,...• » ♦ *  .  gtt.  4 

Make  3U  pills.  One  or  two  occasionally  as  directed.  May 
be  continued,  if  required,  several  times  a  day  for  several 
days. 

Caseara  sagrada,  podophyllin,  aloes,  euonymus,  etc.,  are  use- 
ful in  habitual  constipation  with  a  tendency  to  recurring 
attacks  of  congestion  of  the  liver.  The  aloin,  strychnin  and 
belladonna  pill  is  a  useful  combination.  If  the  stomach  is  out 
of  order,  shown  by  fennentation  of  food  and  flatulence,  hydro- 
chloric  acid  and  nux  vomica  are  useful.  The  following  is  a 
good  combination: 

Tinct.  nux  vomica dr.  4 

Fl.  ext.  caseara  sagrada .,....,.,,.,. oz.  1 

DiL  hydrochloric  acid. . , .dr.  4 

Syrup  ginger oz,  2 

Simple  elixir,  enough  to  make oz,  6 

Dessertspoonful  in  water  one-half  hour  after  each  meal, 
taken  through  a  glass  tube. 

Local  applications  to  the  region  of  the  liver  sometimes  amelio- 
rate the  symptoms.  A  large  mustard  plaster,  hot  turpentine 
stupes,  or  hot  wet  compresses  are  useful.  Cupping,  blisters,  or 
leeches  may  be  tried  if  these  fail.  In  cases  showing  a  ten- 
dency to  persistence  painting  the  skin  with  tincture  of  iodin  is 
helpfuh 

PASSIVE   CONGESTION   OF  THE   LIVER. 

Etiology. — The  disease  is  produced  l>y  any  cause  which  hin- 
ders the  free  escape  of  venous  blood  from  the  liver.  The  most 
common  is  valvular  or  degenerative  disease  of  the  heart  with 
failing  compensation.  It  may  also  l>e  caused  by  diseases  of  the 
lungs,  as  emphysema  or  cirrhosis,  or  by  pressure  upon  the  vena 
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cava  by  pleural  effusion  or  a  tumor.  Disease  of  the  walls  of  the 
veins  may  produce  it*  Predi^ipo^sing  causes  are  alcoholism, 
Bypliilis,  malaria,  gout,  and  tuberculosis. 

Pathology. — The  liver  is  enlarged,  firm,  dark  red  in  color 
and  its  outer  surface  smooth.  The  cut  surface  has  a  mottled 
appearance,  which  gives  it  the  name  of  "nutmeg  liver,''  Tiii.>  is 
doe  to  dilation  of  the  intralobular  veins,  bo  that  the  center  of 
each  lobule  is  of  a  darker  color  than  its  peripliery,  which  is  pale 
owing  to  fatty  infiltration.  In  later  stages  of  the  disease  the 
organ  becomes  atrophied,  or  diminished  in  size,  on  account  of 
contraction  of  the  connective  tissue,  which  is  increased  in 
quantity. 

Symptoms.— To  the  symptoms  of  the  causative  trouble,  usu- 
ally heart  disease,  are  added  those  of  impaired  liver  function. 
There  is  an  associated  venous  stasis  of  the  mucous  membrane 
of  the  stomach  and  intestines,  producing  indigestion,  flatulence, 
nausea,  and  other  evidences  of  gastric  catarrh,  and  constipation. 
Headache,  mental  torpidity,  vertigo  and  slight  jaundice  are 
caused  by  the  retention  of  waste  products  in  the  blood. 

The  local  symptoms  are  a  sense  of  weight  and  fulness  in 
the  hepatic  region  and  slight  pain  and  tenderness  upon  pres- 
sure. The  organ  is  greatly  enlarged  and  may  reach  as  low  in  Ihe 
abdomen  as  the  umbilicus.  Sometimes  pulsation  may  be  de- 
tected; this  is  produced  by  the  regurgitation  of  the  blood  into 
the  hepatic  veins  from  the  impulse  of  the  right  heart.  Ascites, 
or  abdominal  dropsy,  is  a  complication  that  appears  in  advanced 
cases  on  account  of  the  damming  back  of  the  blood  into  the 
portal  system.  Hemorrhoids  are  produced,  in  a  similar  man- 
ner, by  portal  engorgement. 

Prognosis. — The  prognosis  depends  entirely  upon  the  cause. 

TrrEATMENT. — ^The  treatment  should  be  addressed  mainly  to 
the  causative  condition.  In  most  eases  digitalis  is  indicated 
and  its  use  in  full  doses  (10  to  15  drops  of  the  tincture  three 
or  four  times  daily)  is  followed  by  rapid  improvement.  Spar- 
tein,  stropbanthus,  caiTein  and  squills  are  also  useful 

Heart  tonics  act  by  raising  the  arterial  blood  pressure;  an 
effort  should  also  be  made  to  lower  the  venous  pressure,  thereby 
assisting  in  restoring  the  balance  of  the  circulation.  This  i> 
accomplished  by  the  use  of  cathartics.    The  salines  and  purga- 
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tive  aperient  waters  taken  before  breakfast  meet  this  end.  Blue 
mass  or  ealomel  will  soraetinies  give  the  best  results.  Where 
ascites  is  present  the  more  powerful  hydrogogue  cathartics  may 
be  required^  such  as  elaterium  (Y^  grain  every  three  hours  until 
the  desired  etlect  is  produced)  or  compound  Jalap  powder  (a 
tea^poonful  in  the  morning). 

Local  treatment  by  leeches,  blisters  or  couBter-irritants  may 
be  found  advisable. 


LOCK-JAW^Scc  Tetanus. 

LOCOMOTOR  ATAXIA;  TABES  DORSALIS. 

Definition. — A  degenerative  disease  of  the  posterior  or  sen- 
gory  portion  of  the  spinal  cord,  ehanieterized  by  an  ataxic  gaitj 
disturbed  sensation  and  nutrition,  and  neuralgic  pains 

Etiology. — Locomotor  ataxia  occurs  ten  times  as  often  in 
men  as  in  women.  II  is  a  disease  of  adult  life,  most  of  the 
cases  appearing  between  the  ages  of  thirty  and  fifty.  Negroes 
are  usually  exempt.  Syphilis  is  generally  conceded  to  be  the 
most  common  cause;  a  history  of  specific  disease  is  found 
according  to  various  observers  in  from  50  to  90  per  cent  of 
cases*  Mbbius  and  others  assert  that  syphilis  is  always  present, 
but  this  position  is  not  supported  by  the  facts.  It  is  probable 
that  there  is  a  toxic  element,  as  yet  unknown,  which  becomes 
active  in  the  presence  of  debilitating  neuropathic  conditions. 
Exposure  to  cold  and  wet,  injuries,  physical,  mental  and  sexual 
excesses  and  alcoholism  are  believed  to  be  responsible  for  the 
production  of  the  disease  in  some  cases. 

Pathology. — The  pathological  changes  are  found  in  the  pos- 
terior or  sensory  portion  of  the  cord.  The  cord  is  flattened 
from  before  backward,  the  membranes  over  the  affected  area  are 
thickened  and  adherent  and  the  nerve  tissues  shrunken.  The 
course  of  the  degenerated  portion  can  often  be  recognized  as 
grayish  areas  caused  by  the  destruction  of  the  nerve  cells  and 
their  replacement  by  connective  tissue.  The  lumbar  portion 
of  the  cord  is  most  often  affected.  The  disease  is  now  known 
to  commence  in  the  ganglia  of  the  posterior  roots  which  send 
trophic  fibres  to  the  periphery  in  one  direction  and  the  posterior 
portion  of  the  cord  in  the  otiicr;    both  undergo  degenerative 


file 


THE  STANDARD  MEDICAL  MANUAL, 


ehanges,  cauting  at  one  end  a  peripheral  netirittSy  on  the  other 
a  central  spinal  scleroeb.  The  initial  lesion  in  the  cord  Is  in 
tht*  Hpitzka-LiMauer  tract  The  columns  of  Burdach,  Clarice 
and  QoU  are  next  tnvolred.  The  disease  process  ascends  into 
the  doreal  and  cerrical  nylons  and  may  invotfe  the  cerebral 
ganglia. 

8TMPT01I3. — ^The  gymptonia  of  locomotor  ataxia  are  osually 
dr-«eribed  as  belonging  to  the  following  ela^sses:  (1)  Motor, 
(0)  iensory,  (3)  reflex^  (4)  visceral,  and  (5)  thoee  of  the 
special  sen^esL  It  should  be  remembered,  however^  that  only 
rentiers  of  sensation  in  the  cord  are  affected  and  that  motor 
manifestationii  are  secondary—there  is  no  loss  of  muscular 
power.  For  convenience^  the  symptoms  will  be  given  as  nearly 
a»  po«fiiblc  in  the  order  in  which  they  appear. 

Prealaxic  Stage, — ^The  patient  may  complain  for  some  years 
of  occasional  pains  in  the  Hmbs^  sensations  of  numbn^s  or 
tingling  of  the  skin,  transient  ocular  disturbances  and  sexual 
weakncgg,  or,  rarely,  increased  sexual  power.  These  symptoms 
gradaolly  increase  in  severity  until  the  so-called  'lightning- 
pains"  develop.  These  are  severe,  sharp,  shooting  and  neuralgic, 
momentary  in  duration,  generally  confined  to  the  legs,  though 
they  may  apjiear  in  the  trunk,  arras  and  even  the  head,  the 
paroxysms  sometimes  lasting  hours  at  a  time.  The  hyperesthesia 
or  anestheaia  of  the  skin  also  becomes  more  marked;  hitherto 
it  may  have  failed  to  attract  special  attention.  The  eye  dis- 
turbances at  this  stage  are  double  vision,  strabismus,  ptosis,  and 
sometimes  beginning  atrophy  of  the  optic  nerve. 

A  very  important  early  symptom,  which  is  found  in  90  per 
cent  of  the  cases  is  the  Argt/U'Rohcrison  pupil.  This  consists 
of  the  failure  of  the  pupil  to  react  to  light  while  accommodation 
for  distant  objects  is  retained.  It  is  elicited  as  follows:  The 
patient  is  brought  to  an  open  window  and  directed  to  look  at 
near  and  distant  objects;  accommodation  is  found  to  be  good. 
The  eyes  are  then  closed  until  the  pupils  are  thoroughly  dilated 
and  a  bright  light  brought  directly  before  them;  the  response 
of  the  pupil  to  the  light  is  retarded  or  absent 

Another  characl eristic  symptom  at  this  stage  is  decrease  or 
abolition  of  the  patellar  reflex  or  ^Tcnee-jerk**  {WesiphaVfi 
sfffnpfom).    This  is  obtained  by  directing  the  patient  to  cross 
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the  legs.  The  patelkr  tendon,  just  below  the  knee,  is  struck 
sharply  with  the  tips  of  the  fingers.  Normally  there  is  a 
responsive  upward  jerk  of  the  foot  and  leg;  this  movement  is 
diminished  or  ahsent  in  tabes. 

Under  the  name  of  hypoionia  Frankel  has  ealled  attention 
to  a  peculiar  symptom  as  charaeteristic  of  ioeomolor  ataxia. 
This  is  described  as  follows,  by  Dr.  H.  C.  Wood :  *lf  a  normal 
man  lie  down  npon  the  floor,  or  other  flat  surface,  upon  his 
back,  with  the  head  on  a  small  pillow,  and  raise  the  legs  until 
they  are  fully  flexed  upon  the  trunk,  the  knee,  unless  it  be  in 
exceptional  cases,  will  always  be  very  decidedly  bent,  On  the 
other  hand,  the  tabetic  person  can,  in  the  position  just  spoken  of, 
completely  straighten  his  legs  when  at  right  angles  to  the  body 
— 60  at  least  it  has  been  stated.'- 

Aia:nc  Stage, — During  this  stage  there  is  diminished  co- 
ordination; that  is,  muscular  movements  in  the  area  supplied 
by  llie  degenerated  portion  of  the  cord,  which  were  formerly 
automatic,  can  no  longer  be  performed  without  a  conseious  effort 
of  the  mil  and  careful  observation.  The  symptom  is  often  first 
noted  at  night,  the  patient  finding  it  difficult  to  walk  in  dark- 
ened streets  without  a  groping,  staggering  gait.  As  the  disease 
progresses  this  becomes  more  characteristic.  In  a  well  devel- 
oped ca?e  the  ]»atient  lifts  the  feet  high  from  the  ground,  car- 
ries them  forward  with  a  jerky,  eireukr  movement  and  plants 
them  on  the  ground  "flat-footed'^  with  a  stamp.  The  limbs 
are  spread  well  apart,  he  usually  walks  with  a  cane  and  with  the 
eyes  fixed  upon  the  ground. 

The  ataxia  is  well  shown  by  his  staggering  attempts  to  walk  a 
line  upon  the  ground,  or  better,  by  requesting  him  to  stand 
erect  with  the  feet  close  together  and  the  eyes  closed ;  the  body 
will  sway  from  side  to  side  or  he  may  even  fall.  This  is  called 
Romberg's  si/mpfom  and  is  present  in  about  90  per  cent  of  the 
cases.  Ha  rely  the  lack  of  coordination  may  appear  primarily  in 
other  portions  of  the  body;  usually  it  is  secondary.  The  hands 
and  arms  may  be  affected;  in  such  instances  the  patient  is 
unable  to  pick  up  a  pin,  button  his  clothes,  write,  play  the 
piano  or  perform  other  acts  requiring  automatic  movements. 
With  the  eyes  closed  motions  are  lacking  in  precision  and  the 
sense  of  locality  is  diminished  or  lost,  as  when  he  attempts  to 
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put  the  tips  of  the  fingers  together  or  touch  the  nose,  ear,  etc. 

Other  gensory  (lislurljiince^  are  now  added  to  the  h'ghtning 
pain.  Anesthesia  Lccomes  more  marked  and  there  is  impair- 
inent  of  the  tactile  gensation.  The  patient  has  the  sensation 
as  if  he  were  walking  on  velvet  or  cotton.  There  is  analgesia 
or  diminished  suiii?ibility  to  pain,  as  shown  by  slicking  pins  into 
the  flesh.  The  transmission  of  sensations  is  slow.  Or  thero 
may  be  parasthesia — burning,  tingling,  creeping,  etc.  A  sense 
of  constriction  aroynd  the  wrists,  legs  or  body  (girdle  pains) 
is  often  added  at  this  time. 

Gastric  crises  appear  in  many  cases  of  tabes  as  severe,  recur- 
ring paroxysms  of  pain  in  the  stomach,  with  nausea  and  vomit- 
ing, but  without  the  physical  evidences  of  gastric  disease.  Crises 
may  occur  in  other  portions  of  the  body,  with  pain  in  the 
abdomina!,  vesical  or  cardiac  regions. 

Trophic  phenomena  are  sometimes  seen,  such  as  falling  of  the 
hair,  loosening  of  llic  teeth  and  the  appearance  of  ulc*ers  on  the 
feet.  Rarely  enlargement  of  the  joints  may  occur  (Charcot's 
joints).  The  large  joints  are  most  affected  and  become  swollen 
and  deformed,  but  are  free  from  pain  and  tenderness.  The 
long  bones  are  very  easily  fractured. 

Loss  of  sexual  power  is  usually  an  early  symptom  and  soon 
becomes  complete, 

Parahjtk  Sfngr. — ^During  this  stage  the  sphincters  of  tlie 
rectum  and  bladder  iK'come  paralyzed  and  incontinence  of  feces 
and  urine  results.  The  optic  symptoms,  wbich  before  this  have 
been  transient,  become  permanent,  with  impairment  of  vision  or 
even  blindness.  The  condition  becomes  more  and  more  de- 
plorable. Hemiplegia  may  result  or  dementia  follow  the  ter- 
rible mental  depression. 

Diagnosis. — In  a  well  marked  ease  of  locomotor  ataxia  no 
difficulty  attends  the  diagnosis.  The  leading  symptoms  upon 
wliich  tlie  accuracy  of  the  diagnosis  rests  are,  (1)  abolished 
knee-jerk;  (2)  Argyll- Robertson  pupil;  (3)  lightning  pains; 
(4)  ataxia^  shown  by  gait  or  Romberg's  symptom;  (5)  ocular 
palsies.  If  two  or  more  of  these  symptoms  are  present,  the  evi- 
dence is  very  strong,  if  not  conclusive. 

In  the  pseudo-tahes  of  arsenical  or  alcoholic  neuritis  we  have 
pain  and  tenderness  along  the  course  of  the  nerves,  absence  of 
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lightning  pains  and  absence  of  ArgA^ll-Robertson  pupil  The 
foot  is  lifted  high  to  keep  the  toes  from  draggiBg. 

In  multiple  sfhrosLs  the  knee-jerks  are  usimlly  increased,  thu 
pains  are  of  a  different  character  and  there  is  a  pecuhar  speech, 
tremor  and  nystagmus. 

In  general  puralt/sis  of  ike  insane  the  history  wilt  usually 
decide.  It  may  be  implanted  upon  a  tabes  or  the  spinal  symp- 
toms may  occur  in  paresis. 

Neuralgic  or  rkeumalic  pains  are  readily  differentiated  by  an 
examination  which  will  show  the  presence  or  absence  of  the 
cardinal  symptoms. 

Prognosis.— The  disease  is  incurable  and  progressive  but  its 
course  is  often  very  slow,  extending  occasionally  over  periods  of 
twenty  or  thirty  years.  Death  usually  results  from  complica- 
tions, rarely  from  the  disease  itself.  With  intensification  of  the 
ocular  symptoms  there  is  frequently  improvement  of  the  ataxic 
and  other  i?ymptoms. 

Treatment. — Syphtlilic, — There 'is  a  great  difference  of 
opinion  concerning  the  value  of  anti-syphilitic  treatment  in 
tabes.  It  seems,  however,  that  in  early  cases,  where  no  con- 
siderable period  has  elapsed  since  the  appearance  of  the  syphi- 
litic lesion,  especially  if  evidences  of  that  disease  still  remain, 
that  most  may  be  expected  from  the  use  of  mercury.  It  may  be 
given  by  inunctions,  a  teaspoonful  of  mercurial  ointment  being 
rubbed  into  the  a^tilla  or  groin  daily,  or  internally  in  the  form 
of  the  bichlorid  (V^^  grain  three  times  a  day)  or  the  protiodid 
(i  to  ^  grain  three  times  a  day).  In  some  cases  a  combination 
of  bicldorid  of  mercury  with  potassium  iodid  is  more  satisfac- 
tory, the  dose  of  the  mercury  remaining  stationary  but  the 
ioilid  being  gradually  increased.  The  following  may  be  used 
at  first ; 

Mercury  bichlorid gr.  2 

Potassinm  iodid . ,  ,oz.  1 

Distilled  water oss.  6 

Teaspoonful  well  diluted  three  times  a  day. 

Where  there  are  no  manifestations  of  syphilis  Collins  ex- 
presses the  opinion  that  mercury  not  only  does  no  good  but  may 
do  actual  harm.  Tbe  value  of  polassium  iodid  is  generally 
adrniiied.     This  author  reeomrneuils  rhat   it  be  given  in  6  to 
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10  grain  doses  three  times  a  day,  as  on  alterath'e,  in  order  to 
arrest  the  defrenerMtioii  of  the  neurons.  Most  aiilliorilics,  how- 
ever, recommend  that  it  he  given  in  full  doses,  30  grains  or 
more,  three  times  a  day  and  increased.  This  would  only  seem 
to  he  warranted  where  the  sypluHtie  history  is  marked.  In 
moderate  doses  it  is  a  remedy  of  great  value. 

Getivml  Treatment. — Of  all  remedies  in  the  treatment  of 
locomotor  ataxia  the  most  valuable  is  rest.  Over-exedion  and 
fatigue  must  he  avoided  and  in  incipient  cases  or  where  the 
crises  or  pains  become  marked  and  trouhlesome  a  period  of 
complete  rest  in  hed  will  give  more  benefit  than  any  other  meas- 
ure. Massage  is  helpful  as  a  substitute  lor  the  usual  exercise. 
The  diet  should  he  nutritious  and  simple,  hut  requires  no 
Bpecifll  rules.  Alcohol  tind  sexual  excesses  should  of  course  be 
avoided. 

Ilydrothcrapy  is  useful  for  the  relief  of  symptoms  but  has 
no  marked  effect  upon  the  course  of  the  disease*  The  tepid 
bat!i  is  usually  employed.  Yery  hot  or  cold  baths  may  be  hann- 
fuL  In  vigorous  patients  the  cold  shower  with  friction  is  not 
only  safe  but  of  undoubted  value.  A  course  of  treatment  at  one 
of  the  foreign  spas, — ^Oeynhausen,  Nauheim,  Minden  or  Aix*la- 
Chajipelle  is  often  recommended. 

There  is  considerable  difference  of  opinion  as  to  the  value  of 
elevlrieihj.  Galvanism  is  warmly  praised  liy  many  authors. 
Erb  applies  the  negative  pole  over  the  cervical  sympathetic  (side 
of  the  neck)  and  the  positive  pole  at  the  opposite  side  of  the 
spine.  This  is  moved  up  and  down  while  a  current  of  four 
milliamperes  is  allowed  to  pass.  The  opposite  side  is  treated  in 
the  same  way.  The  faradic  current  is  applied  to  the  lower 
extremities  for  the  relief  of  pain  and  parasthesia  and  as  a 
stimidant  to  the  muscles  and  circulation.  The  brush  electrode 
is  used, 

Mr  did  mil  Treatment  in  the  main  is  disappointing.  Perhaps 
the  most  useful  drug  is  potassium  iodid  given  in  moderate  dosea 
as  already  recommended.  Next  in  value  is  silver  nitrate.  The 
dose  is  '/a  to  J  grain  in  pill  form  three  times  a  day.  Its  long 
continued  use  is  likely  to  produce  discoloration  of  the  skin;  it 
must  therefore  be  employed  with  care.  It  is  a  good  plan  to 
give  it  for  five  or  six  weeks  and  then  give  the  potassium  iodid 
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for  a  while.  These  two  drugs  seem  to  modif}'  the  disease  pro- 
ce?is  !?nmew]itU^at  leagt,  in  some  cases.  After  tlie  system  is 
satiiratcd  with  silver  Da  Costa  recommends  strychnin: 

Strychnin  sulphate , gr,     IJ 

Syrup  hypophosphites  , .oz*  12 

Teaspoonful  in  water  three  times  a  day. 

»Stryclmin  is  used  more  to  improve  nervous  tone  than  for 
s^peeific  eticct  upon  the  spinal  lesion.  Arsenic  is  also  found  wtx 
beneficial  by  some  authors.  Five  drops  of  Fowlers  solution, 
Vsi*  ^^  V/a»  grain  of  arsenous  acid  or  y^g  to  V^^  grain  of 
sodium  arsenate,  may  be  given  at  a  dose,  three  times  daily. 

Darksehewiseh  {Neiirog.  Centralblatt)  has  recently  reported 
favorable  results  from  the  use  of  sodium  nitrite.  He  injected 
daily  one  centigram  of  a  1  to  3  per  cent  solution,  gradually 
increasing  the  dmfj  from  the  minimum  to  the  maximum 
strength.  Under  this  treatment  the  pains,  ataxia,  bladder  w^eak- 
ncss  and  other  syniptoius  improved  and  weight  increased.  Even 
ocular  atrophy  was  benefited.  At  least  eighty  injections  were 
given  each  patient.     Others  have  not  obtained  as  good  results. 

Ammonium  ehlorid  was  formerly  much  used.  Einger  got 
good  results  from  Calabar  bean.  The  organic  extracts  (es- 
pecially the  testicular)  were  enthusiastiealiy  praised  by  Brown- 
Sequard,  but  other  clinicians  have  failed  to  obtain  as  favorable 
results. 

Mechanical  Treatment, —The  suspenmon  method  has  largely 
gone  out  of  vogue,  though  it  is  not  without  its  advantages.  It 
consists  in  suspending  the  patient  from  the  neck  and  shoulders 
in  such  a  way  as  to  put  the  spine  on  the  stretch.  The  Sayre 
apparatus  w^ts  generally  used,  although  other  appliances  llave 
been  employed.  A  simple  method  of  stretching  is  for  the  patient 
to  lean  forward  as  far  as  possible  while  sitting  in  a  chair  with 
the  knees  together.  By  pressing  upon  the  head  the  spinal  ten- 
sion is  further  increased.  This  stretching  process  in  some  way 
probably  stimulates  the  circulation  of  the  blood  around  the  cord. 
It  prol>ably  does  not  nujdify  the  course  of  the  disease  hut  often 
gives  decided  relief  to  the  pain  and  more  disturbing  symptoms. 

Next  to  rest  the  method  of  treatment  which  is  most  positive 
in  its  results  is  FraenkcFs  method  of  re-educating  the  nmscles 
to  perform  co-ordinated   movements.     As  originally  given  by 


me 


THE  STANDARD  MEDICAL  MANUAL. 


Fraenkel  the  exercises  seem  somewhat  formidable,  but  bo  elabo- 
rate mechanism  is  neceseary  and  any  physician  can  easily  im- 
provise movements  for  the  daily  exercise  of  the  affected  mem- 
bers. It  isj  however,  necessary  to  demand  persistence,  exactness 
and  regularity  in  their  employment  and  to  avoid  over  exertion 
or  fatigue.  Whenever  possible  they  should  be  made  under  thi 
eye  of  the  physician  or  a  competent  instructor.  When  the  leg- 
are  ataxic,  treatment  may  be  commenced  with  simple  move- 
ments— while  the  patient  lies  in  bed.  The  limbs  are  alternately 
flexed,  extended,  tnrued  first  to  one  side  and  then  to  the  other, 
using  system  and  precision  in  every  movement.  Then  rising 
from  a  chair  without  assistance  is  tried  and  similar  exercises 
made  with  the  feet.  Walking  movements  are  now  practised 
and  the  patient  encouraged  to  perform  them  without  the  help 
of  his  stick  and  without  watching  the  movements  of  the  feet. 
These  may  be  simplified  or  elaborated  according  to  the  neces- 
sities of  the  case.  In  a  similar  fashion  hands  and  arras  may 
be  educated.  The  exercises  are  at  first  simple  and  as  these 
are  mastered  are  made  more  and  more  complex.  This  method 
of  treatment  is  contraindicated  in  weak,  anemic  individuals  or 
during  the  course  of  acute  attacks. 

Special  Treaiment. — For  the  relief  of  the  lightning  pains  it 
is  usually  necessarj'  to  give  analgesics,  though  hot  or  cold  appli- 
cations to  the  limbs  may  be  tried,  sprays  of  ether  or  melhyl 
chlorid  to  the  spine,  or  if  spinal  anesthesia  is  decided,  touching 
with  the  actual  cautery  along  the  course  of  the  cord.  Belter 
still  are  electricity^  the  warm  bath  and  rest  in  bed.  Phenacetin, 
acetanilid,  antipyrin,  exalgin,  etc.,  may  be  used  for  this  pur- 
pose. Germain  See  recommended  the  salicylates.  One  of  the 
following  may  be  tried: 

Antipyrin oz.  1 

8yrup  ginger oz.  1 

Water,  enough  to  make oz.  4 

A  teaspoon ful  ever}'  one  to  four  hours  for  three  to  six  doses* 
Collins  recommends : 

Caflein  salicylate gr.     1 

Salol    gr.     5 

Phenacetin   , . gr.  10 

One  powder.     To  be  given  every  two  hours  until  pain  is 
relieved. 
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If  the  attack  occurs  at  night  and  the  caffein  canoes  wakeful- 
ness he  recommends  the  conjoined  nsc  of  phenacetin  and 
chloralamid.  In  the  more  severe  attacks  it  will  be  necessary  to 
resort  to  morphin,  given  hypodermically. 

In  gastric  crises  cerium  oxalate  (10  grains)  or  bismuth  sub- 
nitrate  may  be  administered.  It  is  often  necessary  to  resort  to 
morphiii.  The  same  is  true  of  rectal  and  vesical  crses;  mor- 
phin  and  belladonna  suppositories  give  relief: 

Morphin  sulphate   »*...,... gr.  } — J 

Ext.  belladonna  . , gr.  ^ 

Cacao  butter,  a  sufficient  quant ity. 
In  cardiac  crises  strychnin,  caffein  and  other  heart  tonics  are 
indicated.    Morphin  is  generally  required  in  the  laryngeal  form 
—or  a  little  chloroform  may  be  inhaled. 

Strj'chnin  or  the  following  is  recommended  in  optic  atrophy: 

Gold  and  potass,  evanid fim.     0/^0 

Distilled  water  . .  ^ Gm,  10.00 

Five  drops  injected  into  the  muscles  of  the  back  once  daily. 

The  dose  is  increased  by  1  drop  until  fifteen  drops  are  given. 

Retention  of  urine  calls  for  the  use  of  the  catheter;   if  there 

is  incontinence  it  is  necessary  to  use  the  urinal  bag  and  the 

bladder  should  be  washed  out  daily.    In  the  paralytic  stage  the 

patient  must  be  confined  to  bed. 

LUNG»  CIRRHOSIS  OF— Sec  Pneymonia,  Chronic  In- 

testltial* 

LUNG, INFARCTION  OF;  PULMONARY  EMBOLISM. 

Definition.— A  local  area  of  hemorrhagic  infiltration  of  the 
lung. 

Etiology. — Usually  caused  by  the  lodgment  of  an  embolus 
at  the  bifurcation  of  one  of  the  pulmonary  arteries;  less  fre- 
quently a  thrombus  may  be  formed.  Sometimes  the  occlusion 
may  be  due  to  blood  glasis  from  sluggishness  of  the  circulation. 
It  occurs  in  diseases  of  the  linigs  and  mitral  lesions  of  the 
heart.  Degeneration  of  the  arteries  may  cause  escape  of  blond 
into  the  lung  tissues — a  true  pulmonary  apoplexy. 

rATiiOLOOY. — Tlie  infarction  is  most  likely  to  occur  in  the 
lower  lobe  of  the  right  lung  and  consists  of  a  dark  colored,  cone- 
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shaped  mass  of  infiltrated  lung,  with  its  base,  in  most  cases, 
upon  the  pleura.  This  mass  is  filk^d  with  transuded  leukocytes 
and  red  blood  corpuscles  aud  corresponds  to  the  area  supplied 
by  the  occluded  artery.  The  air-cells  are  obliterated.  The 
process  may  be  single  or  multiple. 

The  exudate  may  be  absorbed  and  replaced  by  an  area  of 
induration  J  or.  if  infected,  undergo  degenerative  changes  re- 
sulting in  the  formation  of  an  abscess. 

SYMPTOMS.^The  severity  of  the  symptoms  depends  upon  the 
size  of  the  occluded  artery.  If  it  is  large,  immediate  death  is 
produced;  if  very  small  there  may  be  an  absence  of  symptoms. 
Usually  there  is  sudden  pain  in  the  side,  great  dyspnea,  cough 
and  often  bloody  expectoration.  In  severe  cases  there  may  be 
fainting  and  convulsions  with  unconsciousness. 

Physical  si(jns  may  be  absent ;  in  largo  infarctions  there  is 
dulness,  increased  vocal  fremitus,  broneliial  breathing  and 
sometimes  a  pleural  friction  sound  over  the  alTeeted  area. 

PriOGXosis. — Depends  upon  the  cause  and  the  size  of  the 
affected  area.  If  large  the  prognosis  is  very  grave.  There  is 
danger  of  subsequent  abscess. 

Treatment — The  patient  should  be  kept  absolutely  quiet, 
active  counter-irritation  made  to  the  chest  and  morphin  ad- 
ministered hypodermically  for  the  relief  of  pain.  The  treat- 
ment should  be  addressed  mainly  to  the  causative  condition. 
If  cardiac  disease  is  present  or  the  heart's  action  is  weak, 
strychnin,  digitalis,  camphor,  etc.,  should  be  administered. 
The  condition  itself  is  not  influenced  by  treatment* 

LUPUS  ERYTHEMATOSUS. 

Definition, — A  disease  of  the  skin,  occurring  most  fre- 
quently on  the  face  and  characterized  by  the  formation  of  red, 
infiltrated  patches  which  are  covered  with  grayish  or  yellowish 
scales. 

Etiolooy.^ — It  occurs  more  frequently  in  women  than  in  men 
and  is  a  disease  of  adult  life.  Its  cause  is  not  known.  Tuber- 
culosis is  not  a  factor. 

pATiioLOcjv, — The  condition  is  a  chronic  inflammation  of 
the  true  skin,  probably  commencing  in  the  sebaceous  glands. 

Symptoms. — The  disease  usually  begins  in  one    or    more 
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slightly  elevatedj  reddened  macules  which  increase  in  size  or 
coalesce  in  such  a  way  as  to  form  pi  ok  or  reddened  patches, 
often  of  considerable  size.  Tliese  patches  have  depressed  centers 
and  elevated  margins  and  spread  slowly  at  the  periphery.    They 
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Fig.  0.    Lupus  Erythematosus, 


are  often  multiple  and  show  a  leiulency  to  synmietrieai  develop- 
ment. The  most  frequent  seats  arc  tlie  nose  and  clieeks,  P>t>m 
the  fact  that  a  small  patch  is  often  formed  on  the  nose  and 
larger  ones  on  the  cheek  on  either  side,  the  appearance  in  a 
typical  case  has  been  likened  to  that  of  the  buttertly  with  spread 
wings.  The  lesion  is  covered  with  adherent  scales,  which  on 
Ihe  under  side  dip  down  into  the  mouths  of  the  dihitod  se- 
baceous glands.  There  is  no  tendency  to  ulceration;  neverthe- 
less there  is  usually  scarring  in  the  atrophic  centers. 

Diagnosis, — The  characteristic  features  are  a  circular  scaly 
skin  lesion  with  elevated  margins  and  a  depressed  center.  It 
hears  some  resemblance  to  ringworm,  but  the  latter  disease  lieals 
in  the  center  with  healthy  skin  and  shows  no  such  chronicity. 

Lupus  vulgaris  develops  in  early  life,  presents  more  or  less 
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marked  papules  or  tubercles,  does  Bot  affect  the  sebaoeotiB 
glands  and  tends  to  ulceration. 

Paooxosis. — The  disease  usually  terminates  in  recovery,  but 
it  often  resists  treatment  and  may  last  for  years.  It  docs  not 
affect  the  healtli. 

Tbeathent. — ^Various  alterative  and  tonic  drugs  are  used 
internally,  including  iodids,  arsenic,  phosphorus,  quinin,  ich- 
thyoid ergot,  etc.*  but  they  have  little  if  any  influence  upon  the 
course  of  the  disease. 

In  the  more  acute  stages  of  the  disease^  when  there  is  con- 
siderable In-peremia  and  irritation,  sedative  applications  are  in- 
dicated.    Walker  recommends  the  following  calamin  lotion : 

Calamin  * oz.     J 

Zinc  oxid .  .oz.     | 

Boric  acid dr.  1 

Glycerin    .  * dr.  2 

Water,  enough  to  make oz.  6 

In  most  cases,  and  especially  if  there  is  much  involvement  of 
the  sebaceous  glands,  something  more  stimulating  is  required* 
Daily  scrubbing  with  tincture  of  green  soap,  followed  by  a 
soothing  ointment,  is  an  efficient  method  of  treatment.  Sulphur 
is  highly  recommended  in  ointment  or  lotion  (1  to  2  drams  to 
the  ounce).    The  following  is  a  good  formula: 

Precip.  sulphur . .  .dr.  1 

Oil  catle   * dr.  1 

Zinc  oxid  ointment .oz.  1 

Apply  twice  a  day. 
The  following   mild    stimulant   lotion    is   recommended  by 
Duhring: 

Zinc  sulphate ..,.,... dr.     | 

Potassium   sulphid , .  .dr»     ^ 

Alcohol - .dr.  3 

Rose  water 02.  3^ 

To  be  applied  twice  daily. 
For  a  more  stimulating  elTcct  Hyde  recommends: 

rhrysarobin dr.  2^ 

Salicylic  acid -  dr.     ^ 

Calamin * , . dr.     ^ 

Ether dr.  1 

Flex,  collodion dr.  5 

To  be  applied  with  a  brush, 
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Ichthyol  and  resorcin  are  also  useful  in  lotions  (5  to  60 
grains  to  the  ounce).  The  former  may  also  be  used  in  oint- 
ment. Mercurial  ointment  applied  as  a  paste  or  plaster  is 
often  beneficial.  More  heroic  methods  of  treatment  in  obstinate 
cases  include  cauterization  with  silver .  nitrate,  caustic  potash, 
carbolic  acid,  pyrogallic  acid,  blistering  with  cantharides,  the 
actual  or  galvano-cautery  and  linear  or  multiple  scarification. 

LUPUS  VULGARIS. 

Definition. — A  tubercular  disease  of  the  skin,  characterized 
by  the  presence  of  brownish  red  papules  or  tubercles  and  tend- 
ing to  ulceration. 

Etiology. — The  disease  is  caused  by  infection  of  the  broken 
or  abraded  skin  with  the  tubercle  bacilli.  It  usually  commences 
early  in  life  and  is  rather  more  common  in  females  than  in 
males.  It  is  much  less  frequent  in  this  country  than  in  conti- 
nental Europe.  Predisposing  causes  are  bad  hygienic  surround- 
ings and  a  poorly  nourished  body. 

Pathology. — The  essential  element  of  the  cutaneous  lesion 
are  the  nodules  or  tubercles.  These  are  soft,  being  described 
by  Hutchinson  as  like  "apple-jelly."  They  are  located  in  the 
true  skin  and  may  be  simple,  but  are  usually  multiple,  tending 
to  coalesce  to  form  nodular  masses  of  variable  size.  Examined 
microscopically  they  are  found  to  consist  of  epithelial  cells  and 
sometimes  contain  giant  cells  and  tubercle  bacilli.  The  vessels 
of  the  corium  are  dilated  aftd  the  intervening  tissues  are  in- 
filtrated with  leukocytes.    Ulceration  occurs  in  most  cases. 

Symptoms. — Lupus  vulgaris  occurs  most  frequently  upon 
the  face,  Ci^pecially  on  the  nose,  cheeks  and  ears,  but  it  may 
attack  any  cutaneous  surface  and  is  quite  often  found  upon  the 
mucous  membrane  of  the  mouth,  nose,  etc.  It  usually  begins 
as  a  number  of  small,  discrete  papules,  which  increase  in  size  and 
coalesce  to  form  the  characteristic,  soft,  brownish-red  nodules 
imbedded  in  the  corium  and  covered  by  epidermis.  These  may 
become  as  large  as  a  pea  or  even  larger.  The  tubercles  may  be 
absorbed,  leaving  a  scaly,  scarred  surface  {lupus  exfolialivus) 
or  may  break  down  into  shallow,  chronic  ulcers,  with  the  for- 
mation of  brownish  crusts  and  followed  by  well-marked  cica- 
trices  (lupus  crulccrans  or  exedens).     Granulation  tissue  may 
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^^^^H         form  extensiYely  at  the  borders  of  the  ulcers,  giving  ri^e  to  a              ^^M 
^^^H         condition  known  as  lupus  hypcrirophicm,  or  warty  growtlis  may               ^H 
^^^^H         apjicar  (lupus  rcrrucosvs),                                                                          ^H 
^^^^H            The  disease  increases  in  size  at  the  periphery  of  the  patch,               ^H 
^^^^H         where  the  nodult's  are  nio^t  numerous,  hut  these  are  algo  seat-                ^H 
^^^^H         tered  throughout  its  eeuter  where  the  i^kin  h  atrophic  and  eov-                ^H 
^^^^H        ered  witli  ulceri^  and  i^car-tigsue.                                                                    ^H 
^^^^H            Ttiere  is  little  or  no  pain  and  the  eonstiftitionat  disturhance               ^H 
^^^^B        is  sliglit.    The  disease  is  \Qry  chronic  and  may  persist  for  many               ^^| 
^^^^B         years,  the  activity  of  the  eruption  varying  from  time  to  time-               ^^| 
^^^^B            Diagnosis. — The  principal  points  of  distinction  hetweeu  thi«               ^H 
^^^^H        disease  and  lupus  erytliematosus  have  already  been  traced.     It               ^^M 
^^^^H         may  perhaps  sometimes  he  mistaken  for  sypliilis  or  rodent  ulcer.               ^^M 
^^^^1        The  following  lahle  ^hows  the  principal  points  of  difTerenoe:                   ^H 

^^^^H              LuruB  VuLOARid. 

SYPHmiS. 

RoDE.\T  UuGH.                       ^^1 

^^^^H              Commences  in 

^^^^H           childhood     or     ado- 

^^^^H              The  course      slow. 

A     disease     of 

adults. 

A  di&ease  of  mid-                 ^^H 
die  or  advanced  life.                  ^^M 

The    course    much 
more  rapid. 

The    course    more                 ^^H 
rapid     than      lupus.                  ^^H 
but      much      slower                 ^^H 
than  syphiiis.                               ^^| 

^^^^1               History   often    tu- 

^^^H               Nodules   Boft.   like 
^^^H           "apple-Jelly/* 

History    of    Infec- 
tion. 

History  negatlTe.                    ^^B 

Nodules  hard. 

I 

^^^^H              Ulcers  are  multiple 
^^^^H          and  superficial ;  cov* 
^^^^H           ered  wltb  browmigh- 
^^^^H          red  crufit;  edges  soft. 

^^^^H              Little  or  no  pain. 

^^^^H              Does  not    respond 
^^^^V           to    "specific"    treat* 

Ulcers  may  be  deep 
but  not  characteris- 
tic:      copious      dis- 
charge,         greenish 
scales. 

Slight  pain. 

Heals     under    the 
lodlds  and  mercury. 

Ulcers    single    and                  ^^H 
deep:  edges  hard  and                  ^^H 

Painful.                                     ^^k 

Does    not    respond                  ^^1 
to    "speclflc'*    treat-                  ^^1 
ment                                           ^H 

^^^^H           Prognosis. — The  disease  is  ver>*  chronic  and  difficult  to  man-              ^H 
^^^^H        age  guecessfully^  but  eases  of  moderate  severity  under  appro-              ^H 
^^^^V        priote  modern  treatment  usually  recover  or  at  lea§t  are  greatly              ^H 

^^^H           TuEATMEsr.— General     Treatment. — The     patient's     health              ^H 
^^^^       should  be  kept  at  the  highest  possible  standard  by  attention  to              ^| 
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the  details  of  personal  hygiene,  induding  residence  and  em- 
ployment in  a  comfortable  and  properly  ventilated  building  or 
rooms,  an  abundiinee  of  simple^  nutritious  food  and  plenty  of 
healthful  out-door  exercise*  Cod-liver  oi!,  strychnin^  quinin, 
ar^enie,  iron  and  llie  iodids  should  be  pre^^cribcd  to  meet  the 
spceiii]  indications  of  the  ease.  Tiibcreulin  was  formerly  much 
used,  but  at  present  is  not  in  favor.  It  undoubtedly  does  good 
in  some  eases*  Th}Toid  extract  has  also  been  used  with  asserted 
good  results. 

Local  Treatment, — This  is  the  most  important  part  of  the 
treatroent.  In  the  less  severe  eases  mild  npplkations  should 
first  be  tried.  Among  those  used  arc  mercurial  plaster,  oint- 
ment of  mercury  oleate  (10  to  20  per  ecnt),  lotion  or  ointment 
of  mercuric  cblorid  (I  to  2  grains  to  llic  ounce),  salicylic  acid 
plaster  (10  to  20  per  cent),  creosote  plaster  (40  per  cent),  or  a 
lotion  of  resorein  (10  to  60  grains  to  the  ounce).  Or  the  part 
may  be  occasionally  washed  with  pure  carbolic  acid^  or  lead 
plaster  containing  20  per  cent  of  ichthyol  m:iy  be  constantly 
upplicd. 

Usually,  however,  cauterizant  appliesitions  or  operative  meas- 
ures are  required.  The  solid  stick  of  silver  nitrate  may  be  rubbed 
in  thoroughly,  only  a  small  area  being  treated  at  a  sitting, 
Formaldcbyd  (10  per  cent)  may  be  swabbed  on  every  two  or 
three  days  and  the  part  poulticed  for  the  removal  of  sloughs* 
Pyrogallic  acid  is  quite  effeetive  and  causes  little  pain,  but  is 
slow.    Brocq  uses  the  following: 

Pyrogallic  acid ,  .  gr.  50 

Salicylic  acid gr,  50 

Collodion oz.     1 

Paint  over  the  part  every  day  until  a  slough  is  produced, 
then  poultice  and  after  its  removal  rt^apply  us  necessary. 

The  pyrogallic  acid  may  also  be  used  in  the  following  oint- 
ment : 

Pyrogallic  acid dr  2 

Lead  phister dr,  1 

Resin  cerate dr.  5 

This  is  kept  apfiHed  for  one  or  two  weeks,  the  part  being 

frequently  poulticed  to  keep  it  free  from  slough. — Stelwagon. 

Arsenic  is  also  used  as  a  caustic  and  attacks  by  selection 

diseased  tissue;   but  it  is  more  puinful  tban  the  above,  and,  as 


534  THE  STANDARD  MEDICAL  MANUAL. 

it  ma}^  be  absorbed^  should  not  be  applied  to  large  areas.  Hebra 
prefers— 

Arsenouii  acid , ,  .gr.  20 

Red  sulphid  of  mercury dr.     1 

Rost-  ointiiieut oz.     1 

Spread  thickly  on  cloth  antl  apply  to  the  patch  for  two  or 

three  days  until  the  lupus  nodules  are  blackened  or  destroyed. 

Then  poultice. 

Zinc  chlorid  is  also  used  as  a  cauterizant^  but  has  no  special 
advantages  over  the  a1>ove. 

The  galvano*  and  thernio-cautery  have  also  been  used  for  the 
destruction  of  the  lupus  eruption.  Similar  in  effect  is  super- 
heated air  (about  300*'  F.),  applied  through  a  blow-tube  to  the 
diseased  area.  Finsen  lias  recently  demonstrated  the  curative 
results  obtained  by  concentrating  the  actinic  rays  of  the  sun  or 
electric  light  upon  the  eruption.  Tlie  X-ray  has  also  been  used 
successfully. 

Obstinate  cases  may  require  surgical  interference.  The  meth- 
ods used  include  multiple,  linear  or  punctate  scarification,  curet- 
ting and  excision.  The  galvano-cautery  knife  may  be  used  with 
the  former  and  cauteri2ation  with  silver  nitrate  may  follow  the 
n^c  of  the  knife  in  any  instance.  The  subsequent  treatment 
should  be  antiseptic. 

LYMPHADENOM A ;  PSEUDaLEUKEMIA ; 
HODGKESPS  DISEASE* 

BEFivrnON'. — A  constitutional  disease  characterized  by  pro- 
gressive anemia,  enlargement  of  the  lymphiihc  glands  and  usu- 
ally of  the  spleen. 

Etiology. — The  disease  occurs  most  frequently  in  young 
ndiilt  males.  The  exciting  cause  is  unknown  but  is  probably 
infectious. 

Patiiolooy.— The  lymphatic  glands  are  the  primary*  seat  of 
the  disease  and  the  .superficial  glands,  those  of  the  neck,  axilla 
and  groin,  are  usually  first  attacked  and  most  enlarged.  The 
increase  in  size  is  due  to  hyperplasia,  both  of  the  cellular  and 
connective  tissue  elements.  If  the  first  are  most  affectcil  the 
gland  is  soft  and  elastic;  if  the  latter  suffers  most,  the  gland  is 
hard  and  resistant.     The  retroperitoneal  glands  and  all  other 
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lymphoid  structures,  including  those  in  the  tonsils,  lungs,  liver, 
brain,  etc.,  may  be  involved.  The  spleen  is  usually  euhirged  but 
less  than  in  leukemia.  The  bone-marrow  often  becomes  soft- 
ened. 

Symptoms. — The  first  symptom  to  be  noted  is  usually  the 
enlargement  of  the  glands  of  the  neck;  this  is  most  prominent 
on  oue  side.  These  may  reach  a  very  large  size.  The  diseai5e 
spreads  to  the  axillary,  then  to  the  inguinal  and  finally  to  the 
internal  glands,  the  spleen  and  other  viscera.  Associated  with 
the  glandular  enlargement  there  are  the  marked  constitutional 
symptoms:  Lassitude,  pallor,  shortness  of  breath,  digestive  dis- 
turbances, sometimes  mucous  heniorrliages  and  finally  emacia- 
tion and  edema  of  the  limbs.  The  pressure  of  the  enlarged  glands 
may  cause  difficulty  of  swallowing  or  breathing,  local  congestion 
or  edema,  disturbances  of  sensation,  neuralgic  pains  and  paraly- 
ses, and  a  peculiar  bronzing  of  the  skin  (said  lo  be  due  to  pres- 
sure upon  the  suprarenal).  The  enlarged  glands  are  themselves 
usually  painless  and  seldom  suppurate.  In  some  cases  there  is 
an  irregular  intermittent  fever. 

There  is  usually  more  or  less  reduction  in  the  number  of  red 
cells  and  the  quantity  of  hemoglobin  is  always  diminished. 
There  may  be  some  increase  in  the  number  of  white  cells,  but 
this  is  always  moderate  as  compared  i^ith  leukemia. 

Diagnosis. — Tuberculous  adenitis  may  be  liard  to  distinguish 
from  lyniphadenoma  at  first*  It  is^  howeverj  more  frequently 
unilateral,  tends  to  suppuration,  often  occurs  earlier  in  life, 
does  not  spread  so  rapidly  to  other  glands  and  there  are  no 
attacks  of  intermittent  fever,  such  as  sometimes  occur  in  lymph- 
adenoma. 

A  study  of  the  blood  changes  will  differentiate  from  leukemia. 
The  history  of  syphilis*  a  study  of  the  symptoms  and  specific 
treatment  with  mercury  will  settle  any  ditliculty  regarding  the 
presence  of  that  disease. 

PnoGXOsis, — The  disease  is  almost  inevitably  fatal  within  two 
or  three  years. 

TaEATMENT.— To  maintain  the  health  of  the  patient  at  as 
high  a  standard  as  possible  nutrients  and  tonics  should  be  ad- 
ministered, such  as  cod-liver  oil,  iron,  quinin,  strychnin,  etc. 
The  best  possible  hygienic  surroundings  sbould  be  provided  and 
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n  iN>r-eroTi.i  diet  pTe:?»:nberf.  Arjenie  Ls  che  beat  ^iade  remedy 
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MALARIA. 

T/EFT!^rTTo>r. — An  infectiona  disieaiie  due  to  the  presence  of  a 

specific  p:ira.-ite  in  the  hWtA  and  eharaorerized  by  a  periodic. 
intermittent  or  remittent  f-cver. 

VARrTTEA. — Act:-f»r«'!in;r  to  the  character  of  the  symptoms  the 
following  varieties  may  U-  desoribeti:  (1)  Intermittent  fever; 
(2)  remittent  fever;  (Z)  pomicion,-  fever:  (U  malarial  hema- 
taria;  ('>)  ehronic  malaria  or  malarial  cachexia.  There  are 
al.-o  irregular  and  mixe<l  t^'pe?. 

KTWUif}Y. — Malaria  may  occur  in  any  climate  hot  is  more 
frommon  an^l  more  «evere  in  tropical  and  subtropical  countries. 
ljf>w,  flat,  insutTiciently  drained  and  swampy  localities  are  most 
likely  to  U»  inffrrrted.  Xo  age  or  rex  ir  exempt,  but  out-door 
l;iU)r  pHflir-po-r-  to  its  fK.rurrence.  NViTT'Xri  are  le?a  fusceptible 
than  white:^. 

The  exciting  eau.se  is  now  known  to  be  a  hematozoon,  the 
Plasmodium  malnritr  Wonging  to  the  protozoa.  There  are 
three  rli.-^tinct  form-  of  this  parasite:  (1)  Tlie  tertian;  (2) 
thf'  quartan;  (3)  the  e:^tivo-autumnal.  ThcaC  cause  all  of  the 
acute  forms  of  thr-  disease. 

1.  Tfrtuin  parn:<lffi.  This  is  seen  in  the  blood  as  a  small, 
hyaline  Wly,  having  amel>oid  movements  and  occupying  a  red 
blfK)d  eorpusrlf.  Its  diameter  h  at  first  one-sixth  to  one-fourth 
that  of  the  rrd  cell.  L'pon  studying  its  development  under  the 
microscope  fine  granular  pigment,  derived  from  the  hemoglobin 
of  the  cell,  is  o])served  early.  This  is  seen  to  Ik?  in  active  move- 
ment and  finally  collects  in  the  center  of  the  body,  which  be- 
comes segmented  into  from  12  to  20  parts  or  spores.  While 
Ibis  process  is  going  on  the  blood  corpuscle  becomes  paler  and 
enlarged,  the  parasite  finally  fills  it  and  when  sporulation  is 
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c*ompIete  breaks  out  into  the  blood  plasma,  where  moBt  of  tlie 
spores  are  destroyed  by  p?iagocytes,  while  the  reniaiuder  enter 
into  other  blood  cells  to  repeat  the  process.  The  life  of  the 
parasite  is  about  48  hours.  The  paroxysm,  which  occurs  every 
other  day,  is  coexistent  with  the  process  of  sporulation,  and 
terminates  when  this  process  is  completed  by  the  ''brood"  of 
parasites  which  excite  it.  It  is  probably  caused  by  the  release 
of  a  toxin  into  the  blood  plasma. 

In  some  eases  an  individual  is  infected  by  two  broods  of 
parasites  on  alternate  days.  This  causes  a  daily  paroxysm— 
the  double  tertian  or  quoiidian  form  of  the  disease.  Flagella 
are  occasionally  seen,  always  free  in  the  blood,  never  intra- 
cellular. 

%,  Qtutrtan  parasite.  The  early  stage  of  this  parasite  does 
not  ditler  greatly  from  that  of  the  preceding.  Like  it,  this  is  a 
email,  hyaline,  ameboid  body.  The  pigment  granules  are,  how- 
ever,  coarser  and  their  movements  sluggish.  The  pigment  col* 
lects  in  the  center  and  spores  are  formed  around  it;  they 
number  from  6  to  12,  The  quartan  parasite  does  not  attain 
the  size  of  the  red  blood  corpuscle  as  does  the  tertian  parasite; 
but  the  cell  shrinks  around  it.  The  process  of  adl  growth  and 
sporulation  is  completed  in  72  hours.  The  paroxysms  there- 
fore occur  every  fourth  day,  that  is,  there  is  an  interval  of 
two  days  between  attacks.  If  the  patient  is  infected*  on  different 
days,  with  two  broods  of  the  parasite  he  has  a  paroxysm  on  two 
successive  days  (double  quartan)  and  escapes  the  third.  If 
infected  with  three  different  broods  he  has  a  daily  paroxysm — 
quotidian. 

3-  Estivo-autumnal  parasite.  This  is  the  parasite  of  the 
remittent  and  severe  malignant  types  of  tropical  malaria.  Dur- 
ing the  early  stages  of  the  paroxysm  it  may  be  seen  as  a  very 
small  hyaline  body  in  the  bloody  but  its  later  development  takes 
place  in  the  spleen  and  bone-marrow.  They  are  often  ring- 
shaped  and  after  a  week  or  ten  days  form  characteristic  cres- 
cents which  may  be  seen  in  fresh  blood  and  are  not  seen  in  the 
tertian  and  quartan  types.  The  red  cell  becomes  shriveled  and 
sometimes  notched.    This  form  matures  in  21  to  48  hours. 

Maehiafava  and  Bignami  have  separated  the  estivo-autumnal 
parasite  into  two  varieties,  one  causing  a  paroxysm  in  24,  the 
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Oibcr  iji  48  hottn.  Cratg  of  the  T7.  S.  armj,  who  has  made  am 
«    '  '    'le  parasite  in  Cuba  and  in  troops  return- 

n  /  .  i'io«i  comes  to  the  same  conclusion.     He 

ili!»irril)Ci  i]iiotidiaii  and  malignant  tertian  forms.  The  former 
|p  ^ni^ilk'f.  often  there  i«  more  than  one  parasite  in  a  corpuscle, 
I*  M'Tj  rtrfive,  it  loie«  iU  ring  form  before  pigmentation,  its 
granulef  are  eoanie  and  motionless,  there  are  six  to  eight  spores 
mill  ill*'  crvMvniH  «n*  ^mnll,  plump  and  contain  a  small  amount 
of  [liKiTM'fil ;  tho  lattcT  are  larger  and  sluggish,  there  is  but  one 
In  each  cvlU  which  has  a  ring  form,  they  have  fine  granules 
wliich  rirt'  tictiv<%  the  H|jnn'H  are  ten  to  fifteen  in  number  and  the 
('reHi'iT»(i4  are  long,  uarrow  and  deeply  pigmented. 

M  may  now  be  conHidered  definitely  settled  that  malaria  is 
traftHrnitleii  by  eerlain  varictii's  of  mosquitoes;  the  anopheles 
mv\m  lo  be  I  lie  principal  olIendt-T.  The  inoculation  expcri- 
nienl«  niailr  in  VHrion>*  pUuv^  and  l>y  different  men  have  shown 
(bnl  lilt'  (liw*af»e  ean  be  produced  in  this  way.  The  recent  pro- 
<|yeilori  of  a  ty|Heal  efcstivo-autyumul  fever  in  the  son  of  Dr. 
Patrick  Mantiun  in  London  by  the  bites  of  infected  mosquitoes 
broH|;lil  from  Italy  Mvms  to  be  a  crucial  test*  Sarabon  and 
Lnw,  tm  tbe  ^^i\wv  hniid,  sittnved  that  it  was  possible  to  live  in 
tli!»  niabina-infctitt^d  Cainpagna  by  residing  in  a  house  which 
|in»teclcil  liirni  frnm  tl\e  bite  of  the  night-flying  anopheles. 
Koch,  m  a  rcj^ult  of  \m  n*cenl  investigations  in  East  Africa, 
aMAertu  that  the  only  true  host  of  the  parasite  is  man. 

l*ArHivi.iHn\—Tbc  mo!»t  eons^tant  change  is  found  in  the 
blmnl,  Tl\e  munlHT  of  n*d  blood  corpuscles  is  greatly  reduced 
U\  tl»o  tlci*tructivo  action  of  the  parasites  and  there  is  a  corre- 
Hponding  d«vnv»?ie  in  the  amount  of  hemoglobin.  In  severe  cases 
the  itpUnnv  in  g neatly  cnhirgtHl  and  dark  in  color  from  the  deposit 
of  pigment*  In  ehnmic  cases  it  may  become  hard  (*'iagiie-criDe*^), 
The  liver  may  abo  U^ome  slightly  enlarged.  In  malarial  ctcb- 
exia  thcrr  is^  a  liymptomatic  anemia  of  the  T^^^e^L 

SvMi'ivus. — /MCttWIitiic — Salinger  and  Kalterer  gifte  the 
L^riiHi  of  incubation  of  tbe  tertian  form  as  ten  days;  of  ibt 
^iiaHan,  thirti.'en  da}-*;   of  tbe  estiro-antunmat  thre*?  daya. 

InUrmitttHt  fVrrr — Thi>  k  cao^  by  the  tertian  and  qm^ 
tan  parftsite$ — usnallY  the  fomter.  Tbe  quartan  trpr  is  rairfT 
arfU  in  tbia  cemuij.    In  ibe  tcttian  fonn  tbe  pftrexjrsiB  ocmrs 
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every  other  day;  in  the  double  tertian  or  quotidian  it  recurs 
daily.  There  are  three  distinct  stages;  the  chill»  fever  and 
sweating. 

The  chill  usually  comes  on  in  the  late  forenoon  or  early 
afternoon;  it  is  fre<|uently  preceded  by  headache,  creeping 
sensations,  yawning  and  malaise.  The  onset  is  sudden,  eoni- 
mencing  with  chilliness;  this  rapidly  becomes  more  nod  more 
pronounced  uniil  the  whole  body  Is  shaken  and  the  teeth  chat- 
ter. The  skin  is  pale  and  the  lips  and  finger  nails  are  blue. 
The  pulse  is  small,  hard  and  rapid.  In  spite  of  the  apparent 
coolness  of  the  body  there  is  a  decided  rise  of  temperature  and 
internal  congestion.  Frequently  there  is  nausea,  vomiting  or 
headache. 

The  duration  of  the  chill  is  usually  not  more  than  an  hour 
or  two.  It  is  immediately  followed  by  the  second  stage,  or  that 
of  fever.  During  this  the  skin  is  hot  and  dry,  the  thirst  in- 
tense, there  is  severe  headache,  great  restlessness  and  sometimes 
delirium.  The  temperature  continues  to  rise  until  it  reaches 
a  maximum  of  104**  to  106°  F.  This  stage  lasts  from  one  to 
bIx  hours. 

Next  follows  the  third  or  sweating  stage.  During  this  the 
patient  breaks  into  a  profuse  perspiration.  The  body  is  covered 
with  sweat  J  which  is  so  profuse  as  to  drench  the  clothing  or 
wet  through  the  bedding.  The  temperature  rapidly  subsides 
and  the  headache  and  other  symptoms  are  relieved.  It  lasts 
from  one  to  three  hours  and  is  followed  by  the  remission,  during 
which  the  patient  is  free  from  fever  and  feels  usually  well. 

Remident  Fever;  Bilious  Eemiflent  Fever;  Ed ivo- Autumnal 
Fcrcr.— The  onset  of  this  form  of  the  disease  is  usually  preceded 
by  malaise,  loss  of  appetite,  headache  and  disturbance  of  the 
stomach.  The  chill  is  less  severe  than  in  the  intermittent  form. 
It  is  followed  by  a  gradual  rise  of  temperature  which  reaches 
its  maximum  (104**  to  106"  F. )  in  ten  to  twelve  hours.  There 
is  associated  headache,  pain  in  the  limbs,  dry  skin,  flushed  face 
and  thirst.  The  pulse  is  full  and  rapid.  The  decline  of  the 
fever  is  equally  slow,  the  entire  paroxysm  lasting  in  the  neigh- 
borhood of  twenty  hours.  The  temperature  dt>es  not  return  to 
normal  but  is,  during  the  stage  of  remission,  only  slightly  ele- 
vated     'Tliere  is  a  tendency  for  this  period  of  remission  to 
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be<?orae  shorter  and  shorter.  The  regult  is  a  continued  fever 
which  often  closely  simulates  typhoid.  It  is  this  fever  which 
is  sometimes  called  typko-malaruiL  The  paroxysms  may  recur 
daily  or  every  other  day.  There  is  frequently  slight  jaundice 
on  jicconnt  of  the  destruction  of  the  red  corpuscles.  Gastric 
symptoms — nausea  and  vomiting — are  often  very  marked.  It 
is  this  which  formerly  gave  it  the  name  of  "bilious  fever/'  The 
splcc^n  is  likely  to  he  greatly  enlarged. 

Pernicious  Malarial  Ftver;  MaUgnant  Malarial  Fever;  Con- 
gestive Chilis. — This  form  of  malaria  is  now  comparatively  in- 
fn^uent  in  the  United  States,  hut  is  common  in  the  tropics* 
There  are  three  clinical  varieties:  (1)  The  algid;  (2)  the 
comatose;    (3)  the  hematuric- 

In  the  algid  form  there  are  severe  gastro-intestinal  disturb* 
ances,  nausea.,  vomiting  and  serous  diarrhea.  The  surface  of  the 
body  is  cold  hut  there  is  great  visceral  congestion.  The  s}nnp- 
t(»ms  resemble  those  of  cholera.  The  pulse  is  feeble,  there  are 
cramps  in  the  limbs,  the  face  is  drawn  and  anxious,  there  is 
great  prostration  and  a  condition  of  profound  collapse  may  fol- 
low, frequently  terminating  in  death. 

In  the  comatose  form  the  attack  may  or  may  not  be  oshered 
in  by  a  chilL  Often  it  is  present  and  very  severe  (congestive 
chill).  Following,  there  is  low,  muttering  delirinm,  stupor  and 
coma,  lasting  from  2i  to  48  hours.  The  face  is  flushed,  the 
eyes  are  injected  and  the  temperature  very  high  (105*  to  106 "^ 
F.).  The  subsidence  of  the  attack  is  marked  by  a  sweating 
stage  during  which  the  nervous  symptoms  disappear.  The  first 
attack  is  seldom  fatal,  but  recurrences  are  very  dangerous. 

Hemorrhagic  Form;  Malarial  Hematuria  or  Hemoglobinuria; 
Blackwater  Fever,' — ^In  this  form  of  pernicious  malaria  there  ia 
a  cliill,  followed  by  fever,  which  may  be  intermittent  or  re- 
mittent, during  which  there  are  hemorrhages  from  different 
parts  of  the  body  but  most  frequently  from  the  kidneys.  The 
urine  is  scanty,  stained  with  hemoglobin  and  sometimes  sup- 
pressed. Uremic  symptoms  may  then  ensue.  Vomiting  and 
severe  pains  in  the  head  and  limbs  are  frequent  symptoms. 

In  the  southern  United  States  hemoglobinuria  is  quite  com- 
mon, the  urine  being  colored  with  hemoglobin  and  containing 
fow  or  no  red  corpuscles.    The  symptoms  are  much  less  severe 
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than  in  the  African  blackwater  fever.  The  chill  is  not  marked 
and  may  be  absunt  and  is  directly  followed  by  the  hemorrhage. 
This  usually  recurs  daily  or  on  alternate  day 8.  The  gravity  of 
these  cases  is  increased  by  the  tendency  for  the  fever  to  become 
continuous. 

Chronic  Malaria;  Malarial  Cachexia. — This  form  of  the  dis- 
ease is  likely  to  follow  severe  or  prolonged  acute  attacks,  es- 
pecially those  of  the  remittent  type  (estivo-autnmnal).  The 
most  prominent  symptom  is  the  anemia.  The  blood  count 
shows  a  great  reduction  in  the  number  of  red  corpuscles*  The 
skin  is  yellow  and  sallow.  The  tongue  is  broad,  flabby  and 
coated,  the  breath  is  fouL  There  is  loss  of  appetite,  fetid 
breath,  flatulence  and  generally  constipation,  which  may  alter- 
nate with  diarrhea.  The  temperature  is  usually  subnormal,  but 
there  may  be  recurring  periods  of  feverishness-  The  circu- 
lation is  poor,  the  hands  and  feet  are  cold  and  in  some  cases 
there  is  edema  of  the  ankles.  The  spleen  is  enlarged  (some- 
times to  several  times  its  normal  size)  and  hard  (^*^ague  cake"). 
Examination  of  the  blood  usually  shows  the  plasmodiura,  cres- 
eentie  forms  being  quite  common.  In  some  chronic  cases  of 
secondar}^  anemia  due  to  malaria  the  parasite  will  not  be  found 
Nervous  symptoms  (headache,  insomnia,  cardiac  palpitation, 
vertigo,  palsies,  etc.)  are  common. 

Malarial  neuralgia  is  an  irregular  form  of  malaria,  subacute 
or  chronic  in  type,  marked  by  a  tendency  to  periodicity — pain 
recurring  at  regular  intervals.  Many  other  irregular  manifes- 
tations of  the  disease  are  seen  but  in  all  the  recurrence  of  the 
symptoms  is  distinctly  periodic. 

Diagnosis. — The  diagnosis  of  an  ordinary  case  of  intermittent 
fever  presents  no  difficulties.  In  the  remittent  and  atypical 
forms  of  the  disease  it  is  not  so  easy.  The  fever  is  often, 
especially  in  the  southern  states,  of  a  continued  type  which  can* 
not  be  clinically  differentiated  from  true  typhoid.  This  is  often 
called  typho-malaria!  fever,  under  the  assumption  that  it  is  of 
a  mixed  ty^e.  Osier  and  others  assert  that  such  a  form  does 
not  exist,  but  the  testimony  of  many  competent  practitioners  is 
that  it  occasionally  does  occur.  Thompson  reports  several  cases 
fif  typhoid  fever  in  which  the  plasmodia  were  found  and  which 
responded  to  the  Widal  test. 
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In  septicemia  there  are  chills,  fever  and  sweating,  but  these 
are  irregular  and  not  distinctly  periodic.  There  is  also  leuko- 
cytosis, which  is  absent  in  malaria, 

In  cases  of  doubtful  diagnosis  the  blood  should  be  examined; 
the  presence  of  the  malarial  parasites  is  conclusive  evidence  of 
the  character  of  the  disease.  The  therapeutic  test  is  usually 
reliable :  By  the  administration  of  quinin  true  malaria  ifi  bene- 
fited ;   it  does  not  shorten  the  course  of  other  diseases. 

Prognosis.^— Under  proper  treatment  most  forms  of  malaria 
quickly  recover.  Recovery  is  most  rapid  in  the  forms  caused 
by  the  tertian  and  quartan  parasites.  The  cstivo-autumnal 
varieties  are  most  resistant  and  show  a  decided  tenrlency  to 
linger.  The  pernicious  fevers  are  very  dangerous  and  are  at- 
tended with  a  high  mortality. 

Xot  the  least  of  the  dangers  is  the  likelihood  of  complications 
and  sequels.  These  include  the  grave  anemias, neuritis, pneumonia, 
dysentery,  tubercolosia  and  nephritis.    Relapses  are  common. 

Treatment. — Prophylaxis. — Since  it  now  seems  to  be  an 
established  fact  that  malaria  is  transmitted  by  mosquitoes  it  is 
reasonable  to  believe  it  a  preventable  disease.  In  order  to  pre- 
vent it  we  must  exterminate  the  malarial  mosquito  or  prevent 
its  access  to  men. 

Experiments  recently  made  on  a  large  scale  in  the  malarial 
districts  of  Italy,  in  addition  to  those  of  Sarabon  and  Low,  show 
that  the  simple  expedient  of  screening  the  doors  and  windows 
of  the  house  in  such  a  way  as  to  exclude  the  mosquitoes,  and 
staying  within  doors  after  nightfall^  will  prevent  the  disease  in 
many  cases.  Various  volatile  substances  were  tried  by  Celli  and 
Casagrandi  to  stupefy  or  kill  the  mosquitoes  in  a  living  room. 
Among  those  of  merit  were  turpentine,  iodoform,  menthol,  nut- 
meg, camphor  and  garlic,  and  the  fumes  of  tobacco,  crysant he- 
mum  powder,  eucalyptus  leaves,  quassia  wood  and  pyrethrum 
powder.  Those  authors  also  suggest  that  growing  the  crysanthe- 
mum  plant  on  a  large  scale  might  free  a  locality  from  mos- 
quitoes. (Insect  powder  is  derived  from  a  variety  of  crysan- 
ihemum.)  The  growth  of  eucalyptus  trees  has  been  tried  and. 
it  is  asserted,  with  benefit,  but  Celli  condemns  the  growing  of 
tr^es  of  any  kind  near  a  dwelling  since  the  shade  offers  protec- 
tion  to  the  mosquito. 
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As  direct  destroyers  of  mosquitoes  coal-oil  i^  probably  as 
useful  as  any  cheap  substance.  It  is  spread  on  the  waters 
of  an  infected  locality;  it  destroys  the  larvae  lu  large  numbers. 
Eecent  experiments  made  in  Havana  show  thiit  these  applica- 
tions must  he  repeated  at  short  intervals,  probably  twice  a  month, 
in  order  to  keep  the  surface  of  the  water  free  from  larvae.  This 
method  is  recommended  by  L.  0.  Howard  of  the  United  States 
Agricultural  Department,  who  also  suggests  that  the  cultivation 
of  the  dragon- fly  or  "devil's  darning  needle,"  which  is  known 
to  feed  upon  mosquitoes,  might  be  useful. 

Probably  the  most  practical  way  of  preventing  malaria  on  a 
large  scale  is  by  draining  the  land  of  stagnant  water  and 
putting  it  into  cultivation.  Persons  going  to  malarial  countries 
may  fortify  the  system  against  malarial  infection  by  the  internal 
use  of  quinin. 

The  Paroxtfsm. — The  physician  is  usually  first  called  to  see 
the  patient  during  the  acute  stage.  Not  much  can  be  done 
during  the  chill.  The  patient  should  be  covered  with  blankets, 
a  hot-water  bag  put  to  the  feet  and  epigastrium  and  hot  drinks 
administered.  Whiskey,  aromatic  spirits  of  ammonia  and  spir- 
its of  chloroform  may  be  taken  internally  to  add  to  the  sense 
of  warmth.  Wilson  (Buffalo  Med,  Jour.)  uses  the  following 
to  break  up  the  chill: 

Spt.    chloroform m.  20 

Tinct.  opium .....,.., m.  20 

Whiskt'v , oz.  2 

One  dose,  diluted. 

The  possibility  of  aborting  the  parox7sm  has  been  discussed. 
Brodnax  claims  it  can  be  done  by  the  use  of  chloroform  (25  drops 
in  syrup  or  glycerin),  by  the  use  of  acetanilid  (5  to  8  grains) 
or  pilocarpin  (Vi<j  grain).  These  are  given  previous  to  the 
chill  or  even  during  it,  in  order  to  precipitate  the  sweating  stage. 

Quinin  is  a  true  specifie  for  malaria.  It  has  been  indubitably 
proven  that  it  destroys  the  malarial  hematozoon  wutb  little 
or  no  risk  to  the  patient.  In  order  to  get  the  best  results 
it  is  important  to  know  just  when  to  give  it.  Knowing  this  it  is 
no  longer  necessary  to  resort  to  the  enormous  doses  formerly  used 
and  which  were  undouhtedly  harmful.  The  object  is  to  saturate 
the  blood  at  the  time  when  the  parasite  is  most  susceptible.     This 
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is  during  the  stage  of  sporulation,  when  the  red  corpuscles  are 
disintegrated  and  the  spores  are  left  floating  in  the  blood  plasma. 
This  is  coincident  with  the  paroxysm.  Since  quinin  is  not 
readily  absorbed  at  this  tirae  and  may  be  rejected  by  the  stomach 
it  is  usually  the  custom  to  give  it  some  time  before.  Most 
authors  recommend  its  administration  four  to  six  hours  before 
the  expected  chilly  some  giving  it  in  divided  doses,  the  last  of 
which  comes  not  less  than  two  hours  before  the  attack.  It 
seems  wiser  to  the  author  to  give  the  entire  quantity  in  a  single 
dose  an  hour  or  two  before,  or,  as  recommended  by  Dock,  during 
the  decline.  If  the  patient  is  seen  during  the  attack,  its  subsi- 
dence should  always  be  followed  by  quinin. 

In  this  country  the  sulphate  is  the  salt  most  used*  Aa  this 
is  only  sparingly  soluble  in  water,  the  bisulphate  is  to  be  pre- 
ferred. The  sulphate  is,  however,  freely  soluble  when  admin- 
istered w^ith  an  acid.     Laveran  prefers  hydrochh^ric  acid. 

The  dose  is  important.  It  is  agreed  that  the  enormous  doses 
sometimes  given  are  unnecessary  and  unwise.  It  is  rarely  expe- 
dient to  give  more  than  30  grains  a  day.  In  general  15  grains 
may  be  looked  upon  as  an  average  dose,  while  in  the  severe  and 
more  obstinate  forms  20  grains  may  be  considered  the  normal 
amo^mt.  When  the  single  large  dose  is  not  well  retained  it 
may  be  given  in  5-grain  doses  one-half  hour  apart.  In  mild 
cases  2  or  3  grains  three  times  a  day  may  break  up  the  attack. 
In  the  remUicnt  fevers  of  the  estivo-autumnal  type  the  par- 
oxysm and  interval  is  not  so  well  defined.  The  quinin  may 
therefore  be  given  in  these  eases  in  5  to  10  grain  doses  every 
four  to  six  hours.  The  largest  quantity  should  be  given  during 
the  decline- 
In  either  the  intermittent  or  the  remittent  form,  if  the  par- 
oxysm shows  a  tendency  to  recur,  each  recrudescence  should  be 
treated  as  an  acute  attack.  To  prevent  recurrences,  9  to  1^ 
grains  of  quinin  should  be  given  daily  for  a  week  and  then 
continued  in  smaller  doses. 

Quinin  pills  and  iahUis  should  never  be  used.  Dock  recom- 
mends that  the  drug  be  given  in  5-graiu  cap^^ules,  followed  by 
a  small  dose  of  dilute  hydrochloric  acid.  If  the  patient  will 
take  it,  the  acid  solution  is  best.    Below  are  given  prescriptions : 
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Quinin  sulphate   dr.  2 

Arom.  sulphuric  acid dr.  1 

Oil  peppermint  m.  5 

Fl.  ext.  licorice oz.  1 

Glycerin    oz.  4 

One  or  two  teaspoonfuls  every  three  or  four  hours. 

Quinin  sulphate dr.  4 

Dilute  hydrochloric  acid dr.  3 

Syrup  orange oz.  1 

Simple  elixir,  enough  to  make oz.  4 

One  or  two  teaspoonfuls,  as  needed. 

Quinin  hydrochlorate dr.  2 

Dilute  hydrochloric  acid dr.  4 

Dilute  hydrobromic  acid oz.  1 

Syrup  lemon dr.  4 

Water  oz.  1 

Teaspoonful  three  times  a  day.— Eshner. 

If  there  is  constipation,  before  commencing  active  treatment 
it  is  better  to  give  an  active  cathartic.  The  mercurials  are 
considered  peculiarly  effective  in  malarial  climates  and  espe- 
cially so  in  the  remittent  fevers.  A  full  dose  of  calomel  (5  to 
10  grains)  or  a  blue  pill  may  be  given  at  bedtime  and  followed 
by  a  saline  the  following  morning.  Or  the  mercurial  may  be 
given  with  the  quinin.  Various  drugs  are  used  as  adjuvants  to 
quinin.  Opium  was  long  considered  a  potent  remedy.  W.  H. 
Thompson  (Med.  News)  believes  that  it  is  a  most  valuable 
remedy  and  uses  it  in  cases  which  do  not  respond  to  quinin 
alone.  Capsicum,  ginger  and  other  carminatives  are  much 
used.  They  probably  have  no  specific  effect,  but  their  local 
stimulant  action  facilitates  the  absorption  of  the  quinin.  Pre- 
scriptions belonging  to  this  class  are  the  following: 

Quinin  sulphate gr.  10 

Powdered  capsicum gr.     3 

Powdered  opium  gr.     1 

One  dose. — Alonzo  Clark. 

W.  H.  Thompson  prescribes  the  following  in  resistant  cases  of 
the  estivo-autumnal  type,  giving  in  conjunction  with  it  three 
doses  of  paregoric,  one-half  ounce  each: 

Quinin  sulphate  gr.  15 

Powdered  ginger gr.  15 

This  quantity  to  be  taken  twice  daily. 
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Claiborne  recommends  the  following; 

Cnlomel gr.     4 

Dovcr^s  powder - .  .gr.     4 

Qiiinin  sulphate  . , .gr.  16 

^fake  four  pills.     Two  to  be  given  at  bedtime  and  two  the 
following  morning. 

It  is  often  difficult  to  give  quinin  to  children.  The  drug  is 
usually  suspended  in  a  syrup  of  lieoriee  or  yerba  santa.  These 
disguise  the  taste  pretty  effectually  but  do  not  leave  the  drug 
in  a  very  favorable  condition  for  ready  absorption.  It  has 
been  suggested  that  it  may  be  given  in  coffee,  with  powdered 
ginger  or  other  carminatives.  The  taunate  of  quinin  is  used 
witli  chocolate  to  make  lozenges  which  children  will  eat.  Haro 
recommends  the  following  for  children: 

Quinin  hydroehlorate gr.  16 

Fl  ext.  licorice .dr.     1 

Syrup  orange  pee! oz.     2 

A  teaspoonful  for  a  child  of  three  years. 
The  remedy  may  also  be  given  in  the  form  of  suppositories 
or  by  inunction  with  an  ointment  base.     It  is  much  slower  of 
absorption  in  those  ways  and  not  suited  to  cases  in  which  the 
symptoms  are  urgent. 

It  is  claimed  tliat  euquinin  wall  replace  quinin  as  an  anti- 
periodic.  This  drug  is  free  from  bitter  taste  and  disagreeable 
after-effects,  such  as  ringing  in  the  ears  and  nervous  disturb- 
ances. It  would  seem  to  be  a  useful  drug  to  give  children.  Its 
dose  18  about  the  same  as  that  of  quinin. 

The  hypodermic  method  of  administration  is  recommended 
in  the  pernicious  malarial  fevers  in  which  it  is  important  to 
ta  I  urate  the  blood  in  the  shortest  possible  time.  The  hydro- 
chlorate  and  hisulphate  are  usually  used.  Hare  gives  the  fol- 
lowing formulas; 

Qiiim'n  hydroehlorate .gr.  7 

Glycerin dr.     J 

Distilled  water dr.     | 

Warm  solution  before  using  and  do  not  add  acid. 

Quinin  hydroehlorate gr.  15 

Alcohol .m.  15 

Distilled  water dr.     IJ 

Add  a  few  drops  of  hydrochloric  acid  to  complete  the  sohi- 
tion  before  using. 
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There  is  Bome  difference  of  opinion  as  to  the  value  of  the 
Inpodcrmic  method.  Facklcr  reported  that  in  twenty  cases 
this  mode  of  administriition  proved  siiecci-sfid  in  but  three;  tlR* 
remaining  seventeen  were  cured  by  quinin  by  the  mouth*  It  is 
probable  that  the  salt  is  precipitated  by  the  alkaline  juices  of 
tlie  tissues  and  absorbed  slowly,  Baceelli  ui^ed  cjuinin  by  intra- 
venous injection,  giving  15  grains  of  the  hydroehlorate  with  15 
grains  of  sodium  chlorid  in  two  and  one-half  drams  of  distilled 
water. 

Wliethor  or  not  quinin  is  to  be  given  in  hemoglobinuria  is  a 
mooted  question,  Kocli  makes  the  uneom promising  statement 
that  the  drug  causes  this  condition ;  others  are  as  enthusiastic  in 
its  praise.  Most  authors  reconunend  its  use.  Very  large  doses 
are  not  necessary. 

It  should  be  remembered  that  there  are  some  individuals  who 
are  very  fiuscepti!)!e  to  quinin.  A.  II.  Smith  asserts  that  this 
can  usually  be  overcome  by  giving  it  with  hydrobromie  acid 
or  sodium  bromid.  The  number  of  persons  who  cannot  take 
quinin  in  some  form  is  certainly  very  small. 

Various  substitutes  for  quinin  have  been  used.  None  equal 
it.  One  of  the  most  promising  is  methylene-blue.  This  may 
be  given  to  the  amount  of  5  to  7J  grains  in  twenty-four  hours. 
It  is  best  prescribed  in  capsule  with  an  equal  quantity  of  pow- 
dered nutmeg.  We  have  already  referred  to  eiiquinin.  Cin- 
chonidia  is  preferred  in  some  cases.  Wilson  was  successful  in 
a  large  number  of  obstinate  eases  with  the  following: 

Cinehonidia  salicylate dr.  3 

Essence  of  pepsin. . ,  ,oz.  4 

Teaspoonful  after  each  nu^al,  with  Bland  pill  and  a  laxative 
at  bedtime, 

Warburgs  tincture  is  a  very  complex  formula,  much  in  use 
in  India  and  deservedly  popular.  It  sometimes  succeedn  when 
quinin  alone  fails.  Eucalyptus  is  a  favorite  remedy  with  some 
practitioners;  its  antiperiodic  powers  are  weak. 

It  is  in  the  subacitte  and  chronic  cases  that  modifications  of 
(he  quinin  treatment  and  combinations  with  other  drugs  do  the 
most  good.  Arsenic  is  even  more  valuable  than  is  quinin  in 
some  of  these  eases,  and  iron  and  strychnin  are  often  indicated* 
A  number  of  favorite  prescriptions  are  given; 
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Quinin   sulphate • gr.  40 

IroD  pyrophosiphate gr.  40 

Arsenous  acid   . gr.     1 

Powdered  capsicum gr.  20 

Aloin -gr.     2 

Make  *^0  pills.     A  pill  three  or  four  times  a  day, 

Quinin  sulphate , dr,  1 

Mass.  iron  carbonate dr.  1 

Arsenious  acid gr.  1 

Make  20  eapi^ules.     One  three  times  a  day. 

Quinin  sulphate dr.     i 

Fowlers  solution .dr.  l^ 

Tinct.  iron  ehlorid oz.     | 

Syrup  finger oz,  1 J 

Distilled  water,  enough  to  naake , . , .  .oz.  4 

Dessertspoonful  after  meals. 

Strychnin  sulphate , .  .gr.       -/, 

Arsenious  acid gr.     1 

Piperin •  -  «gT.  20 

(Juinin  sulphate »  . *gr.  45 

^Take  20  capsules.     One  capsule  every  four  hours  during 
the  day. 

Ergot  is  recommended  by  A.  Jacobi  in  chronic  intermittent 
fevers  with  much  enlargement  of  the  spleen, that  have  resisted 
the  usual  remedies.  It  may  often  be  combined  advantageously 
with  quinin  or  arsenic.  The  ergot  is  also  valuable  in  some  cases 
of  malarial  neuralgia. 

These  chronic  patients  should,  if  possible,  remove  to  a  climate 
free  from  malarial  infection.  It  is  of  primal  importance  to 
build  up  the  general  health.  The  tendency  to  recurrence  should 
be  kept  in  mind  and  quinin  administered  whenever  the  symp- 
toms seem  to  indicate. 

MEASLES,  GERMAN-Sce  RubeUa- 

MEASLES;  RUBEOLA;  MORBILU, 

Definitiox. — An  acute  contagious  disease  characterized  bv 
an  initial  cort^za  and  a  rose-colored,  macular  eruption. 

Ettolooy. — The  disease  usually  occurs  in  epidemics,  but  spo- 
radic cases  are  common.  Children  of  both  sexes  are  the  most 
frequent  sufferers,  but  adults  are  not  exempt,  and  outbreaks  of 
the  disease  in  armies,  garrisons  and  camps  are  not  infrequent 
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Infants  less  than  six  months  of  age  are  generally  immnne*  The 
disease  is  most  prevalent  during  the  winter  and  early  spring. 
One  attack  confers  protection  except  in  rare  instances. 

Xo  specific  microbe  has  yet  been  found,  but  measles  is  un- 
doubtedly bacterial  in  its  origin.  The  contagion  h  transmitted 
by  the  breath,  by  contact,  clotliing,  etc.  The  discharges  from 
the  bronehial  and  nasal  mueoos  membranes  have  been  shown  to 
be  actively  contagious;  the  epidermic  scales  are  far  less  potent 
conveyers  of  the  poison.  The  vitality  of  the  infecting  germ  is 
much  less  than  that  of  scarlet  fever,  but  epidemics  are  usually 
more  widespread. 

Patholoow — The  morbid  changes  found  in  the  respiratory 
tract  are  those  of  catarrhal  infiammatlon,  not  ditfering  from 
the  same  condition  produced  by  other  causes.  In  measles  the 
inflammation  of  the  mucous  membrane  and  the  eruption  are 
produced  by  the  excretion  of  the  toxin.  The  skin  lesions  con- 
sist of  an  acute  hyperemia  with  cellular  infiltration.  In  severe 
cases  with  complications  there  is  a  mLsed  infection  with  sta- 
phylococci or  streptococci, 

SYSirxoMS.— r/ie  period  of  incubaiiou  varies  from  nine  to 
twenty-one  days.  According  to  Crandall  it  is  usually  twelve 
days;  it  rarely  exceeds  fourteen. 

Siage  of  Invasion. — ^This  begins  gradually,  often  wilh  drowsi- 
ness  (especially  in  young  children),  irritability,  chilliness  and 
the  usual  symptoms  of  a  *^cold  in  the  head/'  viz.,  persistent 
sneezing,  a  watery  discharge  from  the  nose,  hoarseness,  red 
inflamed  conjunctivae,  an  abundant  flow  of  tears  and  great 
sensitiveness  of  the  eyes  to  the  light.  Within  a  day  or  two 
a  dry,  hacking  cough  appears.  There  is  marked  initial  eleva- 
tion of  temperature  (W2^  to  104^  F.),  but  this  is  usujilly  less 
on  the  second  and  third  days^  rising  again  when  the  eruption 
appears  and  reaching  its  climax  the  fifth  or  sixth  days  of  the 
disease.     Sometimes  there  is  nausea,  vomiting  and  diarrhea. 

An  early  symptom  of  the  disease  described  by  Koplik  con- 
sists in  the  appearance  upon  the  mucous  membrane  of  the  cheek."* 
and  lips  of  six  to  twenty  small  red  spots,  each  with  a  minute 
bluish-white  center;  these  may  be  observed  during  tlie  pre- 
eruptive  period — often  llie  first  day  of  invasion. 

Staff  e  of  E  nipt  ion. — The  cTuption  usually  appears  upoji  Ihc 
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fourth  day  of  the  disease,  first  upon  the  temples,  edges  of  the 
luiir  find  neck,  then  rapidly  spreading  to  the  chest,  trunk  and 
extremitio?.  The  wrists  and  backs  of  the  hands  are  last  to  be 
affected.  It  consists  at  first  of  small  red  irregularly  shaped 
gpots  or  macules,  slightly  elevated  above  the  surroimding  skin, 
wliieh  is  iinatTeeted.  Sometimes  the  8pots  become  distinctly 
papular  and  give  a  "shot-like''  sensation  to  the  finger  passing 
over  them.  In  places  it  tends  to  become  confluent,  particularly 
on  the  face,  chest,  hack  and  arms.  The  part  is  then  more  or 
less  swollen  and  edematous.  The  spots  are  round  or  oval  in 
shape  and  disa[ipear  upon  pressure.  Sometimes  there  arc 
peteeliiae.  In  two  or  three  days  the  eruption  usually  fades  and 
by  the  fourth  or  fifth  is  entirely  gone,  being  followed  by  desqua- 
mation of  finCj  bran-like  scales. 

In  the  heiuorrhagie  or  malignant  form  of  the  disease  (''black 
measles'*)  there  is  extensive  extravaj^ation  of  blood  into  the  skin 
and  possibly  hemorrhage  froni  the  mucous  surfaces.  The  fever 
is  very  high  and  there  is  stupor  or  delirium  and  great  prostra- 
tion. As  already  stated,  the  temperature  is  deeidedly  elevated 
at  the  beginning  of  the  eruptive  stage  and  reaches  its  climax 
wlien  the  rash  is  at  its  height.  From  this  time  it  rapidly  sub- 
sides. 

Tbe  catarrhal  symptoms  increase  in  severity  when  the  rash 
appears  and  persist  throughout  the  disease.  Nosebleed  is  com- 
mon. Diarrhea  and  increased  fi*equeney  of  urination  are  some- 
times troublesome  symptoms. 

Complications  Axn  SEqricLAE. — The  most  common  of  these 
is  broncho-pneumonia;  lobar  pneumonia  is  less  frequent.  Tuber- 
culosis is  sometimes  a  sequel.  Laryngitis,  otitis,  chronic  con- 
junctivitis, epistaxis,  enterocolitis  and  ether  conditions  due  to 
the  involvement  of  the  mucous  membranes  are  other  compli- 
cations. Pseu  do- membranous  anginas  and  whooping-cough 
may  be  associated  with  it.  Cancrum  oris,  paralysis  and  chronic 
skin  eruptions  sometimes  follow. 

Diagnosis. — The  diagnosis  is  usually  not  difficult  if  the  car- 
dinal symptoms  are  kept  in  mind,  viz.,  a  prodromal  coryza,  fol- 
lowed by  the  characteristic  eruption.  Before  the  appearance 
of  the  rash  it  is  often  impossible  to  state  positively  the  character 
of  the  disease,  but   Koplik's  spot.s,  if  recognized,  are  strong 
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of  age  Holt  found  a  mortality  of  20  per  cent  or  more.  Hatfield 
fitates  that  according  to  Chicago  health  reports,  the  death  rate 
in  children  of  this  age  reached  50  per  cent.  In  erouded  tene- 
ments, barracks  or  army  camps  the  mortality  is  often  higL 
^feasle«i  is  one  of  the  most  deadly  diseases  to  new  races.  In  the 
South  Sea  Islands  it  has  swept  away  thousands. 

Treatment. — The  patient  should  be  put  to  bed  in  a  large, 
well-ventilated  room,  kept  at  an  even  temperature  (about  GS*^ 
to  70°  F.)  and  carefully  darkened  in  order  to  protect  the  eyes, 
which  must  bo  used  as  little  as  possible.  The  bed  clothing 
should  not  be  too  heavy  and  the  bed  so  screened  as  to  protect 
the  patient  from  drafts  of  air.  It  should  be  remembered 
that  the  greatest  danger  in  measles  is  from  complications;  there- 
fore the  patient  should  not  be  allowed  to  expose  himself  until 
the  possibility  of  these  is  past.  He  should  not  leave  the  bed 
until  a  week  after  the  disappearance  of  the  rash,  or  the  house 
for  a  week  more. 

The  contagious  nature  of  the  disease  should  be  kept  in  mind 
and  proper  quarantine  enforced.  Wlien  desquamation  has 
ceased  the  sick-room  should  be  thoroughly  cleaned,  bedding 
washed  and  a  full  hot  bath  given  to  the  patient  before  he  is 
allowed  to  mingle  with  his  associates. 

An  uncouiplicated  case  of  measles  requires  little  treatment. 
The  thirst  is  relieved  by  lemonade  or  other  acid  drinks,  or  by 
flaxseed  tea  with  lemon  juiee  and  sugar ;  the  latter  is  especially 
comforting  if  the  cough  is  troublesome.  Drinks  are  to  be 
given  hot  if  the  eruption  is  tardy  in  making  its  appearance. 
The  diet  should  be  mainly  liquid.  Milk  is  the  best  food  in 
most  eases,  but  beef  juice,  bouillon,  broths,  malted  milk,  and 
similar  preparations  will  all  be  found  agreeable.  In  raild  cases 
a  moderate  amount  of  easily  digested  farinaceous  food  is 
admissible.  Constipation  is  readily  relieved  by  enemas  of  warm 
water.  Laxntives  are  seldom  required.  The  whole  body  should 
he  bathed  daily  with  warm  water  and  rubbed  with  vaselin  or 
cacao  butter;  this  relieves  the  itching  of  the  skin  and  helps 
to  reduce  the  temperature. 

The  nasal  symptoms  are  benefited  by  cleansing  with  an  alka- 
line solution,  such  as  Dobeirs  solution  or  glyco-thymoline,  fol- 
lowed by  an  oily  menthol  «pray,  as — 
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MpTTthol'  . *  'gr.  10 

Liquid  petrolatum .oz.     1 

The  conjunctivitis  is  relieved  by  cold  coua presses  and  bathiBg 
with  borax  or  boric  acid  and  water,  as  in  the  following : 

Boric  acid gr.  10 

Camphor  water , .oz.     1 

The  lids  may  be  gently  anointed  with  vaseUn  to  prevent  their 
sticking  together.  Reading  should  be  absolutely  forbidden 
until  recovery  is  complete. 

The  temperature  is  k^^pt  iE  control  by  small,  frequently 
repeated  doses  of  aconite,  which  may  be  combined  wilb  sweet 
spirit  of  niter  or  solution  of  potassium  citrate.  If  the  teiuperii- 
ture  is  high  and  the  strength  is  good,  phcnacetin,  antipyrin  or 
acetamlid  may  be  o&ed  in  small  dosci?.  Cold  sponging  is  usually 
just  as  effective  and  certainly  much  safer  in  the  severe  cases. 
Some  authors  recommend  the  cool  bath,  commencing  with  a 
tomperjiture  of  100°  and  reducing  to  85^.  This  is  seldom 
necessary. 

If  the  rash  is  delayed,  it  may  be  hastened  by  the  hot  pack. 
This  consists  in  wrapping  the  patient  in  flannel  blankets  which 
have  been  wrung  out  of  hot  water  and  covering  them  with 
mackintosh  or  dry  blankets  to  retain  the  heat.  With  the  free 
perspiration  which  results  the  eruption  usual ly  appears.  The 
mustard  bath  (one  tablespoouful  mustard  to  a  gallon  of  water) 
may  be  employed  to  produce  the  same  effect.  The  patient  is 
immerR^d  in  this  for  about  three  minutes 

The  cough  is  one  of  the  must  troublesome  symptoms.  It  is 
usually  controlled  without  much  difficulty  by  small  doses  of 
paregoric,  Dover^s  powder,  codein  or  Brown  mixture.  The  fol- 
lowing prescription  is  much  used ; 

Potassium  citrate  dr.  4 

Camph.  tinct,  opium dr.  2 

Ijcmon  juiee oz.  1 

Syrup  ipecac ,  ,dr.  2 

Syrup  tohu  enough  to  Buike oz.  II 

One-half  to  one  teaspoonful  every  two  to  three  hours. 

When  the  cough  becomes  loose  a  little  ammonium  chlorid  may 
be  added  to  the  expectorant  mixture. 
If  the  child  is  very  restless  or  nervous,  a  small  amount  of 
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sodium  bromid  may  be  given  alone  or  in  combination,  as  in  the 
following : 

Tinct.  aconite gtt.  8—16 

Sodium  bromid dr.  1 J 

Syrup  ipecac   .......* dr.  2 — 3 

Brow n  mixture oz.  2 

Syrup  lemon,  enough  to  make oz.  4 

Teaspoonful  every  two  hours. 

Vomiting  is  usually  relieved  by  the  application  of  a  mustard 
draft  to  the  epigastrium  and  the  administration  of  bismuth  or 
small  dol^es  of  calomel,  ipecac  and  soda.  Milk  and  lime  water 
in  small  quantities  may  help  to  settle  the  stomach.  In  malig- 
nant ca?^es  stimulants  arc  required,  as  whiskey,  brandy,  ammo- 
nium carbonate,  aromatic  «pirits  of  ammonia  and  digitalis. 

Tlie  greatest  care  should  be  taken  to  prevent  taking  cold  dur- 
ing convalescence.  At  this  period  the  lung  complications,  which 
are  justly  much  dreaded,  are  most  frequent.  Cod^liver  oil,  malt- 
ine,  iron,  quinin  and  strychnin  are  to  be  used  whenever  the 
condition  of  the  patient  shows  the  necessity. 


MENINGITIS,  CHIEBRAL* 

Definition. — Inflammation  of  the  membranes  of  the  brain, 
VAi(iF:Tri;:s. — The  common  varieties  are:  (1)  Pachymeningitis 
or  inllairunation  of  the  dura  mater,  {2}  leptomeningitis  or  in- 
flammation of  the  pia  mater  and  (3)  tubercular  meningitis  (see 
Tuberculosis). 

PACnYMENINOITIS. 

Etiology. — External  paehymcningitis  is  caused  by  injuries 
of  tho  skull,  caries  of  the  l>one  or  syphilis,  with  formation  of 
pus;  it  is  always  acute.  Internal  pachymeningitis  is  usually 
chronic  and  may  be  caused  fay  extension  of  inflammation  from 
the  pia  mater,  or  from  the  middle  ear  by  secondary  infection 
in  acute  diseases,  or  it  may  follow  syphilis,  sunstroke,  alcoholism, 
insanity,  and  kidney,  heart  or  lung  diseases.  It  is  mojit  frequent- 
ly hcmorrliagic  (hematoma  of  the  dura  mater). 

pATUOLotiY. — There  is  at  first  a  hyperemia  of  the  area  sup- 
plied hy  the  middle  meningeal  artery ;  there  is  injection  and  dila- 
tion of  the  blood-vessels  of  the  dura  mater,  throwing  out  of 
an  exudate  on  its  inner  surface  and  formation  of  new  capillaries 
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which  finally  rupture  and  form  hemorrliagie  effusions  which 
may  be  small  or  very  large  and  eau^e  considerable  pressure. 

Symptoms. — ^Tlie  symptoms  are  oftuu  very  obscure  aud  may 
be  insufficient  for  diagnosis.  In  a  marked  case  there  are  head- 
ache, insomnidj  loss  of  appetite,  miistiilar  uciikness?,  vertigo, 
failure  of  memory,  intellectual  impairment,  local  convulsions, 
paret^is  and  other  symptoms  doe  to  pressure.  In  the  acute  form 
(external)  there  are  chills,  fever,  etc.  The  disease  often  termi- 
nates in  delirium,  convulsions  and  coma.  There  may  be  apo- 
plectic seizures. 

DiAGXOSis. — ^\^ery  difficult  in  many  cases  and  must  often  be 
made  by  exclusion, 

Peogxosis. — Generally  unfavorable,  though  the  progress  of 
the  disease  may  be  slow. 

Treatment. — Acute  manifestations  of  the  disease  should  bo 
treated  like  apoplexy — by  ice-bags,  leeches  and  counter-irrita- 
tion to  the  head  and  hydragogue  cathartics  internally.  Chronic 
coses  should  be  put  on  the  lodids  or  mercury.  External  pachy- 
meningitis may  sometimes  be  cured  by  surgical  interference. 

LEPTOMEXINGITia 

Etiology, — This  may  be  caused  by  injuries  to  the  skull,  sun- 
stroke, syphilis,  caries  of  the  bone  (middle-ear  disease),  Bright*s 
dis<.'asc,  gout  and  the  acute  infectious  diseases.  Tubercular 
meningitis  is  of  this  t}'pe  (which  see). 

Pathology. — There  is  hyperemia  of  tlie  vessels  of  the  pia, 
a  serous,  fibrous  and  sometimes  a  puruhuit  exudate  is  thrown 
out  and  the  membranes  become  thickened  and  adherent  The 
adjacent  cerebral  substance  is  frequently  infiltrated  and  con- 
gested. The  disease  may  Ijc  confined  to  the  base  or  to  the 
cortex  of  the  brain  or  may  be  generalized.  It,  however,  exhibits 
a  greater  predilection  for  the  cortex  as  compared  with  tubercular 
meningitis,  which  is  more  likely  to  attack  the  basilar  membranes. 

Symptoms,"— The  s}Tnptoms  are  often  not  distinctive,  but  the 
following  are  most  characteristic  of  the  disease:  There  is 
usually  dull,  constant  headache,  persisting  even  during  sleep, 
which^  in  the  case  of  children,  leads  to  a  shrill,  automatic  cry 
(the  hydrocephalic  cry)  imd  the  placing  of  tlie  hand  upon 
Ww  lif%'i(l.     The  bead  is  often  retracted,  bored  into  the  pilhnv. 
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and  may  be  moved  constantly  from  side  to  side;  the  child  dis- 
likes to  be  disturbed.  The  temperature  varies  greatly,  but  is 
usually  moderately  high  {im°  to  10-1°  R).  The  pulse  is  at 
first  accelerated^  but  in  many  cases  becomes  very  slow  (40  to 
50)  and  irregular.  There  is  constipation,  a  coated  tongue  and 
frequently  vomiting  of  the  projectile  type;  this  may  be  an 
early  symptom.  Delirium,  insomnia,  eonvuUions  and  uncon- 
gciousness  sometimes  occur.  Other  nervous  symptoms  are 
great  FeDgitiveness  to  light  and  sound,  hyperesthesia  and  par- 
ticularly cranial  tenderness,  optic  neuritis,  etc,  If  there  is 
disease  of  I  he  basilar  membranes  there  may  be  inequality  or 
dilation  of  the  pupils,  strabismus,  ptosis  and  facial  paralysis. 
Symptoms  ajipearing  in  the  course  of  typhoid  fever,  pneumonia 
and  influenza  often  simulate  those  of  meningitis. 

Diagnosis. — The  most  characteristic  symptoms  are  the  con- 
stant headache,  the  retracted  head,  slow  pulse  associated  with 
high  temperature  and  the  eye  6}^n3ptoms  (if  present). 

Cerebrospinal  meningitis  is  more  sudden  and  acute,  and 
spinal  symptoros  are  prominent  (cervical  pain,  opisthotonos, 
etc.).  Tubercular  meningitis  usually  presents  a  tubercular  his- 
tory, prodromes^  a  slower  course,  a  greater  tendency  to  coma 
and  basilar  symptoms. 

Cerebral  symptoms  in  typhoid  fever,  pneumonia,  etc.,  are 
secondary,  but  are  nevertheless  difficult  of  diagnosis.  A  study 
of  the  entire  symptomatology  will  usually  clear  up  the  diflieulty. 

Prognosis. — Very  grave.  The  disease  usually  causes  death, 
but  recovery  sometimes  takes  place,  though  often  with  crippHng 
of  mind  and  body  or  loss  of  sight. 

Treatment. — The  treatment  is  symptomatic.  The  patient 
sbould  be  put  to  bed  in  a  darkened  room,  placed  in  charge  of  :i 
competent  nurse  and  quiet  enforced.  The  bowels  should 
be  moved  with  calomel  and  kept  open  during  the  course 
of  the  disease.  The  head  should  be  shaved  and  an  ice-bag 
applied.  Blood  may  be  abstracted  by  placing  leeches 
behind  the  ears  and  counter-irritation  made  with  mustard  paste 
to  the  hack  of  t!ie  neck.  The  temperature  is  reduced  by  cold 
gponging.  Morphin  may  be  required  hypodcrmically  for  the 
relief  of  pain  and  chloral  and  the  bromids  may  be  given  if  there 
is  great  restlessness,  nervousness  or  insomnia.    The  diet  should 
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be  liquid.  If  vomiting  is  troublesome  a  mustard  paste  to  the 
epigastrium  sometimes  helps  to  quiet  it.  Mercury  and  the 
iodids  are  considered  of  most  value  to  promote  resolution. 

MENINGITIS,  TUBERCULAR-Sce  Totcrculosis. 

MENORRHAGIA  AM>  METRORRHAGIA. 

Definition. — Unusual  or  excessive  hemorrhage  from  the 
uterus.  The  term  menorrhagia  is  applied  to  too  profuse  bleed- 
ing at  the  time  of  meDstruation ;  metrorrhagia,  to  loss  of  blood 
between  the  periods. 

Etiology. — The  amount  of  blood  lost  at  the  menstrual  period 
varies  greatly  in  different  women  and  irregularity  in  the  appear- 
ance  of  the  menses  is  not  necessarily  pathologic,  so  these  terms 
are  really  relative.  As  a  rule  there  is  pelvic  congestion  and 
often  subinvolution.  The  most  frequent  cause  of  both  meuor- 
rhagia  and  metrorrhagia  is  endometritis,  which  frequently  re- 
sults from  this  condition  of  subinvolution.  Other  causes  are 
lacerations  of  the  cervix,  fibroid  tumors  (especially  submucous), 
ovarian  and  uterine  disease  and  cancer*  The  possibility  of  the 
last  named  condition  should  always  be  considered  if  the  woman 
is  near  the  climacteric.  The  ^'change  of  life"  ia  often  asso- 
ciated with  various  uterine  disturbances,  including  **flooding" 
or  excessive  loss  of  blood.  This  is  nut  a  necessary  consequence 
of  this  transitional  period  in  the  woman's  sexual  life,  as  too 
many  imagine^  but  alwaj's  pathologic  and  demanding  investi- 
gation. 

Treatment, — Treatment  should,  of  course,  be  directed  to 
the  cause  of  the  loss  of  blood.  Endometritis  is  usually  most 
helped,  often  cured,  by  curettage.  In  mild  coses  caustic  intra- 
uterine applications,  such  as  carbolic  acid  and  iodin,  may  be 
sufficient,  any  associated  congestion  being  reduced  by  the  boro- 
glycerid  or  ichthyol-glycerin  wool  tampon  and  the  persistent 
daily  use  of  the  hot  douche,  at  least  three  gallons  of  water 
being  allowed  to  run  slowly  into  the  vagina  with  the  patient 
in  a  supine  position.  Constipation  should  be  corrected;  pre- 
siding the  expected  period  it  may  be  expedient  to  deplete  the 
pelvic  vessels  by  several  morning  doses  of  a  saline  laxative 
(Epsom,  Rochelle  or   Carlsbad  salts).     Lacerations    must   be 
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repaired,  tumors  removed  and  malpositions  corrected.  The 
patient  should  lead  a  hygienic  life,  eat  nutritions  food,  wear 
loosely  fitting,  comfortable  elotliing  and  avoid  nervous  excite- 
ment, overwork  and  sexual  excesses. 

To  relieve  the  liemorrhage  or  to  anticipate  it  a  number  of 
drugs  are  found  usefuL  The  most  active  is  probably  ergot ; 
}4  dram  doses  of  the  fluid  extract  or  2  or  3  grains  of  ergotin 
may  be  taken  every  two  or  three  hours,  alone  or  in  combination 
with  digitalis,  viburnum^  hydrastis,  geranium,  gallic  acid  and 
other  drugs  which  have  been  used  successfully  in  this  condition. 
Ergot  has  the  advantage  of  a  tonic  effect  upon  the  uterine  muscle, 
thereby  helping  to  reduce  subinvolution.  A  number  of  useful 
formulas  follow: 

Fl,  ext.  ergot oz.  1 J 

Fl.  ext.  geranium oz.  1 

Fl.  ext.  hamanielis oz.  IJ 

Teaspoonful  every  two  or  three  hours. — Shoemaker. 
Or- 

Ergotin gr.     i 

A^iburniu    . . . , gr.     J 

Ilclonin    , gr,     i 

Ilydrastin    . . , gr.     ^ 

Gallic  acid gr.  2 

One  tablet.     One  or  two  every  three  or  four  hours  during 
flooding. 

FL  ext.  hydrastis  Can. ,  .oz,  2 

Fl.  ext  hamamelis , .  .dr.  4 

Fl.  ext.  ergot. dr,  4 

Tinct.  opium .dr.  1 

Water  , oz.  1 

A  teaspoonful   every^  six  hours  before,  during  and   after 
hemorrhage. — J.  D.  Eberts. 

In  cases  associated  with  spasmodic  pain  the  following  will 
be  found  effective;  it  is  to  be  taken  during  the  attack: 

Morphin  sulphate gr.  4 

Fl.  ext,  ergot • * . oz.     ^ 

Co.  tinct.  viburnum     (N.  F.),  enough    to 

make oz.  4 

Teaspoonful  ever}'  two  to  four  hours. 
Stj-^pticin  (cotarnine  hydrochlorate),  one  of  the  newer  drugs^ 
is  highly  recommended  for  this  condition.    According  to  Boldt 
it   is  very  useful   in  uterine  hemorrhages  when  there  are   m 
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demonstrable  pathologic  changes;  also,  in  some  hemorrhages 
due  to  changes  in  the  uterine  mucosa  and  those  occurring  after 
curettement.  It  is  of  no  use  when  there  are  gross  lesions  of 
the  endometrium.  To  secure  immediate  action  3  grains 
should  be  injected  or  one  of  Merck's  tablets  should  be  given 
every  two  hours,  but  not  more  than  eight  should  be  taken  in 
twenty-four  hours.  Macnaughton  Jones  (Edin.  Med.  Jour.) 
recommends  the  following  tablet  containing  it: 

Hydrastin  hydrochlorid gr.  ^/j 

Ergotin    gr.  f 

Cannabin  tannate gr.  ^ 

Stypticin    gr.  | 

To  restore  tone  to  the  muscles  and  to  the  general  system,  in 
addition  to  the  remedies  already  recommended,  strychnin,  qui- 
nin,  iron,  etc.,  may  be  indicated.  These  may  be  variously  com- 
bined with  ergot,  hydrastis  and  similar  drugs,  as  in  the  follow- 
ing: 

Strychnin  sulphate gr.     ^/^ 

Ergotin gr.  1 

Hydrastin  hydrochlorid   gr.     \ 

Quinin  sulphate gr.  2 

Organotherapy  has  also  been  applied  to  these  cases.  Tablets 
of  mammary  gland  and  suprarenal  extract  have  been  tried  with 
asserted  good  results.  The  latter  is  a  powerful  astringent  and 
should  prove  useful  in  these  cases. 

MENSTRUAL  SUPPRESSION-Sec  Amenorrhea. 

MENSTRUATION  PAINFUL— See  Dysmenorrhea. 

MILIARIA;  ^FRICKLY-HEAT.'' 

Definition. — Inflammation  of  the  sweat  glands,  caused  by 
excessive  heat  and  characterized  by  the  appearance  on  the  skin 
of  a  large  number  of  minute  papules. 

Etiology. — It  is  caused  by  overheating,  especially  when  asso- 
ciated with  excessive  sweating.  It  is  most  common  in  infants 
and  young  children,  the  obese  and  those  who  indulge  too  freely 
in  alcoholic  drinks.  Young  children  may  be  too  warmly  clothed. 
It  is  due  to  obstruction  of  the  sweat  glands  and  periglandular 
inflammation. 
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Symptoms, — The  eruption  consists  of  a  multitude  of  minute 
papules,  pin-point  to  pin*hcad  in  she,  closely  set  together  but 
discrete,  attacking  all  portions  of  the  body  but  particularly  thr 
trunk,  and  attended  by  disagreeable  sensations  of  itching,  burn 
ing  and  tingling.  In  children  it  may  be  complicated  with  boils. 
PaooNosis, — Favorable.  The  trouble  disappears  in  a  few 
days  if  the  cause  is  removed. 

Theatment,— Remove  unnecessary  clothing,  keep  in  a  cool 
place  and  avoid  violent  exercise  which  will  promote  free  per- 
spiration. Food  should  be  lights  easily  digest iUle  and  unstimu- 
lating.  Cooling  acid  or  alkaline  drinks,  like  lemonade  or  Apol- 
linaris — but  m^.  ice  cold^  since  that  excites  sweating — will  be 
found  agreeable  to  the  patient.  If  there  is  constipation  a  saline 
laxative  (Carlsbad  or  citrate  of  magnesia)  should  be  given. 

The  local  applications  should  be  sedative.  Borated  or  saliey- 
latcd  talcum  powder,  starch,  lycopodium  and  the  like  are  dusted 
on  the  skin  or  some  soothing  lotion  may  be  a]>plied,  as  a  weak 
solution  of  alcohol,  vinegar,  sodium  bicarbonate,  borax  or  boric 
acid.  If  tliere  is  mucli  itching  the  addition  of  a  little  carbolic 
acid  will  give  some  relief.  Stelwagon  recommends  the  follow- 
ing: 

Carbolic  acid   , dr,       ^ — 1 

Boric  acid ,.,,.,...*  dr,     4 

Glycerin .dr.     1 

Alcohol .oz.     2 

Water   oz.  14 

MORBILLI^See  Measles. 


MUMPS;  EPIDEMIC  PAROTITIS. 

Definition. — An  acute  contagious  disease  characterized  by 
inflammation  and  swelling  of  the  parotid  and  sometimes  of 
the  other  salivar}*  glands. 

Etiology. — Mumps  occurs  both  endemically  and  epidemic- 
ally.  It  is  most  common  in  late  winter  and  early  spring,  occurs 
most  fre<|ueDHy  in  children,  and  in  males  twice  as  often  as  in 
females.  The  disease  is  very  contagious,  but  no  specific  germ 
has  as  yet  been  positively  identified.  The  saliva  probably  con- 
Teys  the  contagion,  but  it  may  be  communicated  by  the  breath 
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and  exhalations,  or  carried  upon  the  clothing.  One  attack 
u&ually  gives  protection. 

PATMOLOGy.— The  roorbid  process  consists  of  an  inflamma- 
tion of  the  periglaDdular  structures  of  the  parotid  gland,  with 
serous  inllltration.  It  probably  commences  in  the  duets.  Sup- 
puration is  rare.  The  testes  of  the  male  or  the  ovaries  or  breasts 
of  the  female  may  undergo  secondary  inflammation. 

Symptoms. — The  period  of  incubation  averages  about  two 
weeks,  but  may  be  some  days  longer  or  shorter.  It  commenees 
with  malaise,  slight  chilliness  and  feverishness.  The  tempera- 
lure  seldora  goes  above  101*^  F.  There  is  often  headaehCj  rest- 
lessness and  vomiting.  These  symptoms  are  soon  followed  by 
puin  and  swelling  in  front  of  and  beneath  the  ear  due  to  inflam- 
mation of  the  parotid  gland-  This  usually  commences  first  in 
one  gland,  increases  in  severity  for  two  or  three  daySj  when  it 
reaches  its  climax,  then  appears  in  the  other  gland.  Only  one 
side  may  be  attacked  or  both  simultaneously.  The  pain  is  in- 
creased by  attempts  at  swallowing,  especially  of  acids:  masti- 
eation  may  be  impossible  and  talking  exceed ingly  diflicult  and 
painful.  In  many  cases  there  is  severe  earache  caused  hy  the 
pressure  of  the  swollen  gland,  and  there  may  be  ringing  in  the 
ears,  partial  deafness  and  nosebleed.  The  affected  gland  is 
usually  extremely  tender.  In  severe  cases  the  other  salivary 
glands  may  partake  of  the  inflammatory  process,  the  neck  becom- 
ing enormously  swollen  and  the  face  distorted  by  localized 
edema.  The  salivary  secretion  is  generally  increased.  The 
course  of  the  disease  in  an  ordinary  case  is  about  a  week,  hut 
there  are  often  recurrences,  and  resolution  of  the  enlarged  glands 
may  be  slow. 

Complications.^ — Before  puberty  complications  are  rare. 
After  that  period  secoDdary  inflammations  of  the  testicles  in 
males  and  of  the  ovaries  and  mammae  in  ft^males  are  not  infre- 
quent; vulvo- vaginitis  may  also  occur.  These  complications 
appear  after  the  inflammation  in  the  salivary  glands  has  sub- 
sided. While  very  painful  and  distressing  they  are  rarely  dan- 
gerous to  life.     Orchitis  may  cause  atrophy  of  the  testicles. 

Otitis  media,  meningitis,  peritonitis  and  nephritis  are  ratv 
complications. 

Du(JN09i9. — The  only  condition  with  which  mumps  is  likely 
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to  be  confused  is  infective  inflammation  of  the  parotid.     This 
usually  rc&ults  in  suppuration;  it  is  very  rare. 

Pkoonosis.— Ahvays  favomble  as  to  life  in  uncomplicated 
cases.  Atrophy  of  the  testicles,  ovarian  disease  and  permanent 
deafness  may  he  sequences. 

Treatment. — Thi-  disease  is  a  self-limited  one  and  its  course 
IS  not  greatly  modified  hy  treatment.  This  is  addressed  chiefly 
tomnking  the  patient  more  comfortable.  He  should  he  kept 
warm  in  bed  and  placed  on  a  liquid  diet.  If  the  bowels  arc 
constipated  several  small  doses  of  calomel  should  he  adminis- 
tered, followed  by  a  saline  lajcative  as  Rochelle  salts  or  a  natural 
aperient  water.  Tincture  of  aconite  is  given  in  a  simple  fever 
mixture  if  there  is  appreciable  rise  of  temperature.  Headache 
is  relieved  hy  acetanilid  or  phenacetin;  the  migraine  pill  is  a 
reliable  moile  of  administering,^  the  former.  In  order  to  pre- 
vent secondary  infection  an  antiseptic  mouth  wash  and  gargle 
is  useful,  as  the  following : 

Boric  acid dr.  1 

Tinct.  myrrh oz.  1 

Li.sterine oz.  1 

Glycerin oz.  1 

Water,  enough  to  make oz.  6 

T^ilher  hot  or  cold  applications  may  be  made  to  the  inflamed 
gland,  as  preferred  by  the  patient,  but  heat  is  generally  more 
agreeable,  used  in  the  form  of  compresses  or  linseed  poultices. 
They  should  be  covered  with  an  impervious  material  to  retain 
the  heat,  and  laudanum  may  he  added  to  the  poultice,  if  required 
by  the  severity  of  the  pain.  In  most  cases  hot  camphorated  oil, 
to  which  a  little  turpentine  may  be  added  in  the  case  of  adults, 
answers  every  purpose.  After  applying  it  the  face  should  l>c 
covered  with  cotton-wool  and  bandaged,  Ichthyol  locally  gives 
decided  relief.     A  formula  recommended  by  Franehet  is: 

Ichtliyol gr.  45 

Lead  ioditl gr.  45 

Ammonium  chlorid .gr.  30 

Lard  or  vaselin oz.     1 

Bellfldnnna  may  lie  ad<]ed  In  this  if  thought  to  be  of  advantage. 
The  mixture  of  silicuted  earth  and  glycerin,  known  as  anti- 
phlogistine,  should  be  useful  as  a  local  application.     It  should 
be  applied  hot. 
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Care  should  be  taken  during  convalescence  to  avoid  exposure; 
this  is  popularly  believed  to  be  the  exciting  cause  of  the  com- 
plicating cases  of  orchitis,  ovaritis,  etc.  If  orchitis  develops  the 
inflamed  testicle  should  be  supported  on  a  platform  made  by 
passing  a  wide  strip  of  adhesive  plaster  across  the  thighs.  Hot 
compresses  may  be  applied  or  the  ichthyol  ointment  given  above. 
A  mixture  of  equal  parts  of  guaiacol  and  glycerin  is  also  recom- 
mended for  local  use.  Rest  in  bed  and  hot  compresses  are  usu- 
ally all  the  treatment  required  in  ovaritis  or  mastitis.  Bella- 
donna ointment  may  be  applied  in  severe  cases. 

MYELITIS- 
DEFINITION. — Inflammation  of  the  spinal  cord. 
Varieties. — The  disease  may  be  either  acute  or  chronic.  If 
a  transverse  section  of  the  cord  is  affected  it  is' called  transverse 
myelitis;  if  a  considerable  vertical  section,  diffuse;  if  lesions 
appear  at  different  points  in  the  cord,  it  is  disseminated ;  when 
the  gray  matter  of  the  cord  is  involved  it  is  central ;  when  the 
white  matter  and  meninges,  it  is  known  as  cortical  myelitis. 

Etiology. — Myelitis  may  be  caused  by  injuries;  by  exposure 
to  wet  or  cold ;  by  spinal  caries,  as  in  Pott's  disease ;  by  tumor 
growths ;  by  the  infectious  diseases,  as  typhoid  fever,  diphtheria, 
variola,  puerperal  fever,  influenza,  etc.;  by  alcoholism;  or  by 
constitutional  diseases,  like  syphilis,  tuberculosis,  carcinoma  and 
gout. 

Pathology. — In  the  acute  form  the  cord  is  swollen,  soft  to 
the  touch  and  the  line  of  demarcation  between  the  white  and 
gray  matter  is  less  distinct  than  normally.  The  vessels  arc 
engorged  and  there  may  be  punctate  hemorrhages.  The  dis- 
eased area  is  red,  yellow  or  white,  according  to  the  degree  of 
vascular  injection  and  the  amount  of  degeneration.  The  cen- 
tral gray  matter  may  break  down,  forming  small  cavities.  The 
nerve  cells  degenerate  and  the  nerve  fibers  are  at  first  swollen 
and  then  become  atrophied  and  interrupted.  In  the  chronic 
form  there  is  an  increase  in  the  quantity  of  connective  tissue 
and  the  cord  becomes  hard  and  resistant,  or  fatty  degeneration 
may  take  place. 

Symptoms. — The  onset  of  the  disease  may  be  gradual,  but 
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is  more  likely  to  be  sudJco,  with  chiUs,  fever  (101°  to  103°  F.), 
a  rajjid  pulse,  baekache,  muscular  puins  and  general  malaise, 
resembling  in  some  respeets  a  rheumatic  attack.  Some  mus- 
cular wealniess  will  soon  develop,  there  may  be  cramps  or  spasms 
of  the  muscles,  sensations  of  crawling,  tingling  or  burning  will 
develop  and  there  will  be  *'girdle  pains''  around  the  body  at 
the  level  of  the  lesion,  and  also  around  the  alfeeted  limbs. 
Finally  there  will  be  complete  paralysis  and  anesthesia  of  the 
muscles  supplied  by  the  diseased  nerve  center.  These  symp- 
toms, in  an  acute  case,  run  a  rapid  course  and  may  be  fully 
developed  within  a  few  days,  or  they  may  become  chronic,  the 
disease  lasting  for  months  or  years. 

The  dorsal  jjortiun  of  the  cord  is  most  frequently  attacked; 
in  tliese  cases  the  lower  limbs  are  principally  afTccted.  If  the 
cervical  cord  is  attacked  there  is  paralysis  of  the  upper  extremi- 
ties and  frequent  interference  with  respiration.  Usually  the 
muscles  supplied  by  the  unaffected  portion  of  the  cord  below 
the  lesion  do  not  give  the  reaction  of  degeneration  or  become 
atrophied,  and  the  reflexes  are  increasL*d;  but  if  the  lumbar 
portion  of  the  cord  is  involved,  ])rimarily  or  by  downward 
extension,  the  reflexes  are  abolished  and  frequently  there  is 
incontinence  of  feces  and  urine,  which  are  passed  unconsciously 
on  account  of  the  absence  of  sensation.  This  is  usually  a  late 
symptom,  but  may,  in  rare  instances,  occur  early  whcm  the  pri- 
mary seat  of  the  disease  is  in  the  lumbar  portion  of  the  cord. 
The  condition  of  the  paralyzed  patient  is  now  most  deplorable 
and  is  made  worse,  in  many  instances,  by  superficial  ulceration 
of  the  skin,  the  formation  of  bed-sores  and  cystitis. 

Aeute  central  myelitis  is  the  most  rapid  in  its  development 
and  course,  paralysis  appearing  within  an  hour  or  two  followed 
by  delirium,  sometimes  convulsions*  very  high  fever  and  death. 

Prognosis — Unfavorable.  In  central  myelitis  death  often 
occurs  within  a  week,  or  if  the  lesioci  is  ascending  a  fatal  termi- 
nation, occurs  within  a  short  time  from  paralysis  of  the  heart 
and  respiration.  On  the  other  hand,  the  descent  of  the  disease 
into  the  lumbar  portion  of  the  cord  entails^  in  addition  to  the 
paralysis,  loss  of  power  over  the  bladder  and  bowels »  making 
the  patieitt  an  offense  to  himself  and  his  friends — a  condition 
of  living  death,  which  in  the  chronic  form  may  last  for  years. 
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Recovery  does,  sometimes  occur,  but  with  permanent  disability 
on  account  of  destruotion  of  portions  of  the  cord, 

TrtEATMENT.^The  treatment  it?  purely  symptomatic  and 
offers  little  promise  of  cure.  At  the  beginning  of  an  acute 
attack,  cups  may  be  applied  to  the  spine  over  the  affected  area, 
or  an  ice-bag  may  be  tried.  Severe  couoter-irritation  is  contra- 
indicated  on  account  of  the  danger  of  bed-sores.  If  tliere  is  a 
suspicion  of  ?yphili,*,  potassium  iodid  should  lie  administered 
in  full  doses.  Perfect  rest  is  the  most  useful  remedy.  The 
patient  should  be  placed  on  a  water-bed  and  a  careful  watch 
kept  for  commencing  trophic  disturbances.  Attention  to  clean- 
liness and  equalization  of  pressure  will  usually  prevent  these, 
but  if  they  occur  they  should  te  treated  as  elsewheje  directed 
(see  Bed-Sores ).  Tiie  bladder  should  be  frequently  emptie<l 
with  the  catheter  and  the  bowels  kept  ratl^er  constipated  by  a 
suitable  diet.  Mercury,  ergot,  quinin,  etc.,  are  sometimes  con- 
sidered useful.  ^lassage,  electricity  and  strychnin  may  help  to 
prevent  atrophy  of  paralyzed  muscles  or  to  restore  them  in  ease 
of  recovery. 

MYOCARDITISi  DEGENERATION  OF  THE  HEART. 

Definition. — An  inflammation  of  the  muscle  substance  of 
the  heart. 

Varieties. — It  may  be  acute  or  chronic. 

ACUTE  MYOCARDITIS. 

Etiology. — The  usual  cause  of  myocarditis  is  endo-  and  peri- 
carditis. It  may  also  result  from  the  infectious  processes  of 
infectious  diseases.  The  septic  material  may  be  carried  to  the 
muscle  substance  by  septic  emboli  through  the  coronary  arteries, 
A  thrombus  may  cut  off  the  blood  snpply,  producing  local  inliam- 
matioo. 

Patholooy, — In  myocarditis  the  cavities  are  usually  dilated, 
while  the  muscle  is  soft  and  friable  and  pale  or  yellowish-red 
in  appearance.  There  ia  granular  degeneration  of  the  muscle 
libers  and  sometimes  round-cell  intiltration  of  the  connective 
tissue.  In  some  cases  abscesses  may  occur  varying  in  size 
from  a  pinhead  to  that  of  a  cherry.  These  may  rupture  into 
one  of  the  chambers  or  into  the  pericardial  sac,  establishing  a 
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fistula.  If  the  fistula  leads  to  the  heart  cavity  the  hlood  enters 
and  forms  ao  aneurysm  or  else  forces  its  way  further  through 
the  wall  into  the  pericardial  sae,  causing  immediate  death. 

Symptoms. — The  symptoms  are  very  obscure.  They  are 
principally  those  of  great  feebleness  of  the  heart.  During  con- 
valescence or  while  still  quite  ill  from  the  infection  there  may 
be  a  feeling  of  weight  over  the  precordia  and  some  dyspnea. 
The  pulse  becomes  rapid,  feeble^  easily  compressible  and  some- 
times irregular.  The  patient  may  sigh  frequently  and  have 
fainting  attacks.  Cold  extremities  and  pallid  face  may  be  fur- 
ther proof  of  a  feeble  circulation. 

Fhi/sicQl  Sigm.—lihe  heart  impulse  is  scarcely  perceptible  and 
may  be  absent  altogether.  If  dilation  occurs  simultaneously 
the  area  of  dulness  is  likely  to  be  increased.  The  heart  sounds 
are  feeble. 

PboCiNOSIS. — The  prognosis  is  grave.  The  disease  may  have 
a  sudden  fatal  termination,  especially  in  the  diffuse  form.  If 
the  inflammation  is  only  circumscribed  recovery  may  ensue, 

Tkeatment. — The  treatment  is  practically  the  same  as  in 
acute  endocarditis.  Absolute  rest  is  required,  together  with  a 
nutritious  diet,  consisting  of  easily  digested  food.  Strychnin 
and  the  diffusible  stimulants  may  be  used  as  indicated.  Digi- 
talis, in  order  to  do  good,  must  have  a  heart-muscle  that  is  able 
to  work  and  is  here  of  little  if  any  use. 


CHRONIC  MYOCARDITIS. 

Etiology. — -Chronic  myocarditis  may  result  from  chronic 
endo-  or  pericarditis.  It  is  usually  associated  with  atheroma. 
The  etiological  factor  may  be  rheumatism,  gout,  diabetes,  chronic 
nephritis,  lead  poisoning  or  the  excessive  use  of  alcohol  or 
tobacco. 

Pathology. — The  interstitial  connective  tissue  is  greatly  in- 
creased. This  may  be  general  or  only  circumscribed.  In  the 
latter  condition  the  muscle  presents  small  areas  having  a  whit< 
shining  appearance.  In  these  cases  the  muscle  has  been  fully 
or  partly  replaced  by  fibroid  tissue.  The  heart  is  generally 
hyperirophied,  but  not  infrequently  the  muscle  fibers  are  atro- 
phied and  found  to  have  undergone  granular  or  fatty  degenera- 
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lion.  This  is  usually  an  arteriosclero&is  of  the  coronary  arte- 
ries tlic  result  of  an  endarteritis. 

Symptoms, — The  symptoms  may  bo  masked  by  those  of  u 
primary  disease,  or  if  the  fibroid  changes  are  slight  they  may 
not  be  discoverable.  Among  the  earliest  are  dyspnea  on  exer- 
tion, oppression  over  the  precordia  and  palpitation. 

In  cases  of  atrophy,  the  pulse  is  unusually  slow,  sometimes 
not  more  than  30  to  40  beats  a  minute.  It  is  feeble  in  most 
cases  and  may  be  irregular  or  intermittent.  In  fatty  degenera- 
tion there  is  an  increase  of  symptoms  denoting  failure  of  the 
circulation.  When  the  right  heart  is  failing  venoijs  stasis, 
cyanosis  and  congestion  of  the  various  internal  organs  may 
appear.  Angina  pectoris  is  occasionally  a  symptom,  while 
pseudo-apoplectic  seizures  may  occur  with  fatal  result. 

Physical  Signs. — The  impulse  is  feeble  and  oecasionally 
absent,  while  there  is  an  increased  area  of  dulness  downward 
and  to  the  left.  The  heart  sounds  are  apt  to  be  w^eak*  and 
muiBed.  Late  in  the  disease  there  may  be  a  systolic  murmur 
at  the  apex,  with  galloping  rhythm  of  the  heart. 

Diagnosis. — The  diagnosis  is  commonly  difficult.  It  may 
be  necessary  to  study  a  case  for  some  time  before  a  correct 
conclusion  can  be  reached.  It  must  be  distinguished  from  fatty 
overgrowth  of  the  heart.  The  latter  condition  occurs  generally 
in  brewers,  saloon-keepers,  heavy  beer-drinkers  or  in  those  with 
marked  obesity. 

rROONOsis. — Chronic  myocarditis  is  generally  fatal.  Sudden 
death  may  result.  Tlie  patient  may,  however,  live  for  many 
years  in  mild  cases. 

TuEATMENT.— This  varics  but  little  from  that  of  valvular 
disease.  Much  attention  should  be  paid  to  hygienic  and  dietetic 
measures.  Overexertion  should  be  carefully  avoided,  but  judi- 
cious exercise  is  important.  Upon  signs  of  approaching  failure 
rest  should  be  strictly  observed  and  only  a  light  diet  allowed. 

Strychnin  is  perhaps  the  most  useful  of  drugs  in  this  condi- 
tion for  the  purpose  of  stimulation.  Arsenic  given  for  some 
time  may  be  useful.  Potassium  iodid  offers  perhaps  the  greatest 
hope  of  removing  or  checking  the  fdjroid  growth,  but  must  be 
given  for  a  considerable  period  to  accomplish  much  good.  In 
case  of  an  attack  of  angina  pectoris  the  treatment  mentioned 
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under  that  subject  should  be  adopted.  If  the  disease  is  due 
to  the  excessive  use  of  tobacco  or  alcohol  the  causative  agent 
should  be  at  once  strictly  prohibited.  In  cases  with  urgent 
symptoms  the  diffusible  stimulants  may  be  employed. 

MYXEDEMA. 

Definition. — A  nutritional  disease  due  to  atrophy  and  loss 
of  function  of  the  thyroid  gland  and  characterized  by  tissue 
infiltration  and  mental  disturbance. 

Etiology  axd  Pathology. — Myxedema  occurs  much  more 
frequently  in  women  than  in  men,  is  sometimes  hereditary  and 
is  often  associated  with  a  neurotic  temperament.  Menstrual 
disorders  and  emotional  disturbances  are  believed  to  be  exciting 
causes  in  some  instances.  It  sometimes  follows  exophthalmic 
goiter.  Elimimatism,  erysipelas,  actinomycosis  and  syphilis 
have  been  cited  as  other  causes.  Myxedema  usually  appears 
at  raidrlle  age.  The  symptoms  of  the  disease  are  in  many 
instances  increased  in  severity  by  damp  and  cold.  A  form 
of  the  disease  seen  in  young  children  and  often  congenital  is 
known  as  cretinism,  ifyxedema  follows  complete  operative  re- 
moval of  the  thyroid  gland. 

The  cause  of  the  disease  is  undoubtedly  the  lack  of  the  secre- 
tion of  the  thyroid  gland;  that  organ  is  either  atrophied  or 
entirely  absent.  In  most  cases  the  ghmdular  structures  of  the 
atrophied  organ  are  found  to  be  replaced  by  connective  tissue. 
The  subcutaneous  tissues  are  infiltrated  with  a  nmcus-like  sub- 
stance which  changes  the  natural  outlines  of  the  body. 

Symptoms.^ — The  infdtration  of  the  tissues  adds  to  the  bulk 
of  the  body  and  gives  it  an  appearance  of  heaviness  and  coarse- 
ness. This  is  especially  apparent  in  the  face,  which  appears 
puffy,  swollen,  and  expressionless;  the  upper  lids  droop,  the 
nostrils  are  broadened,  the  nose  flattened  and  tiie  lips  thick. 
The  hands  are  broad  and  spade-like,  the  abdomen  enlarged  and 
pendulous.  The  skin  is  dry,  rough,  harsh  and  resistant  and 
does  not  pit  on  pressure;  the  hair  is  lustcrless,  breaks  off  and 
falls  out ;  the  nails  are  brittle.  The  mucous  membranes  are  pale 
in  color  and  also  infiltrated.  The  tongue  is  enlarged;  the  lips 
and  cheeks  thickened;  the  gums  spongy  and  inclined  to  bleed; 
the  teeth  are  loosened  and  break  off  easily.     Speech  is  slow, 
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difficult,  harsh  and  the  enimeiation  indistinct ;  it  is  often  jerky 
and  nasal  in  tone.  There  is  more  or  less  gastro-inte>:tinal  dis- 
tiirbaocii.  Usually  there  is  marked  muscular  weakness  and  an 
unsteady  and  heavy  gait.     There  may  be  vertigo* 

Patients  often  complain  of  occipital  headache.  The  temper 
is  fitful  and  irritable  and  there  is  often  excitability.  The 
mental  facultiej?  are  dull,  memor}'  is  impaired^  thought  slow  and 
there  may  be  a  condition  of  intellectual  apathy.  At  other  times 
speech  is  voluble.  The  special  senses  are  occasionally  very  acute 
but  the  sensation  of  touch  is  generally  obtuse;  the  patient  often 
fumbles  and  drops  small  objects. 

The  temperature  is  often  subnormal  The  quantity  of  urine 
is  diminished  and  the  excretion  of  urea  is  often  decreased  by 
half.     The  urine  may  contain  albumin  or  sugar. 

Sporadic  Cretitmm  in  children  is  marked  by  a  large  head,  full 
expressionless  face,  a  swollen  protruding  tongue,  short  neck, 
enlarged,  protuberant  abdomen  and  defective  development,  men- 
tal and  physical.  The  child  is  slow  about  leurning  to  walk  and 
talk,  articulates  with  difficulty,  does  not  increase  much  in  size 
and  remains  in  a  condition  of  comparative  idiocy. 

DiAGNOSis.^ — Myxedema  may  be  distinguished  from  the  edema 
of  cardiac  or  renal  dropsy  by  the  fact  that  the  skin  does  not 
pit  on  pressure,  by  the  characteristic  faeies  and  the  absence  of 
the  physical  and  urinary  signs  of  these  diseases. 

In  akromegaly  the  bones  are  elongated  and  the  tissues  are  not 
swollen  and  infiltrated. 

Prognosis. — The  course  of  the  disease  is  slow  but  progressive 
unless  modified  by  treatment.  It  was  formerly  thought  to  l>e 
invariably  fatal,  but  since  the  introduction  of  thyroid  it  has  been 
shown  (o  be  very  amenable  to  treatment. 

Treatment. — The  thyroid  gland  of  the  sbc^ep  or  calf  is  now 
considered  a  specific  for  myxedema.  Tlie  gland  itself  either 
raw  or  partially  cooked  was  formerly  given ;  at  jiresent  tlio 
glycerin  extract  or  the  desiccated  tliyroid  is  de]>entled  upon. 
The  average  dose  of  the  former  is  15  to  30  minims  three  times 
a  day,  but  it  is  wise  to  commence  with  a  smaller  dose  and 
gradually  increase  it  until  the  desired  results  are  obtained.  The 
desiccated  thyroid  is  given  in  3  to  5  grain  doses  either  in  powder 
or  tablets.     The  remedy  very  soon  spoils  and  should  be  procured 
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as  fresh  as  possible.  An  aolivt'  principle,  known  iis  ioJothyrin, 
1ms  been  extracted  from  the  gland  and  is  said  to  produce  all 
its  good  results  with  less  of  the  attendant  disagreeable  symp- 
toms.    The  dose  is  one-half  gram  (7|  grains)  daily. 

Under  the  use  of  the  thyroid  preparations  the  patient  soon 
undergoes  remarkable  improvement.  The  fullness  of  face  and 
iigure  disappears  and  the  body  reassumes  its  normal  outlines ; 
there  is  increase  of  muscular  strength,  mentality  improves  and 
the  whole  individuality  is  changed  for  the  better.  These 
changes  are  most  marked  in  congenital  cretins,  in  whom  there 
is  also  increase  of  stature,  ability  to  walk  and  talk  and  wonderful 
development  in  intellectual  power.  The  etTects  of  treatment  are 
apparent  in  a  few  weeks,  but  it  must  be  continued  for  months; 
the  remedy  must  indeed  be  given  intermittently  as  long  as  the 
patient  lives. 

Thyroid  must  be  given  cautiously,  since  it  sometimes  pro- 
duces troublesome  symptoms,  including  cardiac  palpitation, 
syncope,  flushing  of  the  face  and  disturbance  of  digestion.  If 
these  occur  nuirkedly  it  is  necessary  to  discontinue  its  use  tem- 
porarily or  give  it  in  smaller  doses.  Murray  found  that  these 
results  were  prevented  or  minimized  by  giving  the  daily  quan- 
tity of  the  remedy  in  a  single  dose  at  bedtime.  The  combina- 
tion of  arsenic  in  the  prescription  decreases  the  disagreeable 
effects  of  the  thyroid.  Strychnin  and  nitroglycerin  may  be 
required  for  the  relief  of  these  symptoms. 

Pilocarpin  was  the  favorite  remedy  for  myxedema  before  the 
introduction  of  thyroid. 

Kesitlence  in  a  wariu,  equable  climate  is  desirable.  Massage, 
electricity  and  hydrotherapy  are  useful  adjuvants  to  the  thyroid 
treatment. 


ISTEPHRITISj  BRIGHT'S  DISEASE 

Definition.— An  inflammatory  disease  of  the  kidneys,  either 
acute  or  chronic,  characterized  by  the  presence  of  albumin  in 
the  urine, 

Tarieties.— For  practical  purposes  three  varieties  are  usuaUy 
described:  (1)  Acute  nephritis;  (2)  chronic  pa renchymatou« 
or  diffuse  nephritis:    (3)  chronic  interstitial  nephritis  or  eon- 
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tracted  kidney.     More  extensive  and  minute  classifications  are 
Bometimes  made. 

ACUTE   NEPHRITIS. 

Ettolooy. — Acute  Bright*^  disease  is  emised  by  rliilling  of  the 
skin,  by  exposure  to  wet  or  told;  it  occurs  in  the  courtie  of  the 
contagious  or  infectious  diseases,  such  as  scarlet  fever,  diph- 
therja,  smallpox,  typhoid  fever,  cholera,  yellow  fever,  menin- 
gitis, erysipelas,  septieeniia,  dysentery,  tuberculosis,  and  pneu- 
monia; it  may  follow  the  ingestion  of  toxic  drugs,  as  turpentine, 
cantharides,  carbolic  acid,  and  chlorate  of  potassium ;  sometimes 
it  complicates  pregnancy.  Whatever  the  exciting  cause,  it  is 
produced  by  the  excretion  of  an  unusual  quantity  of  irritant 
matter  by  the  kidney.  These  poisons  may  be  produced  in  excess 
during  disease,  may  form  in  the  alimentary  canal  or  may  consist 
of  natural  excretory  elements  which  are  forced  to  find  an  exit 
through  the  nnnarjf^  tract  because  other  bodily  functions  are 
poorly  performed — notably  those  of  the  skin  and  bowels.  It  is 
probably  true  that  a  very  large  percentage  of  these  cases  are 
really  due  to  the  intestinal  poisons  which  result  from  an  improjx^r 
quantity  or  character  of  food,  or  stimulant  drinks,  and  are 
simply  precipitated  by  the  exciting  cause,  whether  that  be  a 
chill  or  an  attack  of  scarlatina. 

Patijolooy, — Two  types  of  kidney  are  seen;  first,  the  bright 
red;  second,  the  pale,  mottled  organ.  These  represent  dilTerent 
degrees  of  hyperemia  rather  than  dilTerence  in  the  nature  of 
the  disease.  The  latter  form  is  usually  a  later  stage.  As  a 
result  of  the  inllammatory  process  the  organ  becomes  swollen 
and  hyperemie,  the  cortex  paler  and  less  affected  than  the  medul- 
lary or  secretory  portion,  the  Malpighian  tufts  still  retaining 
their  color.  The  capsule  is  loose  and  easily  stripped  oil.  The 
efTcct  of  the  renal  irritant  is  shown  primarily  by  the  change  in 
Ihe  epithelium  of  the  glomeruli  and  uriniferous  tubules,  which 
early  show  cloudy  swelling  and  later  in  the  disease  fatty  de- 
generation. This  cellular  degeneration  is  likely  to  be  espix-ially 
severe  in  the  glomeruli,  which  bear  the  first  brunt  of  the  attack. 
Later  the  tubules  are  filled  and  blocked  with  an  exudate  of 
des(jnamated  epithelium,  red  corpuscles  and  granular  matter, 
thus  impeding  the  passage  of  fluids  through  the  organ  and 
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causing  retention  of  the  toxins.  The  rt*na!  circulation  is 
checked,  the  capillaries  become  dilatet!  and  their  walls  degen- 
erate resulting  in  multiple  iKjints  of  hemorrhage.  There  is 
more  or  less  iniiltration  into  the  intei'stitial  tif^sues  with  its  con- 
sequent results. 

Symptoms. — Acute  Bright*s  disease  usually  commences  md- 
denl\%  t?oou  after  iiiilling  of  the  skin,  in  the  course  of  some  other 
disorder  or  without  appreciable  cause.  The  rapidity  of  its 
development  depends  upon  the  acuteness  of  the  cause.  Chilli- 
ness, slight  atypical  fever,  nausea»  and  vomiting  are  early  symp- 
toms. Dnll  pain  in  the  lumbar  region  and  tenderness  on  Jeep 
pressure  are  commonly  present.  In  children  there  may  be 
convulsions.  Dropsy  soon  appears — in  twenty-lour  hours  in  some 
cases.  This  may  be  the  first  symptom  to  attract  attention, 
although  on  close  inquiry  a  history  of  gastric  disturbance  and 
scantiness  of  urine  will  usually  be  found.  The  edema  is  first 
noticed  in  the  eyelids  as  a  slight  pufliness;  next  it  appears  about 
the  ankles  and  legs,  and  in  severe  cases  may  atfect  the  whole 
body.  In  such  cases  the  scrotum,  penis  and  labia  become  enor- 
mously distended.  The  pulse  is  usually  slow,  often  of  high 
tension.  It  may  be  accelerated  later  in  the  disease.  The  skin 
is  constantly  dry  and  hot  and  may  become  tense  from  dropsical 
etretching.  In  most  cases  the  symptoms  finally  subside  and 
complete  recovery  follows,  but  uremic  disturbances  develop  in 
a  few  of  the  graver  cases.  These  are  ushered  in  with  severe 
headache,  restlessness,  muscular  twitching,  and  terminate  in 
convulsions,  which  often  are  followed  by  menial  stupor,  coma 
and  death.  Micturition  is  increased  in  frequency  and  may  be 
associated  with  slight  burning  and  vesical  tenesmus.  The  quan- 
tity of  urine  is  diminished,  varying  from  5  to  2B  ounces.  Some- 
times there  is  entire  suppression.  It  is  high-colored — smoky- 
red  from  staining  uith  blood.  The  specific  gravity  is  1025  or 
more,  and  there  is  a  deposit  of  flocculent  precipitate.  Exami- 
nation shows  the  presence  of  albumin  (J  to  1  per  cent),  a 
decreased  amount  of  urea,  and  red  corpuscles,  epithelium  and 
casts  (hyaline,  blood  and  epithelial). 

Prognosis, — Favorable  in  most  cases.  Nine4ent!is  recover; 
a  few  develop  uremic  poisoning  and  die;  a  few  others  become 
chronic  and  finally  succumb. 
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Treatment. — The  iBdieations  for  treatinent  are  (1)  to  pre- 
vent any  further  increase  of  the  supply  of  toxins  in  the  rireulu- 
tion;  (2)  to  increase  their  exeretion.  It  is  therefore  iiuportajit 
to  maintain  the  other  excretory  functions  in  the  best  condition 
possible.  The  patient  should  be  confined  to  bed  in  a  warm 
room,  placed  between  woolen  blankets^  and  wear  woolen  under- 
wear to  prevent  chilling  of  the  body  and  throwing  into  the  cir- 
culation the  toxins  normally  excreted  by  the  skin. 

It  is  of  vital  importance  to  keep  the  intestinal  tract  in  good 
condition.  The  influence  of  improper  diet  in  the  causation  of 
the  disease  is  generally  recognized.  All  foods  or  drinks  which 
are  likely  to  develop  irritants  should  therefore  be  slopped  at 
once.  During  the  first  twenty-four  hours  it  is  well  to  with- 
hold food  entirely.  Wilk  is  by  far  the  best  article  of  diet.  It 
should  be  given  unskimmed,  but  diluted  with  lime  water,  Apol- 
linariSj  Vichy  or  other  carbonated  water,  and  sipped  or  taken 
from  a  spoon.  Two  to  three  quarts  should  be  given  daily.  In 
place  of  this,  buttermilk,  konmiss  or  the  various  gruels  may  be 
used.  In  the  rare  cases  where  the  patient  refuses  milk  alone  he 
will  often  take  it  when  given  with  the  farinaceous  foods,  as 
rice,  cornstarch,  tapioca,  toasted  bread,  macaroni,  etc.  In  case 
of  necessity  these  may  be  given  alone,  but  avoid  mixing  different 
articles  of  food,  since  this  increases  the  tendency  to  fermenta- 
tion* The  meat  broths,  extracts,  teas,  etc.,  should  never  be 
given  on  account  of  the  extractives  which  they  contain.  Tea, 
coffee  and  alcoholics  should  be  absolutely  forbidden. 

The  second  indication  is  met  by  restoring  the  equilibrium  of 
the  circulation  in  the  congested  kidnev,  which  is  hyperemic  and 
ewollen  and  its  tubules  choked  with  debris.  Stimulation  of  the 
bowels  and  skin  aids  in  the  relief  of  this  hyperemia  and  disposes 
of  some  of  the  accumulated  toxins.  Early  in  the  disease  free 
catharsis  should  be  produced  by  an  initial  dose  of  calomel 
(5  to  10  grains),  or,  if  the  stomach  is  irritable,  the  same  effect 
will  be  produced,  with  improvement  to  the  gastric  symptoms, 
by  administering  it  in  small  doses  (J  to  |  grain)  hourly  until 
relief  is  obtained.  If  the  symptoms  are  urgent  and  indicate 
uremia,  croton  oil  {2  drops)  or  elaterium  (\  grain)  may  be 
given.  Calomel  sliould  be  followed  by  a  saline,  A  bottle  of 
the  EffenTscing  Solution  of  Ihe  t'itrate  of  Magnesia  given  cold 
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in  two  to  four  doses  every  one-half  hour  is  agreeable  when  the 
etomach  symptoms  are  troublesome.  The  cathartic  effect  should 
be  maintained  throughout  the  course  of  the  disease  by  thi* 
administration  every  moruing  of  a  saline  (cream  of  tartar, 
citrate  of  magnesia,  Rochelle  or  Epsom  salts)  in  concentrated 
solution. 

If  the  pain  in  the  back  is  severe  hot  wet  compresses  or  a 
hot  poultice  should  be  applied  over  the  lumbar  region.  Elimina- 
tion of  the  retained  urea  and  relief  from  the  edema  is  best 
attained  by  fr<ie  perspiration.  This  is  brought  about  with  the 
least  depression  by  use  of  the  hot-pack,  A  narrow  cot  is  covered 
with  a  rubber  cloth  and  a  dry  warm  blanket ;  over  this  is  laid 
another  blanket  Wrung  out  of  hot  water.  The  patient  is  wrap[)ed 
closely  in  this,  all  but  the  head,  and  then  surrounded  with  the 
dry  blanket.  Hot  water  bottles^  hot  ears  of  corn,  bags  of  sand 
or  salt,  or  any  other  convenient  articles  that  will  retain  heat 
may  be  laid  around  to  maintain  the  temperature.  Diaphoresis 
is  further  promoted  by  giving  hot  drinks,  such  as  hot  lemonade. 
The  patient  should  be  kept  here  for  an  hour  or  more^  when  the 
coverings  are  gradually  removed,  the  skin  dried  with  friction, 
great  care  being  taken  to  avoid  chilling  the  surface.  As  a 
substitute  for  this  procedure  a  hot  general  bath  may  be  admin- 
istered, or  a  hot  vapor  bath  with  one  of  the  numerous  household 
appliances.  This  may  be  extemporized  by  placing  the  patient 
under  a  frame  covered  with  blankets,  under  which  the  steam 
from  the  spout  of  a  tea  kettle  may  be  conducted.  If  these 
measures  are  not  successful,  perspiration  may  be  started  by  the 
hypodermic  injection  of  pilocarpin  (4  to  ^/^  grain)  remember- 
ing its  depressing  effect  and  watching  heart  and  pulse.  It  is  a 
good  plan  to  produce  sweating  and  catharsis  on  alternate  days 
when  dropsy  is  great. 

To  directly  unload  the  kidney  and  flush  the  tubules  of  debris, 
diuretics  are  indicated.  An  abundance  of  fluids  should  be  given, 
milk  being  the  most  useful  agent  of  this  class.  The  alkaline 
mineral  waters  are  of  special  value  and  the  patient  should  be 
encouraged  to  drink  them  freely.  The  citrate,  acetate  or  bitar- 
trale  of  potassium  are  useful  agents  in  this  connection  and  15 
to  20  grains  of  either  of  these  may  be  given  every  two  or  three 
hours.     An  agreeable  cream  of  tartar  lemonade  may  be  made 
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by  dissolving  the  drug  in  hot  water,  adding  lemon  juice  and 
sugar  and  allowing  it  to  cool.  Digitalis  is  usually  considered  the 
best  diuretic;  it  acts  as  such  probably  by  raising  arterial  pres- 
sure in  the  kidney.  It  is  doubtful,  however,  if  tliis  drug  13 
indicated  when  the  tension  of  the  pulse  is  already  high,  and  it 
is  possible  that  it  may  add  to  the  hyperemia  and  do  harm  in 
such  a  condition.  During  such  a  condition  uitroglycerin  (Viao 
grain)  should  be  usefuL  When  the  tension  is  low  digitalis 
is  undoubtedly  extremely  useful.  It  is  best  given  in  the  form  of 
the  infusion  with  the  alkaline  diuretics,  as,  for  example: 

lufus.  digitalis dr.     2 

Potastt.  eitrat .gr.  15—20 

Give  this  dose  every  two  to  four  hours. 
For  uremic  symptoms  the  same  general  system  of  treatment 
is  indicated,  but  it  must  be  carried  out  rapidly  as  recjuired 
by  the  emergency.  The  hydragogue  cathartics  (croton  oil  or 
claterium)  should  be  administered  at  once.  In  addition  to  the 
sweating,  wet  or  dry  cups  or  hot  compresses  may  be  applied 
over  the  lumbar  region,  and  bleeding  is  justified.  Subcutaneous 
or  rectal  injections  of  hot  decinormal  salt  solution  are  of  ibe 
greateet  value.  In  case  of  convulsions  hypodermics  of  morphin, 
inhalations  of  chloroform  or  enemas  of  chloral  (1  dram  to  4 
ounces  of  water)  are  indicated. 

During  convalescence  care  should  be  taken  not  to  expose  the 
patient  to  the  cold.  The  dress  should  be  of  flannel  and  sudden 
changers  of  temperature  avoided.  The  diet  should  remain  simple 
and  milk  should  be  the  principal  dependence.  Anemia  calls  for 
iron,  Basham's  mixture  being  a  favorite  form  for  its  adminis- 
tration.    For  instance: 

Sol.  amnion,  acet » , .oz,  6 

Acid  acetic , dr.  3 

Tr.  iron  ehlorid dr.  5 

Alcohol oz.  2 

Syrup oz.  4 

Water    , .  oz.  4 


t 


CHEONIC    PARENCHYMATOUS    NEPHRITIS. 

Etiolooy. — This  occasionally  follows  the  acute  form^  but 
usually  develops  insidiously  without  evidence  of  preceding  kid- 
nev  disease.    It  occurs  more  often  in  males  than  females  and 
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especially  in  young  adults.  Beer-drinkers  and  persons  accus- 
tomed to  the  use  of  malt  and  Bpintuons  liquors  are  peculiarly 
subject  to  the  disease.  The  influence  of  free  living,  and  es- 
pecially of  an  overtaxed  digestive  system,  should  be  kept  in 
mind  and  also  the  fact  that  the  disease  is  common  when  there 
ig  prolonged  mental  strain.  The  cause  may  be  found  in  tuber- 
culosis, syphilis  or  chronic  suppuration;  in  such  cases  it  is 
usually  assJ^ociated  with  amyloid  disease. 

Pathology. — There  are  several  types  of  kidney  belonging 
to  this  form  of  Bright's  disease ;  but  in  all,  the  essential  change 
is  in  its  cellular  portion. 

In  the  large  white  kidney  the  organ  is  enlarged,  the  capsule 
nonadherent  and  the  cortex  broad  and  pale,  presenting  opaque 
light -colored  areas.  The  pyramids  may  be  congested.  Micro- 
scopically it  is  found  that  the  renal  epithelium  has  not  simply 
undergone  cloudy  swelling,  as  in  the  acute  fonn,  but  has  become 
fatty  and  granular,  is  flattened  and  is  often  detached.  The 
glomeruli  are  enlarged,  their  capsules  thickened,  and  the  tuft 
of  capillaries  atrophied.  There  is  some  thickening  of  arterial 
walls  and  infiltration  into  the  intertubular  substance. 

The  small  white  kidney  is  probably  a  second  stage  of  the 
preceding.  Here  the  organ  has  become  shrunken  to  about  its 
normal  size,  the  surface  is  irregular  and  capsule  adherent.  In 
color  it  is  pale  and  the  cut  surface  presents  patches  of  fatty 
degeneration.  The  connective  tissue  has  increased  in  quantity 
and  by  shrinkage  causes  atrophy  of  the  convoluted  tubules  and 
glomeruli,  whose  epithelium  has  undergone  extensive  degenera- 
tion. There  may  be  waxy  degeneration.  This  is  the  most  com- 
mon form. 

There  is  a  third  form  in  which  the  kidneys  are  large,  con- 
gested and  hemorrhagic.  The  cut  surface  shows  both  eougcsted 
and  fatty  patches  and  numerous  red  spots  due  to  small  hemor- 
rhage. The  cellular  changes  are  similar  to  those  in  the  large 
white  kidney*    This  form  is  frequently  seen  in  alcoholics* 

Symptoms.^ — ^The  symptoms  appear  slowly  and  insidiously. 
There  is  usually  a  gradual  loss  of  health  and  strength,  anorexia, 
derangement  of  digestion,  headache,  mental  heaviness  and 
anemia,  giving  a  marked  **pasty"  cachexia  to  the  skin.  Dropsy 
first  appears  in  the  face,  with  pufloness  about  the  eyelids,  and 
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6oon  after  in  the  ankles  and  legs.  This  pulfioess  increases  dur- 
ing the  day  and  may  be  absent  on  rising  in  tlie  morning.  The 
edema  is  persistent  and  gradually  extends  all  over  the  body, 
finally  inv^ing  the  abdomen  and  chest.  Dyspnea  occurs  from 
the  invasion  of  toxins,  the  pressure  of  the  fluid  and  the  failure 
of  the  hearths  action  due  to  overwork.  The  tension  of  the  pulse 
is  high,  with  accentuation  of  the  aortic  second  sound.  Cardiac 
h}T)ertrophy  results  and  later  there  may  be  dilation  of  the 
ventricles.  Acute  attacks  may  occur  at  intervals  from  an  exacer- 
bation of  the  disease*  Uremic  symptoms  may  occur  at  any  time 
with  headache,  vertigo,  sleeplessness,  nausea,  diarrhea  and 
stupor.     These  often  indicate  an  early  fatal  termination. 

In  the  majority  of  cases  the  quantity  of  urine  is  diminished 
to  from  A  to  2  pints.  In  later  stages  when  the  kidney  has 
become  contracted  the  amount  may  equal  or  exceed  the  normal 
quantity.  It  is  usually  smoky  and  high-eolored.  Albuminuria 
is  marked  and  the  quantity  of  albumin  may  constitute  25  to 
75  per  cent  of  the  urine  by  volume  or  1  to  S  per  cent  by  weight. 
The  specific  gravity  is  high  (1025  to  1010)  during  the  early 
stages  but  may  fall  when  the  quantity  is  increased.  The  quan- 
tity of  urea  is  diminished.  There  is  a  considerable  precipitate, 
consisting  of  casts,  blood  corpuscles,  epithelium  and  granular 
debris.  The  mieroscope  shows  hyaline,  granular  and  epithefial 
casts. 

Prognosis.— The  prognosis  is  unfavorable,  although  there 
are  some  rare  cases  of  recovery.  Death  usually  occurs  within 
one  to  three  years. 

Treatment. — The  treatment  of  chronic  parenchymatou.i 
nephritis  is  conducted  upon  the  same  general  principles  as  that 
of  acute  nephritis.  Rest,  mental  relaxation  and  a  properly 
adjusted  diet  are  essential.  Acute  attacks  should  be  treated,  as 
already  indicated  in  the  preceding  article,  with  rest  in  bed, 
free  catharsis  and  diaphoresis,  and  a  restricted  milk  diet.  An 
ejcclusive  milk  diet,  however,  cannot  be  maintained  throughout 
ihe  disease  on  account  of  its  duration.  N.  S.  Davis,  Jr.,  recom- 
mends for  the  numerous  mild  cases  either  a  modified  or  mixed 
milk  diet.  In  a  modified  milk  diet  milk  is  the  basis  j  bread, 
starches,  fruits  and  vegetables  are  inchided,  while  mcats»  fish 
and  eggs  are  excluded.    In  a  mixed  diet  eggs  and  selected  kinds 
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of  meat  and  fish  are  allowed  in  limited  quantity,  and  mi!k  and 
farinaceous  foods  are  still  made  the  dietar}^  foundation.  All 
meali^  rich  in  extractives,  meat  extracts  and  bouillon  are  pro- 
scribed. Fresh  eggs  and  fish,  breast  of  chicken,  squab,  ham, 
cold  pork,  lamb  and  oysters  come  next  in  order  of  innocuit3^ 
Beef,  mutton,  game  and  the  coarser  fish  are  forbidden,  as  well 
as  alcohol,  tea  and  coffee.  The  physical  condition  and  previous 
habits  of  the  patient  must,  however,  be  consulted.  If  there  is 
anemia  and  debility  the  opinion  is  growing  among  physicians 
that  a  more  generous  diet,  including  lean  meat,  should  be 
allowed. 

It  is  necessary  to  keep  the  skin  in  a  state  of  high  efficiency, 
so  the  clothing  should  be  w^arm,  chilling  of  the  skin  avoided 
and  the  winters  spent  in  a  warm  climate  when  possible.  The 
bowels  should  be  moved  daily,  the  saline  mineral  waters  being 
especially  valuable  for  this  purpose.  Diuretics  are  useful  and 
may  he  prescribed  with  laxatives  or  with  iron  when  made  neces- 
sary by  the  anemia,  as  in  Basham's  mixture  (see  Acute  Ne- 
phritis), or  the  following: 

Iron  and  ammonium  citrate gr,     6 

Potassium  citrate .gr.  20 

Syrup  orange .  .m.  30 

Water^  enough  to  make oz.     1 

This  dose  three  times  a  day  after  meals» — Bruce. 

Or— 

Strychnin  sulphate  ,.....*. .gr.     J 

Tinct.  ehlorid  of  iron oz.     | 

Acetic  acid ,dr.  IJ 

Curacoa » . . oz.  1 

Sol.  aiumon.  acetat.,  enough  to  make oz.  6 

A  tablesj)oonful,  followed  by  a  glass  of  water,  every  four 

hours. — Hughes. 

The  high  tension  pulse  is  due  to  the  narrowing  of  the  vascular 
channels  in  the  kidney  whereby  the  heart  is  made  to  act  with 
greater  force  to  maintain  renal  compensation.  This  in  itself 
may  prove  a  danger,  causing  rupture  of  weakened  vessels  in  the 
brain  or  retina.  To  obviate  thisj  take  as  much  work  off  the 
kidney  as  possible,  as  already  indicated;  administer  nitro- 
glycerin (Vioo  grain),  the  nitrites,  or  potassium  iodid.  These 
drugs  diljitf  the  capillaries  and  relieve  rnrdinr  strain.     If  the 
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heart's  action  becomes  weak,  adrainister  strychnin  or  (Jigitalis. 
The  latter  drug  is  an  ellective  diuretic  and  may  advantageously 
be  combined  with  potassium  iodid.  Tlie  Uietate  of  .stronium, 
given  in  Bolution  (15  to  20  grains)  three  or  four  times  a  day^ 
is  a  useful  diuretic.  Uremic  symptoms  are  treated  as  described 
under  acute  nephritis. 

CHRONIC    INTERSTITIAL    NEPHRITIS, 

Etiology. — Interstitial  nephritis  occurs  more  comu\only  in 
males  than  females  and  usually  makes  its  appearance  during 
middle  life^  from  the  fortieth  to  the  sixtieth  year.  Among  the 
causes  are  lead  poisonin^^,  syphilis,  alcoholism  and  prolonged 
anxiety  or  nervous  tension.  Probably  the  most  productive  ele- 
ment in  its  causation  is  the  so-called  gouty  diathesis,  the  result 
of  habitual  indulgence  in  rich  nitrogenous  foods,  alcoholic 
liquors  and  other  articles  that  contain  or  produce  chemical  com- 
binations of  the  uric-acid  type.  A  diet  of  this  class  tends  to 
produce  a  sclerotic  condition  of  the  arteries — ;i  predisposing 
condition. 

Pathology,— The  kidneys  are  greatly  reduced  in  size  and 
weight.  They  may  be  only  one- half  or  one-third  the  normal 
bulk  and  weigh  only  an  ounce  to  an  ounce  and  a  half  eaclL 
They  are  reddish  in  color,  with  surfaces  irregular  and  capsules 
thickened,  opaque  and  adherent,  Oecasionally  small  cysts  are 
present.  The  cut  surface  shows  the  cortex  to  be  greatly  re- 
duced in  thickness.  Microscopically  the  greatest  change  is 
found  to  be  in  the  increased  amount  of  connective  tissue, 
especially  in  the  cortical  portion.  By  the  contraction  of  tills 
tissue  the  glomeruli  and  tubules  are  greatly  compressed  and 
in  places  entirely  obliterated.  The  tubtdar  epithelium  under- 
goes granular,  fatty  or  waxy  degeneration.  An  cssenLial  feature 
ie  the  sclerotic  condition  of  the  renal  arterioles,  caused  by  the 
growth  of  fibrous  tissue  in  their  walls.  This  often  is  the  pri- 
mary condition  leading  to  the  contracted  and  degenerative 
condition  of  the  organ.  Cardiac  hypertrophy  is  a  constant 
result  of  this  condition. 

Symptoms. — The  early  symptoms  of  contracted  kidney  are 
exceedingly  obscure.  The  disease  develops  so  insidiously  that  it 
may  exist  a  long  time,  years  perhaps,  before  its  presence  is 
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recognized.  One  of  the  earliest  syraptoms  is  the  increased 
frequency  of  urination.  There  are  ill-defined  nervous  symptoms, 
more  or  less  indigestion  and  gradual  loss  of  strength  and  weight, 
without  apparent  c^use.  The  complexion  becomes  muddy  and 
the  patient  complains  of  insomnia,  headaclie,  stupor  and  loss  of 
memory.  Disorders  of  vision,  amounting  to  sudden  loss  of 
sight,  may  occur.  There  is  a  slight  puifiness  of  the  eyelids  and 
edema  of  the  ankles,  coming  on  during  the  day  and  disappear- 
ing at  night,  hut  there  is  no  pronounced  dropsy.  The  arteries 
are  rigid  and  the  pulse  firm  and  tense.  The  graver  renal  symp- 
toms may  make  their  appearance  during  the  course  of  some 
complicating  disorder,  such  as  pericarditis  or  pneumonia,  but 
often  occur  without  apparent  cause  in  the  shape  of  a  distinct 
uremic  seizure.  This  appears  with  severe  headache,  nausea  and 
vomiting,  dyspnea,  convulsions,  stupor  and  coma,  to  which  the 
patient  may  succumb. 

The  quantity  of  urine  is  increased.  It  is  pale  in  color,  of 
low  specific  gravity  (1005  to  1010),  and  contains  little  or  no 
sediment.  There  is  usually  a  small  amount  of  albumin,  >ut 
this  may  be  entirely  absent.  There  may  be  found  a  few  narrow 
hyaline  casts^  perhaps  some  leukocytes,  and  occasionally  a  tew 
red  corpuscles.     The  quantity  of  urea  is  diminished. 

Among  the  grave  symptoms  are  nose-bleed,  retinal  hemor- 
rhage, cerebral  hemorrhage,  edema  of  the  larynx,  and  dyspnea, 
either  uremic  or  cardiac.  Examination  of  the  heart  shows 
cardiac  hy}>ertrophy.  Finally  the  heart  may  become  dilated  and 
the  symptoms  of  cardiac  dropsy  are  added  to  those  of  the  uremic 
condition. 

pROoxosis. — This  is  an  extremely  chronic  disease  and  may 
last  five  to  thirty  years,  or  the  patient  may  succumb  to  an 
intercnrrent  malady.    It  eventually  terminates  fatally. 

Treatment. — The  treatment  should  be  essentially  dietetic 
and  hygienic.  This  includes  careful  regulation  of  habits,  exer- 
cise, clothing  and  occupation.  The  arterial  changes  and  the 
underlying  lithemia  should  be  kept  in  mind  and  are  usually 
the  best  guide  to  treatment.  These  patients  are  usually  high 
livers,  accustomed  to  sedentary  habits  and  over-indulgence  in 
heavy  nitrogenous  food,  rich  and  highly  seasoned  sauces,  gravies, 
condiments*  pastries  and  made-dishes.     As  a  rule  they  drink 
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little  bland  liquid  with  the  meals  unless  it  be  coffee.  Very  many 
of  them  are  constant,  if  moderate,  users  of  wine  or  other  alcoholic 
beverages. 

The  first  principle  of  their  dietetics  should  be  moderation, 
since  these  people  habitually  eat  too  much,  A  milk  diet  is 
excellent,  but  on  aocouot  of  the  long  course  of  the  diseai^e  can- 
not be  rigidly  insisted  upon.  It  is  a  good  plan  to  make  the 
milk  foods  an  essential  part  of  the  diet.  A  mixed  milk  diet 
with  cream,  butter,  vegetables,  the  farinaeeons  foods,  fish,  and 
the  less  irritant  meats  is  satisfactory  in  most  cases.  The  quan- 
tity of  red  meats  should  be  greatly  reduced  and  meat  extracts, 
meat  soups  and  game  entirely  forbidden,  but  it  is  necessary  to 
regulate  the  diet  according  to  the  individual  necessities,  and 
this,  in  eases  of  debility,  may  require  generous  quantities  of 
meat.  Tea  and  coffee,  if  permitted  at  all,  should  be  taken  only 
in  limited  quantity.  Alcohol  in  any  form  should,  of  course, 
be  prohibited  unless  long  habit  makes  it  impossible  to  break  off 
its  use  entirely. 

An  important  point  is  to  insist  upon  the  use  of  a  sufficient 
quantity  of  fluid,  and  water  is  the  best  beverage.  This  should 
be  free  from  mineral  matter  and  not  less  than  two  quarts  should 
be  taken  daily. 

Medicinal  treatment  is  given  to  meet  special  indications. 
Laxatives  should  be  given  to  regidate  the  bowels.  Saline  cathar- 
tics, such  as  the  natural  mineral  waters  (Ilunyadi,  P>anz  Josef, 
Apenta,  etc.),  ^to  the  most  generally  valuable.  Indigestion 
is  corrected  by  appropriate  treatment.  High  vascular  tension 
is  best  treated  by  the  use  of  nitroglycerin  (Vioo  grain)  or 
sodium  nitrite  (1  to  2  grains)  three  times  a  day;  on  the  other 
hand,  low  tension  with  weak  heart  shows  the  necessity  for 
digitalis. 

To  check  the  growth  of  the  interstitial  connective  tissue 
potassium  iodid  or  biehlorid  of  mercury  have  been  given  with 
good  results.  The  former  also  reduces  the  arterial  tension. 
Bartholow  recommends  the  chlorid  of  gold  and  sodium  ( Y,^  to 
V2U  grain)  three  times  a  day.  Arsenic  sometimes  is  useful,  and 
iron  is  indicated  when  there  is  anemia.  Bashanfs  mixture  is 
a  good  preparation  (see  Acute  Parenchymatous  Nephritis), 
Bruce  recommends  the  following: 
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Iron  tartrate gr,  8 

Sol.  potass,  arsenit. . . , m.  3 

Chloroform  watrr , dr.  4 

Distilled  water,  enough  to  make oz.  1 

Uremic  eoraplications  should  be  treated  as  elsewhere  recom- 
mended. 


NEPHROLITHIASIS;  RENAL  CALCULUS. 

Defixitiox.^ — A  eondition  eharneterized  by  the  deposit  of 
conerctions  in  the  substance  or  pelvis  of  the  kidney  or  the 
ureter. 

KTroLOGY. — Stone  in  the  kidney  oecurs  most  fre<|ncntl_v  in 
children  under  fifteen  and  in  adults  over  fifty.  The  disease  is 
undoubtedly  hereditary  in  many  instances,  especially  when 
there  is  a  family  liistory  of  gout.  The  uric  acid  and  Itlhemic 
diatheses  are  the  prominent  predisposing  causes.  It  is  belicvetl 
by  some  authorities  that  a  diet  rich  in  proteids  increases  ih* 
susceptibility  to  the  formation  of  calculi.  Very  acid  urine  cer- 
tainly favors  Hie  precipitation  of  uric  acid.  The  condition  is 
much  more  common  in  some  localities  than  others.  This  is 
generally  attributed  to  an  excessive  saturation  of  the  drinking 
water  with  lime  salts. 

In  order  to  excite  precipitation  a  foreign  body  of  some  kind 
must  be  present.  This  may  be  a  shred  of  fibrin,  a  bit  of  mucus, 
tube  casts,  coagulated  blood  or  bacteria.  M.  L.  Harris  (Jour. 
Am.  Med.  Association),  as  the  reswlt  of  a  series  of  experiments, 
expresses  the  opinion  that  the  presence  of  microorganisms  is 
necessary  fot-  the  precipitation  of  the  urinary  salts.  He  was 
able  to  secure  different  kinds  of  crystals  by  inoculating  urine 
with  different  kinds  of  bacteria  and  keeping  it  at  the  body  tcm- 
])cratnrr  in  the  brood-oven.  This  opinion  seems  to  be  sup- 
ported by  clinical  evidence. 

Pathology. — Renal  concretions  vary  greatly  in  size;  if  very 
Bmall  they  are  called  "sand/*  if  a  little  larger  ^'gravel/'  while 
stones  of  moderate  or  large  eize  are  called  '^calculi/*  TBey 
differ  in  physical  properties  according  to  the  substances  enter- 
ing into  their  structure.  There  arc  three  principal  varieties: 
(1)  Uric  acid  calcnli  are  hard,  their  surfaces  smooth  but  irregu- 
lar in  contour  and  dark  red  or  brown  in  color.    They  are  often 
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mixed  with  urates  in  well  defined  layers.  In  children  the  urates 
predominate.  (2)  Calcium  oxQJate  stones  are  very  hard,  Llieir 
giirfaees  very  irregular  and  noduhir,  giving  them  a  '''mulberry- 
like*'  ap|>earance.  They  are  dark  brown  to  bJack  in  colon  (3) 
Phosphaiic  stones  are  com  posed  of  calcium  or  ammonio-niagne- 
siuiu  phosphate.  They  are  white  or  grayish-white  and  qnile  soft 
and  pliable.  In  addition  to  the  above  there  are  rare  forms, 
composed  of  eystiu,  xantliin,  ealeium  earbonate  and  fatty,  soapy 
or  fibrinous  substanees. 

Uric  acid  and  oxalates  are  deposited  from  aeid  urine;  the 
phosphates  from  alkaline  urine.  These  substances  are  sehlom 
found  pure  or  unmixed  in  any  calculus.  The  phosphates  are 
generally  deposited  upon  a  nucleus  consisting  of  a  small  stone 
of  some  other  variety,  its  presence  seeming  to  change  the  reac- 
tion of  the  surrounding  fluid  from  acid  to  the  alkaline  necessary 
for  the  phosphatie  form.  The  size  and  shape  of  the  stone  de- 
pends upon  its  location.  As  a  rule  they  are  small,  seldom 
exceeding  one-half  inch  in  diameter,  but  sometimes  they  l>ecomo 
very  large,  filling  t!ie  pelvis  of  the  kidney  and  sending  projec- 
tions or  dendrites  into  the  infuudibuhi  and  calieyes,  or  down- 
ward into  the  ureter.  These  are  termed  dendritic  or  coraldike 
6  tones. 

The  changes  of  the  kidney  depend  upon  the  location  of  the 
calculus  and  the  aiDount  of  pressure  which  it  exerts  upon  the 
renal  and  surrounding  tissues.  In  the  pelvis  of  the  kidney  it 
may  excite  a  pyelitis  or  pyelo-ncphritis,  if  escape  of  urine  is 
prevented  a  hydronephrosis,  or  by  direct  pressure  extensive 
atrophy  of  the  parenchyma  of  the  Kidney  may  be  the  result. 

Symptoms. — Aside  from  attacks  of  renal  colic,  a  stone  in  the 
kidney  may  produce  no  symptoms,  or  the  symptoms  may  be  so 
slight  as  to  cause  the  patient  little  annoyance.  Frequently  there 
is  some  aching  pain  in  the  lumbar  region  and  tenderness  upon 
deep  pressure.  The  pain  is  increased  by  jarring  the  body.  If 
the  stone  is  large  enough  to  cause  extensive  destruction  or 
atrophy  of  the  kidney  or  block  the  free  escape  of  urine  the 
patient's  health  will  gradually  fail,  the  pain  in  the  back  will 
become  more  severe,  epithelium  and  pus  will  often  be  found  ii* 
the  urine,  and  hematuria  and  uremic  symptoms  are  likely  to 
develop  and  bring  the  scene  to  a  close. 
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Eenal  Colic,  produced  by  the  passage  of  a  stone  along  the 
ureter  from  the  kidney  to  the  bladder,  is  usually  the  first  and 
often  the  only  evidence  of  the  disease.  It  generally  commences 
suddenly;  sometimes  it  is  preceded  by  a  chill  There  is  most 
agonizing  pain  which  follows  the  course  of  the  ureter,  and 
radiates  downward  from  the  kidney  to  the  testicle  and  inner 
surface  of  the  thigh.  The  testicle  is  retracted.  During  the 
paroxysm  the  patient  is  unable  to  keep  still;  he  rolls  about 
upon  the  bed  or  floor;  his  skin  is  covered  with  a  cold  sweat; 
his  pulse  is  rapid  and  feeble ;  the  whole  attitude  is  expressive  of 
extreme  anxiety  and  suiTering.  The  condition  borders  upon  col- 
lapse. The  severity  of  the  pain  may  cause  convulsions  or  faint- 
ing. There  is  likely  to  be  nausea  and  vomiting  and  local  ten- 
derness upon  pressure.  The  urine  is  scanty »  sometimes  sup- 
pressed,  and  voided  frequently  and  painfully  drop  by  drop^  on 
account  of  the  attendant  vesical  spasm.  It  is  often  bloody.  If 
it  contains  pas  or  epithelium,  inilammation  of  t!ie  pelvis  of  the 
kidney  is  indicated.  If  it  is  clear,  the  organ  is  probably  sound. 
There  is  generally  a  slight  elevation  of  temperature. 

An  attack  of  renal  colic  may  last  a  few  hours  or  several  days 
and  is  paroxysmal  in  character,  periods  of  comparative  comfort 
alternating  with  severe  pain.  Relief  follows  the  passage  of  the 
stone  into  the  bladder  and  is  usually  complete  but  considerable 
tenderness  and  pain  in  the  kidney,  ureter  and  testicle  remains. 
Very  rarely  stones  may  form  and  produce  obstruction  in  both 
kidneys  simultaneously. 

In  the  interval,  examination  of  the  urine  may  throw  some 
light  upon  the  character  of  the  stone.  If  the  urine  is  acid  it 
points  to  uric  acid  or  oxalate.  The  latter  may  be  found  in 
neutral  urine.  Phosphates  are  associated  with  alkaline  urine. 
A  careful  microscopic  examination  of  the  urinary  sediment 
ehould  be  made. 

DiAtiN'osis. — The  diagnosis  is  usually  easily  made  by  a  study 
of  the  history  of  the  case.  The  recurring  attacks  of  the  pain, 
the  tenderness  in  the  region  of  the  kidney  and  the  presence  of 
urinary"  concretions  are  characteristic. 

Renal  colic  may  be  distinguished  from  intestinal  colic  by  the 
location  and  direction  of  the  pain,  the  local  tenderness,  the 
retraction  of  the  testicle  and  the  frequent  painful  urination. 
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Appendiceal  colic  is  sharply  localized,  tenderness  is  at  or  near 
McBurney's  point  and  urinary  symptoms  are  absent. 
The  following  table  gives  the  distinctions  from  biliary  colic : 


Renal  Colic. 

Biliary  Colic. 

Pain  commences  in  region  of 
the    kidney    and    passes    down 
course  of  ureter  to  testicle. 

Increased  frequency  of  urina- 
tion and  vesical  tenesmus. 

Pain  always  in  right  hypogas- 
tric region,  radiating  toward  the 
right  shoulder. 

No  increased  frequency  of  ur- 
ination. 

No  Jaundice. 

Stone  found  in  the  urine. 

Attacks  are  followed  by  Jaun- 
dice. 

Stone  found  in  the  feces. 

Prognosis. — An  attack  of  renal  colic  seldom  causes  death 
though  this  has  sometimes  occurred,  but  the  tendency  is  for 
it  to  recur  from  time  to  time.  Large  calculi  impacted  in  the 
pelvis  of  the  kidney  may  produce  grave  complications  resulting 
in  permanent  injury  to  that  organ.  ^Nevertheless  the  disease 
may  and  often  does  persist  for  years  and  produce  no  other  symp- 
toms than  the  occasional  attacks  of  colic. 

Treatment. — The  excruciating  pain  of  renal  colic  requires 
the  hypodermic  administration  of  morphin  (J  grain)  and 
atropin  (Viso  grain),  repeated  in  an  hour  if  relief  is  not 
obtained,  and  again  if  necessary.  Very  large  doses  are  fre- 
quently required  to  give  relief.  Hot  fomentations  or  hot  poul- 
tices may  be  applied  to  the  lumbar  region,  or  the  patient  may 
be  put  in  a  hot  bath.  This  causes  general  muscular  relaxation, 
relieving  the  pain  and  facilitating  the  passage  of  the  stone. 
Hot  lemonade  or  other  hot  drinks  should  be  partaken  of  freely. 
The  tendency  to  collapse  should  be  met  by  hot  brandy  and 
water.  Extreme  paroxysms  sometimes  require  the  inhalation  of 
chloroform. 

During  the  intervals  between  attacks,  special  attention  should 
be  given  to  the  patient's  habits  and  diet.  The  condition  to  bo 
met  is  often  that  of  the  gouty  diathesis  requiring  a  proper  ad- 
justment of  nutrition  to  excretion  by  increasing  the  amount  of 
exercise  or  physical  work,  reducing  the  proteid  or  uric  acid 
producing  food  and  requiring  that  a  larger  amount  of  bland 
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litjuid  (cBpeeially  water)  be  tlrunk  in  order  to  wash  out  the 
waste.  The  ijiiantity  of  lean  ineati?  and  other  nitrogenous  food^, 
rich  and  highly  seai^oned  foods,  tea,  coffee  and  alcohol  should  be 
reduced  to  a  minimum*  Over-indulgence  of  any  kind  should  be 
forbidden,  Water  and  milk  should  be  the  favorite  beveragen. 
The  alkaline  oiineral  waters  as  represented  by  Vichy  or  Carls- 
bad are  especially  to  be  recommended,  or  in  lieu  of  these  the 
milder  waters  of  our  own  eouiitrv,  as  Waukesha,  Londonderry 
or  Buffalo  lithia.  These  probably  owe  their  enieieney  more  to 
their  purity  than  to  the  quantity  of  mineral  constituents  which 
they  contain. 

There  is  j^robably  no  remedy  wliieh  will  cause  the  solution  of 
a  calculus  within  the  human  body.  There  are  some,  however, 
which  will  check  further  .stone  formation.  If  we  are  dealing  with 
uric  acid  calculi  the  drugs  of  most  value  are  those  which  reduce 
the  acidity  of  the  urine,  such  as  potassium  citrate,  acetate  or 
tartrate.  The  citrate  is  the  favorite  and  is  given  well  diluted  in 
doses  of  20  to  30  grains  three  or  four  times  daily.  Since  the 
urine  is  most  acid  the  longest  after  fasting,  Tyson  recommendtit 
that  60  grains  of  potassium  citrate  be  given  at  bedtime.  Solu- 
tion of  potash  is  another  useful  remedy  for  alkalJnizing  the 
urine.  Fifteen  or  20  drops  may  be  taken  in  milk.  Lithium 
citrate  and  carbonate  are  reputed  to  be  good  solvents  of  uric 
acid  and  probably  no  remedies  are  used  more  for  this  purpose* 
The  effervescing  tablets  are  the  best  form  of  administration,  5 
to  10  grains  being  taken  three  times  a  day.  If  there  is  pain 
and  irritation  in  the  kidneys  the  alkalies  may  be  combined  with 
uva  ursa,  corn  silk  or  buchu,  as  in  the  following: 

Potassium  citrate   ....._,,_..,  .dr,  4 

Potassium  carbonate dr.  3 

Fluid  ext.  uva  ursa oz.  1| 

Simple  elixir,  enough  to  make. oz.  6 

Taltlespoonful  three  times  a  day. 

Piporazin  is  a  good  solvent  of  uric  acid,  but  is  expensive. 
The  dose  is  15  grains  dissolved  in  plenty  of  water,  Lyeetol  h 
tinother  remedy  of  this  class,  Harris  has  shown  that  urotropin 
by  checking  the  growth  of  bacteria  prevents  the  deposit  of  the 
urinar}^  salts.     Seven  and  one-half  grains  two  or  three  times 


NEURALGIA, 


577 


daily,  taken  in  tablets  and  followed  by  plenty  of  water,  is  tht^ 
usual  dose. 

One  thing  should  be  remembered  in  giving  alkalies;  if  they 
are  pushed  too  hard  and  the  urine  is  strongly  alkalinized  the 
conditions  are  presented  for  the  deposit  of  phosphates  upon  the 
urie  acid  or  oxalate  stones  which  ah'eady  exist. 

We  have  no  remedy  which  will  drssolve  calcium  oxalate  stones 
but  the  condition  gshould  be  treated  upon  tlie  same  lines  as  those 
just  laid  down  for  the  uric  acid  calculi. 

When  we  have  the  phosphatie  stones  almost  an  opposite  con- 
dition exists;  the  urine  is  alkaline  and  we  wish  to  acidulate  it. 
In  these  eases  the  diet  should  contain  a  larger  pereeDtage  of 
nitrogenous  foods.  The  red  meats  are  permissible  and  often  of 
special  nutritive  value.  Plenty  of  water  should  be  drunk  but  it 
should  not  be  alkaline.  Boric  and  benzoic  acid  are  given  to 
acidulate  the  urine  in  5  to  10  grain  doses  three  or  four  times 
daily.  They  are  not  so  pronounced  in  their  effects  upon  the 
reaction  of  the  urine  as  the  potassium  salts  given  with  the 
opposite  end  in  view.  Tlie  njineral  acids,  as  hydrochloric  acid, 
may  also  be  given  internally.  They  diminish  somewhat  the 
tendenrv  to  alkaliiiitv  and  are  excellent  stomachics. 


NERVOUS  PROSTRATION-Sce  Neurasthenia- 

NEURALGIA. 

Definition. — A  functional  nervous  disease  eharacterizcd  by 
severe  j>aroxysmal  pain,  corresponding  to  the  distribution  of  the 
affected  nerve  or  nerves. 

Varieties. — Neuralgia  is  classified  into  varieties  according  to 
the  nerves  affected.  We  have  trifacial  neuralgia,  cervico-occip* 
ital  and  cervieo-braehial  m'uralgia»  intercostal  neuralgia,  phre- 
nic neuralgia,  lumbar  neuralgia,  abdominal  neuralgia,  coccygo- 
dynia,  sciatica,  etc.  la  fact,  almost  any  of  the  sensory  nerves 
may  be  affected. 

Etiology. — Neuralgia  usually  occurs  during  middle  life;  it 
is  rarely  seen  eitlicr  in  chihlhood  or  old  age.  It  is  somewhat 
more  common  in  women  than  in  men.  There  is  a  distinct 
hereditary  tendency  in  at  least  2B  per  cent — probably  more. 
Neurotic  individuals  are  the  ones  most   likely  to  be  affected. 
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Pn.*disposing  causes  arc  anemia,  debility ,  impropur  hygiene  and 
^anftation,  overwork,  exhaustion  and  sexual  and  other  excesses. 
In  many  cases  there  is  a  distinct  toxic  cause,  as  fonnd  in 
malaria,  rheumatism,  gout,  syphilis  and  poisoning  with  alcohol, 
tobacco^  tea,  coffee,  lead,  arsenic  and  mercury.  Haig  place? 
great  emphasis  upon  uricemia  as  a  cause  of  neuralgia.  Auto- 
intoxication from  absorption  of  intestinal  toxins  is  undoubt* 
edly  a  frequent  cause.  The  condition  is  much  more  common 
during  winter  and  early  spring.  Attacks  are  excited  by  exposure 
to  cold  and  wet.  Among  reflex  causes  are  eye-strain,  decayed 
teeth  and  uterine  and  ovarian  disease.  Central  nervous  dis- 
ease and  the  pressure  of  tumors  or  the  contraction  of  cicatrices 
may  cause  ncurnlgic  pain. 

There  is  no  morbid  change  in  the  nerve  in  neuralgia  as  there 
is  in  neuritis.  Before  a  line  of  distinction  w^as  carefully  drawn, 
many  of  the  cases  of  the  latter  disease  passed  under  iho  name 
of  neuralgia.  Undoubtedly  many  cases  now  believed  to  be 
fiuictional  will  eventually  be  shown  to  be  really  organic. 

The  pathogenesis  of  the  disease  is  obscure.  It  may  be  due 
to  nervous  innutrition  from  a  depraved  condition  of  the  blood 
or  to  limitation  of  the  blood  i^upply  by  an  endarteritis,  or 
according  to  Haig,  temporary  contraction  of  the  capillaries. 
Collins  expresses  the  opinion  that  in  many  cases  it  is  due  to 
the  direct  action  of  toxic  substances  upon  the  sensory  nerves. 

Symptoms. — The  principal  and  all-iraportant  symptom  of 
neuralgia  is  pattL  This  usually  comes  on  suddenly  but  in  some 
cases  the  patient  can  predict  an  attack  by  a  preliminary  ft*eling 
of  muscular  soreness.  The  pain  varies  somewhat  in  character, 
according  to  the  nerve  affected  and  the  temperament  of  the 
patient,  but  it  is  usually  very  severe,  paroxysmal  in  character, 
shooting,  stabbing  or  boring,  and  following  the  course  of  the 
nerve  to  its  distribution.  While  the  pain  may  be  fairly  con- 
tinuous, there  are  often  sudden  exacerbations  lasting  a  moment 
or  perhaps  several  minutes.  The  pain  may  be  associated  with 
the  local  sensation  of  heat  or  burning. 

There  are  found  along  the  course  of  the  nerve  certain  points 
which  are  tender  to  pressure  known  as  Valleijc's  points.  These 
correspond  to  the  emergence  of  the  nerve  from  a  bony  canal 
or  its   impingement  upon  some  hard  substance    which  offers 
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resistance  to  the  examining  finger.  A  paroxysm  may  last  a 
few  moments  only  or  be  prolonged  for  hours,  or  in  rare  cases 
for  days. 

There  are  often  pronounced  vaso-motor  distnrbances,  such 
as  herpetic  and  other  skin  eruptions,  local  alterations  of  tem- 
perature, local  sweatings  blanching  or  pigmentation  of  the  skin 
and  whitening  or  falling  of  the  hair,  Muscular  twitching  is 
common  in  cases  of  some  standing. 

Many  cases  of  neuralgia  show  a  marked  periodic  tendency — 
i.  e.3  the  attacks  recur  upon  certain  hours  or  days*  While  these 
are  not  necessarily  due  to  malaria,  it  is  true  that  in  most  cases 
this  is  the  cause,  and  they  are  relieved  by  quinin. 

Special  Fohms  of  Neltralgia. — Trifaeial  neuralgia  (tic- 
douloureaux)  is  an  affection  of  one  or  more  of  the  three 
branches  of  the  fifth  nerve.  If  the  ophiltalmk  branch  is  alTeeted 
the  pain  is  referred  to  the  region  above  the  orbit,  to  the  lid» 
often  to  the  eye  itself,  which  may  be  red  and  watery,  and  to 
half  the  nose;  the  tender  point  is  at  the  supra-orbital  notch. 
This  form  is  often  malarial  and  is  popularly  called  **t* row- 
ague/*  If  the  infraorbital  branch  is  affected  the  painful  area 
is  the  cheek,  below  the  eye  and  above  the  mouth;  the  tender 
point  is  the  infraorbital  foramen.  If  it  attacks  the  third  or 
inferior  maxillart/  division,  pain  is  felt  in  the  temple,  ear,  lower 
jaw  and  tongue.  The  tender  point  is  at  the  exit  of  the  nerw 
from  the  mental  foramen.  Tic-douloureaux  is  at  times  a  most 
excruciatingly  painful  disease  and  may  be  so  constant  or  the 
attacks  may  recur  at  such  short  intervals  as  to  impel  the  patient 
to  suicide.  Muscular  spasm  and  whitening  of  the  hair  are 
common. 

CervicO'Occipital  neuralgia  follows  the  distribution  of  the 
upper  cervical  nerves  and  affects  the  neck  and  posterior  portion 
of  the  head.  The  principal  tender  point  is  found  between  the 
mastoid  process  and  upper  cervical  vertebra. 

Cervico-bradiial  neuralgia  follows  the  distribution  of  thr 
lower  cervical  nerves  (the  brachial  plexus).  Pain  is  felt  in  the 
fehoulder  and  arm,  along  the  ulnar  and  radial  nerves.  There 
are  tender  points  in  the  axilla  and  at  various  localities  along 
the  main  nerve  trunks. 

Intercosia!  ncaralgia  occurs  most  frequently  on  the  left  side 
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of  the  chest  and  the  pain  is  often  referred  by  the  laity  to  the 
heart.  The  middle  intercostal  nerves  are  the  ones  generally 
affected.  The  tender  points  are  near  the  spinal  column  where 
the  nerve  emerges,  in  the  axillary  line,  and  anteriorly  near 
the  sternum.  Pain  is  increased  by  respiration  or  movement 
of  the  chest.     This  is  sometimes  called  pleurodynia. 

Sciatica  is  a  very  common  form  of  neuralgia.  It  is  described 
under  the  title  Sciatica  (which  see). 

Diagnosis. — It  is  often  difficult  to  differentiate  between  neu- 
ralgia and  neuritis.  The  latter  disease  is  more  strictly  local- 
ized, the  pain  does  not  change  from  one  locality  to  another 
Hs  is  frequently  the  case  in  neuralgia,  it  is  more  constant,  there 
is  generally  more  or  less  interference  with  muscular  function 
and  disturbances  of  nutrition  are  more  marked. 

In  muscular  rheumatism  the  pain  is  continuous,  is  localized 
in  a  muscle  or  group  of  muscles  and  is  greatly  increased  by 
niovemenc. 

The  crises  of  locomotor  ataxia  are  readily  recognized  by  an 
examination  of  the  reflexes. 

Proon'osis. — Dependent  upon  locality  and  cause,  but  usually 
favorable,  though  often  very  persistent  and  difficult  to  cure. 
Severe  cases  of  trifacial  neuralgia  often  grow  progressively 
worse  in  spite  of  medicinal  treatment. 

Treatment. — Curing  a  case  of  neuralgia  depends  upon  aoou- 
lacy  of  diagnosis — in  other  words,  upon  the  location  of  the 
cause.  This  may  be  local  or  general.  In  the  first  case  the 
pain  may  be  due  to  the  pressure  of  a  tumor,  fibrous  deposits  in 
the  nerve  trunk  or  ganglia  or  the  contraction  of  a  cicatrix; 
or  it  may  be  caused  by  decayed  teeth,  nasal  or  pharyngeal  dis- 
ease, or  ovarian  or  uterine  irritation.  These  conditions  all 
require  local  treatment,  often  surgical.  Cimicifuga  was  at  one 
time  a  favorite  drug  for  the  neuralgias  due  to  ovarian  disease. 
The  following  formula  given  by  Shoemaker  certainly  does  good 
in  some  cases: 

Fl.  ext.  cimicifuga oz.  IJ 

Tinct.  nux  vomica dr.  1 

Tinct.  cinchona   oz.  5 

Teaspoonful  in  water  every  three  or  four  hours. 

Aletris,  viburnum,  etc.,  are  often  decidedly  beneficial  in  pelvic 
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disease.  The  proprietarj*  "cordials**  iiiul  "compountLs"  are  cor- 
liiiiily  meritorious  preparations. 

Malarial  neuralgia  is  usually  distinctly  periodic;  often  the 
Bupra-orbital  branch  of  the  fifth  nerve  h  affected  ('^brow-ague*'), 
Tliese  cases  demand  qutnio  in  large  doses  (20  to  30  grains). 
This  is  not  only  curative  but  directly  relieves  the  pain  of  an 
attack.  Ergot  has  also  been  recommended  in  these  cases.  If 
the  pain  is  very  severe  morphin,  or  better  code  in,  may  l>e  given 
with  the  quiniuj  the  bowels  being  kept  open  by  an  occasional 
mercuriaL  Arsenic  is  of  great  value.  Fowlers  solution  or  the 
solution  of  sodium  arsenate  may  be  given,  ronnneucing  with 
three  to  five  drops  of  either  and  imTeasing  a  drop  a  day  until 
the  physiological  effects  are  produced. 

Neuralgia  of  rheumatic  origin  is  benefited  by  a  course  of  the 
salicylates  and  by  the  alkalies.  The  salicylates  are  also  anal- 
gesic. Sodium  salicylate  is  given  in  10  to  20  grain  doses  everj^ 
three  hours.  Salipyrin  or  salophen  are  good  preparations  in 
these  cases. 

Gouty  patients  should  be  put  upon  a  carefully  regulated  diet 
from  which  excess  of  proteids  and  tea,  coffee,  alcohol  and 
tobacco  are  excluded.  Potassium  citrate,  bicarbonate  and  ace- 
tate and  the  lithium  salts  are  indicated;  they  should  be  taken 
largely  diluted  in  pure  water.  Piperazin  is  another  valuable 
remedy,  about  15  grains  being  taken  daily  in  solution. 

Syphilitics,  of  course,  require  specific  treatment  with  mer- 
cury and  the  iodids. 

When  it  is  probable  that  absorption  of  ptomains  from  the 
bowels  is  responsible  for  the  neuralgia,  eliminants  and  intes- 
tinal antiseptics  should  be  tried.  They  will  prove  curative  in 
miiny  cases.  Small  doses  of  calomel,  the  purgative  waters  and 
salol,  the  sulphocarboktea  of  zinc  and  sodium,  resorcin  and 
beta-  and  bunzo-naijlithol  are  suggested  remedies. 

Remarkable  improvement  sometimes  follows  the  daily  uso  of 
large  doses  of  castor  oil.  One  to  two  ounces  of  this  drug  aro 
given  evt  T  ^b^^H^Hfc  in  ciise  the  patient  is  habitu- 

-^rted  tft>thw  u^^  ^*  i;^ijyWWWWiKiiiih  i^anso  excessive  purging. 
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are  debilitated  and  anemic.  These  require  rest,  relaxation  and 
change  to  a  warm^  dry  climate  when  possible.  The  diet  should 
be  generous  but  einiple,  and  careful  attcDtion  should  be  given 
to  alimentation*  Nutrients  and  tonics  are  indicated,  such  as 
cod-liver  oil,  malt  preparations^  the  compound  gyrup  hypophos- 
phites,  the  bitter  tonics — gentian,  cinchona,  calumba,  etc. — 
strychnin,  arsenic,  quinin,  phosphorus  and  iron.  The  last  group 
of  drugs  is  particularly  valuable.  Blaud'a  pill  is  a  favorite 
prescription.     Below  are  given  other  formulas; 

Reduced  iron .gr.  lOQ 

Arscuious  acid  . gr.       4 

Plio!?phonifi   * . . . » gr.       1 

Ext.  nux  vomica gr.     25 

Make  100  pills.     One  after  each  meal 

Iron  carbf^nate dr.  2 

Quinin  iiulphate , .  .gr.  6 

Ext.  opium gr.     f 

Simple  s}Tup,  a  suflicient  quantity. 
Make  16  pills.  Eight  pills  during  the  day. — Joplcy. 
Elliott  and  Bana  luive  claimed  excellent  results  from  the 
hypodermic  use  of  strychnin  nitrate  in  trifacial  neuralgia. 
They  commence  with  Vcn  ^^  V40  gniin,  which  is  increai^ed  daily 
until  in  a  week  the  patient  receives  J  to  J  grain  at  each  injec- 
tion. Collins  comhines  a  small  amount  of  morphin  with  this 
drug.  If  there  is  evidence  of  arterial  degeneration  or  chronic 
exudative  inflammation  in  the  neighhorhood  of  the  nerve  the 
iodids  are  indicated.    Nitroglycerin  may  also  be  useful. 

^lany  remedies  have  been  suggested  for  the  relief  of  pain. 
Before  resorting  to  the  internal  use  of  powerful  analgesics  it  is 
better  in  cases  of  moderate  severity  to  exhaust  the  local  applica- 
tions. The  be?t  of  these  is  heat  applied  in  some  way.  A  hot 
brick  wrapped  in  flannel,  a  flat  iron,  a  stove  lid  or  a  hot- water 
bottle  are  nearly  all  to  be  had  in  any  home.  A  bag  of  sand 
can  be  heated  in  any  oven  and  retains  its  temperature  a  long 
time.  A  convenient  little  article  which  may  be  carried  about 
is  the  pocket  Japanese  stove. 

But  in  spite  of  these  remedies  the  pain  may  still  continue. 
Various  drugs  may  then  be  tried  locally.  The  oleate  of  aconitin 
(2  per  cent  solution)  may  be  painted  on  or  the  aconitin  oint- 
ment (B.  P.)  may  be  rubbed  in.    One  of  the  simplest  is  the 
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linimentum  aconiti  et  chloroformi  (N.  F.),  which  has  the  fol- 
lowing formula : 

Tinct.  aconite   dr.  2 

Chloroform    dr.  2 

Soap  liniment oz.  3 

Da  Costa  recommends  the  following: 

•  Aeonitin   gr.     4 

Veratrin   gr.  15 

Glycerin dr.     2 

Cerate dr.     C 

To  be  rubbed  over  the  parts.     Do  not  apply  to  an  abraded 
surface. 

A  prescription  which  Collins  finds  may  be  used  advantage- 
ously is: 

Camphor   dr.     1 

Chloral   dr.     1 

Menthol  gr.  20 

Rub  on  a  few  drops  at  a  time. 
Others  are : 

Menthol  gr.  22J 

Cocain  muriate gr.     7| 

Chloral  hydrate gr.    4| 

Vaselin   dr.     2| 

Apply  to  the  painful  part  and  cover  with  court-plaster. 

Ichthyol  gr.  15 

Mercurial  ointment gr.  15 

Chloroform   dr.     1^ 

Spirit    of  camphor dr.     l| 

Apply  topically. — Eulenburg. 
The  benefit  derived  from  liniments  is  due  not  only  to  the 
evaporation  of  the  remedy  but  also  to  the  massage;  this  is  of 
decided  value  sometimes,  especially  when  the  neuralgia  has 
developed  upon  a  diathetic  condition.  Probably  the  rubbing 
stimulates  the  nutritive  blood  supply.  In  trifacial  neuralgia 
relief  is  sometimes  obtained  by  freezing  the  surface  with  methyl 
chlorid  or  some  similar  preparation. 

Reference  to  the  value  of  electricity  must  be  made.  The 
galvanic  current  is  usually  employed,  the  positive  pole  being 
placed  over  the  painful  area.  Some  authors  consider  this  the 
most  useful  local  expedient. 

The  internal  administration  of  drugs  is  demanded  in  most 
cases.     Morphin  will  give  speedy  relief,  but  should  be  a  last 
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resortj  since  man}'  of  these  patients  are  neurasthenics  and  easily 
become  victims  to  the  habit.  In  some  cases,  however,  its  use 
is  imperative.  Tlie  hypodermic  method  of  administration  is 
most  satisfactory.  Before  giving  it  codein  should  be  tried; 
given  in  a  prescription  patients  are  not  so  likely  to  know  that 
they  are  taking  a  narcotic;  in  suggestible  patients  this  is  im-' 
port  ant. 

The  coal-tar  drugs  are  free  from  the  danger  of  habit  and  are 
comparatively  safe.     The  foliovving  are  suggested  formulas: 

At  etanilid dr.       ^ 

Ammonium  chlorid  .  * gr.  12 

t'aflVin  citrate gr.     6 

Sodium  bicarbonate    ,  .  .  * gr.  12 

Make  12  capsules.     One  or  two  capsules,  repeated  every 
two  hours  while  necessary. 

Acetanilid gr.  24 

Codein  sul]>h gr.     3 

Catfein  citrate  gr.     6 

Sodium  bicarb —  -gr.  13 

Milk  sugar gr.  12 

Make  12  capsules.     One  capsule  every  two  or  three  hours* 

Anlipyrin dr.  1 J 

Tinct.  gelsemium dr.   1 

Elixir  viderian,  ammon.,  to  make oz.  2 

Teaspoonful  in  water  every  two  or  three  hours. 

Trifacial  neuralgia  is  often  benefited  by  the  use  of  aconite 
or  gelsemium.  These  must  be  given  in  considerable  doses  and 
continued  until  their  physiological  effects  are  produced.  Aeo- 
nitin,  in  V20.1  grain  piUs,  is  a  convenient  method  of  administra- 
tion. The  fluid  extract  of  gelsemium  should  be  given  in  5-drop 
doses  every  three  hours.  Collins  says  the  following  mixture 
is  good: 

Tinct.  aconite dr.     ^ 

Tinct.  gelsemium dr.  4 

Ten  drops  every  half-hour  until  tingling  is  felt   in  the 
fingers. 

Shoemaker  gives  the  following  formula : 

Ext.  aconite  . .  .  . , gr.  4 

Quinin  bisulphate dr.  1 

Piperin   gr.  5 

Make  20  pills.     One  every  two  hours  until  relieved,  then 

every  four  hours  as  long  as  necessary. 


NEURASTHENIA;   NERVOUS   PROSTRATION.  585 

Very  popular  pills  are  those  of  Gross  and  Brown-Sequard. 
The  former  has  the  following  formula : 

Quinin  sulphate gr.  2 

Morphin  sulphate gr.     ^/jo 

Arsenous  acid gr.     V20 

Ext.  aconit gr.    ^ 

Strychnin  gr.     V,o 

Dose  1  to  2,  three  or  four  times  a  day. 
Brown-Sequard's  pill  contains: 

Ext.  hyoscyamus gr.  V3 

Ext.  ignatia gr.  ^ 

Ext.  opium  gr.  J 

Ext.  belladonna  gr.  V^ 

Ext.  conium gr.  Va 

Ext.  stramonium gr.  ^/r, 

Ext.  aconite gr.  Vs 

Ext.  Cannabis  Ind gr.  ^ 

The  Gross  pill  has  the  special  advantage  of  containing  tonic 
and  reconstructive  drugs.  It  may  be  made  without  morphin 
if  desired. 

A  formula  which  is  especially  valuable  in  neuralgic  pain  due 
to  rheumatism,  gout  or  lithemia  is  the  following: 

Antipyrin  dr.  2 

Sodium  salicylate oz.    ^ 

Arom.  spts.  ammonia oz.  1 

Simple  elixir,  enough  to  make oz.  6 

Dessertspoonful  every  two  to  four  hours. 

NEURASTHENIA;  NERVOUS  PROSTRATION* 

Definition. — A  condition  of  nervous  irritability  or  weak- 
ness caused  by  exhaustion  of  the  nerve  centers  and  marked  by 
disturbances  of  sensation,  unusual  fatigue  following  mental  or 
physical  labor,  various  disturbances  of  sensation  and  a  variety 
of  psychical  symptoms. 

Etiology. — Neurasthenia  is  a  disease  of  middle  adult  life, 
infrequent  in  children  or  old  age.  It  occurs  with  about  equal 
frequency  in  both  sexes.  It  has  been  called  an  "American  dis- 
ease," but  other  races  are  even  more  susceptible,  notably 
Hebrews.  There  is  a  marked  neurotic  heredity  in  the  majority 
of  cases.  Predisposing  causes  are  rheumatism,  gout,  syphilis, 
tuberculosis  or  other  conditions  which  produce  systemic  debility. 


THE  STANDARD  MEDICAL  MANUAL* 


Exciting  causes  are  masturbation,  sexual  excesses,  mental  strain, 
loss  of  sleep  and  the  bigli-tension  living  incident  to  modern 
social  life,  worry,  anxiety,  excitement,  acute  illness,  frequent 
pregnancies,  dysmenorrhea,  the  menopause,  sudden  or  severe 
shock,  physical  injuries  and  druoj  habits. 

Symptoms. — Tlie  symptoms  of  neurai^tlienia  are  all  referable 
to  lack  of  nervous  force;  the  physical  or  intellectual  power  is 
still  good,  hut  a  small  amount  of  labor  is  sufficient  to  product- 
temporary  exhaustion.  The  most  prominent  symptom  is  great 
fatigue  following  slight  exertion ;  this  is  practieally  constant 
and  is  associated  with  a  variety  of  otlicr  symptoms.  In  niosi 
cases  there  ia  emaeiution  and  debility,  but  many  patients  are  well 
nourished  and  apparently  in  excellent  health. 

Motor  St/mptoTu^. — There  is  more  or  less  loss  of  muscular 
power,  more  marked  after  a  group  of  nniscles  become  tired. 
This  is  shown  by  the  rapid  exhaustion  following  walking.  It 
is  practically  tested  by  the  dynamometer.  There  are  frequently 
tremors;  muscular  twitching  is  often  seen.  The  tendon  retle.xe^ 
are  usually  increased.  There  is  no  paralysis  or  wasting  unless 
this  condition  follows  disuse. 

Serisori/  Symptoms. — ^Headachc  is  very  eonmion  and  often 
follows  mental  or  physical  overwork  or  unusual  excitement.  It 
may  be  diffuse,  or  occipital,  frontal  or  vertical;  very  frequently 
pain  is  felt  in  the  occiput  and  nape  of  the  neck;  this  may  be 
associated  with  a  drawing  sensation.  The  patient  often  com- 
plains of  a  weight  or  heaviness^  or  of  a  band  around  the  head. 
During  the  headache  there  is  often  a  hypersensitive  condition  or 
"tenderness*'  of  the  scalp.  Backache  is  another  common  symp- 
tom. There  may  be  pain  between  the  shoulder  blades,  or  in 
the  small  of  the  back.  There  is  usually  tenderness  along  the 
spine,  most  marked  at  certain  carefully  localized  points. 

Vertigo  is  also  present  in  many  cases.  Other  disturbances 
are  "flashes  of  heat  and  cold,"  prickling,  tingling,  crawling 
and  numbness  of  the  skin.  These  sensations  may  be  localized, 
felt  in  the  testicles,  nipples,  scalp  or  other  portions  of  the  body. 
Eye  symptoms  are  often  prominent.  The  simplest  are  tiring 
of  the  eyes  and  weakness  of  vision,  so  that  the  patient  can  read 
only  a  little  while  before  the  letters  become  blurred.  Some- 
times there  is  photophobia.      Hearing  and  smell  may  become 
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more  acute  or  less  so.  Often  there  is  extreme  sensitiveness  to 
slight  noises. 

Visceral  S?/mpfom5.— Cardiac  palpitation  or  irregularity  is 
often  present ;  the  pulse  is  usually  rapid  and  may  be  very  much 
accelerated.  The  sense  ol  oppression  and  precordial  pain  often 
lead  the  patient  to  believe  he  has  heart  disease,  from  which 
opinion  it  is  hard  to  disabuse  him.  Digestive  disturbances  are 
protean  in  their  variety  and  of  the  types  known  as  nervous 
dyspepsia.  The  appetite  is  fitfid.  Constipation  is  the  rule, 
hut  there  may  be  occasional  attacks  of  diarrhea.  The  urine 
is  often  scanty  and  high  colored ;  in  some  cases  it  is  pale  and 
copious.  Some  of  the  most  troublesome  symptoms  are  referred 
to  the  sexual  organs  (sexual  neurasthenia).  These  include 
spermatorrhea,  loss  of  virility,  impotence  and  a  sense  of  exhaus- 
tion after  coition. 

Menial  St/mpioms. — Neurasthenic  patients  show  inability  to 
perform  much  mental  work*  They  are  exhausted  by  etTorts  to 
concentrate  the  mind  and  forgetful  of  details^  making  them 
anxious  over  their  **^loss  of  memory'' ;  this  is  apparent  rather 
than  real.  They  are  depressed,  peevish  and  irritable,  hyper- 
sensitive over  imaginary  ills,  exacting  in  attentions  from  those 
around  them  and  introspective.  They  are  likely  to  lose  their 
courage  and  self-reliance,  are  filled  with  vague  fears  and  '^im- 
aginings/' and  excited  by  unusual  sights  and  sounds.  The 
mental  condition  often  borders  upon  melancholia  and  ie  very 
distressing  to  themselves  and  friends.  They  often  suffer  from 
insomnia,  especially  during  the  first  part  of  the  niglit.  The 
sleep  is  troubled  by  unpleasant  dreams  and  is  unre freshing,  so 
that  the  patient  awakes  in  the  morning  exhausted. 

Diagnosis. — The  principal  condition  with  which  neurasthenia 
is  likely  to  he  confounded  is  hysteria.  These  diseases  may, 
however,  coexist.  Eskridge  6ays:  *%'e  must  remember  that 
neurasthenics  may  became  hysterical,  but  that  hysterics  while 
they  may  be  neurasthenic,  never  become  neurasthenics  pure  and 
simple.''  ^ 

Iltjsieria  is  much  more  rapid,  often  abrupt  in  its  onset,  is 
associated  with  certain  "stigmata,"  such  as  globus  hystericus, 
hysterical  pain  in  the  head  (clavus),  and  hysterogenetie  zones. 
Spasmodic  seizures  are  comiuon  in  hysteria  and  are  absent  in 
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neurasthenia.  Neurasthenics  are  very  subject  to  neuralgia ; 
h}%sterics  geldom.  Hysterical  persons  are  not  niarkedly  troubled 
with  insomnia  «od  the  whole  range  of  hysterica!  symptoms  id 
much  more  variable. 

PROQNOsrs. — The  prognosis  is  good  if  the  patient  can  be 
treated  before  actual  structural  changes  have  taken  place,  pro- 
vided there  is  no  SL-vere  complicating  disorder  or  unusual  debil- 
ity. Cases  beginning  late  in  life  are  most  resistant.  There  is 
a  marked  tendency  to  recurrence, 

TiiEATMEXT. — No  disease  tries  the  tact  and  discretion  of  the 
physician  more  than  neurasthenia.  Ho  must  understand  his 
patient,  and  inspire  him  with  respect  and  confidence.  This  is 
more  than  half  the  battle.  It  is,  of  course,  essential  to  learn 
the  cause,  and  if  this  is  possible  bring  to  an  end  the  factors 
which  are  responsible  for  the  condition.  Any  underlying  dis- 
eases should  receive  proper  treatment,  vicious  Imbits  should  \jg 
stopped  and  the  patient  relieved  from  any  mental  straiji  to 
which  he  has  l>een  accustomed.  Rest  is  the  nu^st  imjKinani 
measure  in  treatmenL  This  is  most  effective  if  associated  with 
cbange  of  scene  and  environment,  A  long  vacation,  witli  leis- 
urely travel,  a  sea  voyage,  a  carriage  trip  through  the  country 
or  "camping  out''  in  the  woods  are  all  excfllent  means  of 
changing  the  current  of  the  patient's  thought  and  relieving  him 
of  the  overwork,  which  would  seem  to  him  necessary  at  home. 
If  such  an  outing  is  impossible,  the  liours  of  work  should  be 
shortened,  he  should  be  instructed  to  sleep  late  in  the  morning 
and  retire  early  to  bed  at  night  and  to  avoid  all  excitement 
or  mental  activity.  In  some  severe  cases,  especially  women, 
it  18  important  to  send  tlie  patient  away  from  too  solicitous 
friends,  whose  constant  anxiety  serves  as  a  continuous  sugges- 
tion and  helps  to  perpetuate  the  disease.  Such  patients  if  debili- 
tated and  poorly  nourished,  as  is  usually  the  case,  are  nmch 
benefited  by  the  Weir-Mitchell  rest  cure  lu  some  good  sanita- 
rium. This  consists  of  isolation  in  the  care  of  a  capable  nurse, 
perfect  rest  in  bed,  forced  feeding  and  artificial  exercise,  includ- 
ing massage  and  electricity 

Dit't  should  be  carefully  regulated,  unless  the  patient  is  well 
nourished,  when  too  much  attention  to  digestive  symptoms  is 
likely  to  in<Tease  rather  than  decrease  the  trouble.     It  should 
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be  regiilatuJ  aceonliiig  ti>  tlii^  vari^^ty  of  gastrie  neuroinis  wliiiii 
is  preseut.  Patienti^  upon  the  re;?!  cure  are  placed  first  iipun 
milk,  given  every  two  or  tliree  hours  in  increasiog  tjiianlities. 
Eggs,  ri<!e  and  other  eai^ily  digested  foods  are  added,  then  lean 
meals,  cereals,  etc.,  the  patient  being  given  all  the  food  he 
can  digest.  Stimulants  of  any  kind,  including  tea  and  coffee, 
should  not  be  used  by  neurasthenics. 

i! tjdroiherapij  is  of  great  practical  importance  as  an  adjuvant 
to  the  preceding  methods  of  treatment.  Cold  water  is  most 
useful  but  must  be  used  with  some  care  on  sensitive  persons; 
if  there  is  failure  to  react  promptly  the  method  must  be  modi- 
lied.  The  cold  shower  or  spoDge  bath  with  friction,  the  needle 
si)ray  or  douche,  or  the  cold  "drip'"  sheet  may  be  used.  The 
temperature  may  be  at  first  relatively  Iiigh  and  gradually 
reduced  as  tolerance  is  obtained.  By  standing  in  warm  w^ater 
the  tendency  to  shock  is  considerably  reduced.  For  insomnia 
the  full  hot  bath  before  retiring  is  often  efficacious,  or  the  Nep- 
tunu  girdle,  consisting  of  a  cohl  compress  applied  to  the  abdomen. 

Miissafje  and  chH'irifihf  also  have  ao  important  place  in  the 
treatment  of  neurasthenia,  principally  to  replace  actual  exer- 
cise. In  the  rest  cure  massage  is  used  daily.  Static  electricity 
is  usually  preferred  and  has  a  decided  tonic  and  invigorating 
effect,  which  is  heightened  by  the  mental  impression  made  by 
the  static  machine.  Faradie  electricity  stimulates  muscles 
whicli  are  temporarily  unused. 

Suggestive  iherapeidics  has  its  greatest  field  of  usefulness  ill 
these  cases.  Physicians  should  have  a  greater  appreciation  ot 
its  value  and  its  possibilities  and  not  delegate  to  Christian  Sci- 
entists and  magnetic  healers  tin's  useful  agent  for  good.  Hyp- 
notism is  seldom  necessary.  Often  tlie  reiterated  suggestion 
to  the  patient  that  his  condition  is  curable  and  that  the  physical 
methods  used  will  without  question  effect  a  cure,  will  have  a 
d(*cidcd  influence  for  good  that  no  drug  or  drugs  alone  will 
hiive.     Faith  in  the  physician  is  of  first  importance. 

Drugs  are  of  minor  importance  and  should  be  avoided  as  far 
as  possible,  especially  analgesics  and  hypnotics  that  nu\y  en- 
gender  a  drug  habit.  Insomnia  sbould  Ijc  treated  upon  hygienic 
lines  by  hydrotherapy  and  other  natural  methods  (see  Insom- 
nia),    Anemia  and  drhilily  are  benefited  by  iron,  arsenic,  strych* 
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nin,  etc.     Strychnin  is  the  drug  of  most  vake.     Other  remedies 
may  be  given  to  meet  special  intlications. 

NEURITIS* 

Defixittox. — Inflammation  of  the  nerves. 

Vaiiieties. — There  arc  two  principal  varieties— (1)  Simple 
or  foeni  nenritis,  in  which  a  single  nerve  is  afTected;  (2)  mul- 
tiple neuritisj  in  which  a  number  of  nerves  are  affected.  It 
may  also  be  classified  according  to  cause,  as  traumatic,  "rheu- 
matic;'* epidemic,  alcoholic^  arsenical,  etc. 

Etiology. — Neuritis  may  he  caused  by  exposure  to  cold 
("rheumatic"  neuritis),  traumatism,  extension  of  adjacent 
inflammation  or  infect  ioui^  diseases  such  as  malaria,  typhoid 
fever,  diphtheria^  smallpox,  syphilis,  iuberciilosis,  etc.  Mul- 
tiple neuritis  is  very  frequently  caused  by  toxic  drugs,  the  most 
important  being  alcohol,  arsenic,  lead,  mercury  and  carbon 
bisuliid.  A  common  form  of  neuritis  is  herpes  zoster.  A  form 
which  frecpiently  occurs  in  the  tropics  is  known  as  beri-beri. 

Patiiolooy, — The  disease  usually  commences  as  a  perineu- 
ritis or  inflammation  of  the  nerve  sheath.  The  nerve  trunk  is 
red,  swollen  and  infiltrated  with  leukocytes.  In  mild  cases  the 
eheath  and  connective  tissue  framework  are  most  affected,  but 
in  more  severe  cases  the  nerve  fibrils  also  partake  of  the  inflam- 
matory process,  or  on  account  of  pressure  undergo  degenerative 
changes  and  atrophy.  This  may  be  very  extensive,  tlic  nerve 
fibers  being  at  times  entirely  replaced  by  connective  tissue.  In 
the  parenchymatous  form  the  nerve  fibers  arc  affected  primarily 
and  there  may  be  no  external  signs  of  inflammation.  The  axis- 
cylinder  degenerates  and  its  continuity  is  broken.  Muscles  sup 
plied  by  this  nerve  ultimately  atrophy  if  the  disease  is  noi 
che<fed.  The  inflammation  or  degenerative  process  proceeds 
toward  the  periphery;  central  extension  is  usually  checked  at 
Kanvier  8  nodes. 

Symptoms. — In  the  foml  form  of  neuritis  there  are  sharp, 
shooting  painSj  often  increased  by  motion  and  felt  in  the  area 
of  distribution  of  the  nerve :  there  is  tenderness  along  its  course. 
There  may  be  redness  and  swelling  of  the  superimposed  skin; 
other  symptoms  are  sensations  of  heat,  tingling,  numbness,  etc. 
Often  tactile  sensibility  is  absent.     Motor  symptoms  are  impair- 
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ment  of  muscular  etrength,  tremors  and  twitclungs  and  lessened 
reflexes.  In  long  continued  cases  there  may  be  actual  paralysis 
with  atrophy  of  the  group  of  muscles  supplied  by  the  nerve. 
Sometimes  there  are  contractures  of  fingers  or  toes  or  other 
muscle  groups.  The  eleetrical  reaction  of  degeneration  h  fouud 
in  advanced  eases.  Trophic  symptoms  are  often  marked^  such 
as  herpetic  eruptions  (as  in  herpes  zoster),  a  glossy  appearance 
of  the  skin,  whitening  and  falling  of  the  hair  and  brittleness 
of  the  nails,  local  sweating  and  in  some  instances  effusion  into 
a  Joint. 

Mulii^h  neunlis  may  be  rapid  or  slow  in  its  onset.  When 
due  to  acute  infections  it  usually  commences  abruptly  with 
chill,  high  fever  (103^  to  104**  F.),  severe  headache,  backache, 
nmscular  pains  and  malaise.  The  tongue  is  coated,  there  is 
loss  of  appetite,  gastric  disturbance  and  constipation.  The 
nervous  symptoms  characteristic  of  the  disease  make  their 
appearance  in  a  day  or  two.  Cases  due  to  chronic  intoxica- 
tions and  drug  poisoning  appear  more  gradually,  constitutional 
symptoms  not  being  marked;  there  may  be  some  initial  fever 
or  it  may  be  entirely  absent.  Gastric  catarrh,  insomnia  and 
hyperesthesia  are  early  symptoms.  Multiple  neuritis  attacks 
a  mnnber  of  nerves  at  the  same  time.  Loss  of  muscular  power 
is  noticed  early  in  the  course  of  the  disease  and  this  increases 
as  the  disease  progresses  until  there  is  well-marked  paralysis. 
This  usually  commences  in  the  lower  extremities  and  extendi 
upward  to  the  upper  extremities,  sometimes  affecting  speech, 
respiration  and  heart  action.  The  extensor  muscles  are  affected 
more  than  the  flexors;  this  causes  *'foot-drop  *  and  "wrist-drop." 
The  latter  symptom  is  especially  marked  in  lead-poisoning. 
There  may  be  loss  of  function  of  the  sphincters  in  severe  cases. 
As  a  result  of  the  paralysis  there  is  more  or  less  wasting  of  the 
muscles  and  abolition  of  deep  reflexes,  like  the  knee-jerk.  Elec- 
trical reaction  to  the  faradic  current  is  often  lost  while  that 
to  the  galvanic  is  greatly  diminished.  Tenderness  on  pressure 
over  the  course  of  the  nerves  is  marked. 

Trophic  symptoms  include  the  glossy  skin,  local  sweatings,  the 
formation  of  bod-sores  and  local  or  general  edema.  Pain  is 
usually  present  along  the  course  of  the  nerve  and  is  darting 
ami   stabbing.     It   is   not,   however,   constant;    in   some   cases 
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it  h  hardly  noticeable  and  is  overshadowed  by  the  motor  syrap- 
tomg.  Hyperesthesia  over  the  affected  area  is  the  rule  early 
in  the  disease,  but  later  is  often  replaced  by  anesthesia.  Mental 
eymptoms  are  marked  in  alcoholic  neuritis;  in  other  forms  they 
tire  usually  slight  or  absent.  They  include  loss  of  memory, 
hallucinations  and  insane  delusions. 

PseudO'iabes  is  a  form  of  the  disease  closely  simulating  loco- 
motor ataxia.  There  is  incoordination  and  abolition  of  the 
knee-jerk.  Cutaneous  sensibility  is,  however,  good,  and  the 
characteristic  neiiritic  symptoms  are  present*  *'Foot-drop'' 
causes  a  peculiar  gait. 

Diagnosis. — Focal  nL-uniis  may  be  mistaken  for  neuralgia, 
but  in  the  latter  disease  there  is  no  tenderness  over  the  course 
of  the  ner\T ;  no  paralysis,  atrophy  or  loss  of  function ;  and  the 
pain  is  less  constant  and  inclined  to  change  rapidly  from  one 
region  to  another. 

In  locomotor  ataxia  there  is  no  tenderness  over  the  course 
of  the  nerve;  sensory  disturbances  are  less  marked;  there  is 
no  paralysis  or  atrophy.  The  gait  of  locomotor  ataxia  is  due 
to  lack  of  incorordination;  the  foot  is  brought  down  flat.  The 
gait  of  pseudo-tabes  is  due  to  the  necessity  of  lifting  the  foot 
high  in  order  to  raise  the  toes  of  the  paralyzed  member  from 
the  ground.  In  locomotor  ataxia  there  are  the  Argj^l-Robertson 
jjupil,  Hnni berg's  sign,  etc. 

PitOGNosis. — In  focal  neuritis  complete  recovery  is  the  rule, 
though  contractures  ur  paralysis  may  persist  in  lingering  cases. 
The  duration  varies  from  a  few  days  to  several  weeks.  The 
ncnte  infectiouB  forms  of  multiple  neuritis  are  sometimes  dan- 
gerous to  life,  but  the  prognosis  is  generally  good. 

Tr£.\tmen't. — Remove  the  cause  if  possible.  Alcohol  should 
be  withdrawn,  gradually  if  necessary;  careful  search  should  be 
made  for  possible  metallic  or  vegetable  poisons  in  the  food, 
water,  cosmetics  or  surroundings  (as  in  certain  trades  or  occu- 
pations). Malaria,  if  present,  requires  the  administration  of 
quinin;  rheumatic  cases  are  benefited  by  the  salicylates  and 
alkalies;  syphilis  by  mercurials  and  the  iodids. 

Perfect  rest  is  the  first  essential  of  treatment.  In  severe 
ease«  the  patient  should  not  be  allowed  to  move,  even  to  feed 
himself.     If  a  limb  h  affeeted  it  should  be  put  in  a  splint. 
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Medicinal  treatmect  should  bt?  commeDced  with  a  thorough 
evacuation  of  the  intestinal  tract  with  a  mercurial  followed  by 
a  saline.  Local  applications  yliould  he  made  to  the  affected 
region.  Heat  is  usually  the  most  agreeable,  hut  cold  may  be 
applied  if  preferred-  Wrapping  the  part  in  cotton-wool  some- 
limes  adds  to  the  comfort  of  tlie  part.  The  Japanese  stove, 
the  hot  sand-bag  ami  the  hot -water  bottle  are  convenient  meth- 
ods of  applying  heat.  Or  counter-irritants  may  be  used,  as 
the  aconite  and  chloroform  liniment  (N.  F.)  or 

llenthol _  , gr,  30 

Camphor dr.     1 

Chloral dr.     1 

Morphin  by  h}iwdermic  administration  is  most  effective  for 
the  relief  of  pain,  but  most  he  used  with  great  caution  on 
account  of  the  danger  of  acquiring  the  habit  Codein  and  the 
coal-tar  drugs  are  more  satisfactory  in  cases  of  moderate  severity. 
The  formulas  recommended  for  Neuralgia  may  be  triedj  or 

Codein  sulphate gr*     5 

Callein  citrate , . .  .gr.     5 

Sodium  bicarbonate  ..,.., gr.  40 

Act^aiiilid , »  _dr.     1 

Make  30  capsules.  One  or  two  capsules  Qvery  three  hours. 
Salicylate  of  sodium  often  gives  decided  relief  to  the  pain, 
WTien  the  aeuteness  of  the  symptoms  has  subsided  the  galvanic 
current,  used  moderately,  is  decidedly  beneficial.  Strychnin 
hypodermically,  commencing  with  small  doses  (Vj^ft  to  Voo 
grain)  and  gradually  increasing  the  quantity,  is  also  useful  at 
tliis  stage.  These  measures  hasten  the  restoration  of  paralyzed 
and  atrophied  nmscles.  Potassium  iodid  may  al>o  he  prescribed 
in  suitable  cases.  Tonics  and  nutrients  should  be  used  if 
ret|uired  and  such  extra-medical  measures  as  massage  and  hydro- 
therapy will  give  excellent  results  in  many  lingering  casc^. 

NOSEBLEED— See  Epistaxb* 

ORCHITIS  AND  EPIDIDYRWTIS. 

Definition. — Inflammation  of  the  testicle.  When  the  body 
of  the  gland  proper  is  alTeeted  the  disease  is  called  orchitis;  if 
the  epididymis  is  inflamed,  it  is  known  as  epididymitis. 

Etiolooy. — The  most  common  cause  of  testicular  inflamma- 
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tions  is  gonorrhea.  Epidid™itis,  or  epididymo-orchitis,  u 
rather  a  frequent  coDiplication  of  this  disease,  occurring,  accord- 
ing to  Hyde  and  Montgomery,  in  from  6  to  15  per  cent  of  all 
cases.  It  usually  appears  in  the  stage  of  decline  as  a  result 
of  faulty  hygiene,  careless  sexual  living,  or  overexertion.  It 
may  also  be  caused  by  the  use  of  strong  injections,  the  intro- 
duet  ion  of  catheters  or  souods^  the  lodgment  of  vesical  calculi 
in  the  urethra  or  traumatism*  Orchitis  frequently  complicates 
mumps.  Rarely  it  may  be  induced  by  exposure  to  cold  or  by 
other  infectious  diseases,  such  as  variola,  scarlatina,  malaria, 
influenza  and  typhoid  fever.  The  infection  probably  obtains 
access  to  the  epididymis  from  the  posterior  urethra,  through  the 
ejacnlatory  duets  and  vas  deferens. 

Symptoms. — The  onset  of  acute  inflammation  of  the  testicle 
may  be  preceded  by  chilliness,  slight  fever^  malaise,  and  dis- 
comfort or  dull  pain  in  the  groin.  Often  the  disease  comes  on 
suddenly  usually  in  the  left  testicle,  with  sudden  severe  pain 
which  increases  in  intensity  until  it  becomes,  at  times,  almost 
unbearable.  The  organ  meanwhile  becomes  swollen,  greatly 
enlarged,  red  and  tense  and  extremely  tender;  the  slightest 
pressure  causes  nausea  and  faintness.  If  the  epididymis  is 
chiefly  affected  it  may  be  felt  as  an  irregularly  shaped  tumor 
above  and  back  of  the  testicle;  there  is  usually  edema  into  the 
tunica  vaginalis,  which  increases  the  size  of  the  organ  and 
obscures  the  outline  of  the  epididymis.  The  scrotal  tissues  are 
also  infiltrated.  Orchitis  is  less  common  than  epididymitis  and 
occurs  chietly  as  a  complication  of  mumps ;  the  tumor  is  smalleFj 
smoother,  hrirder  and  more  painful  and  tender. 

Chronic  infiammation  of  the  testicle  follows  an  acute  attack 
or  comes  on  gradually.  Chronic  orchitis  may  be  due  to  s>^hilifi, 
or  rarely,  to  gout  and  malaria.  Chronic  epididymitis  is  usually 
the  result  of  an  acute  inflammation  but  it  may  be  tubercular. 
There  may  be  relapsing  attacks  in  the  course  of  a  chronic  pos- 
terior urethritis.  The  symptoms  are  much  less  severe  than  in 
the  acute  form,  consisting  of  some  swelling  and  pain.  Prolonged 
testicular  disease  frei]uently  results  in  atrophy. 

Peooxosis.— Good  as  to  life,  but  epididymitis,  by  causing 
obliteration  of  the  glandular  outlet,  is  a  frequent  cause  of  ster- 
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ility  in  the  male.  Atrophy  of  the  testicle  sometimes  follows 
acute  and  chronic  inflammations* 

Treatment. — Rest  in  bed  is  important  in  all  cases  of  swelled 
testicle;  it  is  essential  in  severe  cases.  The  gland  should  be 
elevated  and  supported.  It  may  be  allowed  to  rest  upon  a  pillow^ 
or  better  still  upon  a  platform  made  by  stretching  a  wide  strip 
of  adhesive  plaster  across  the  thighs  with  the  upper  edge  near 
the  perineum,  the  scrotum  being  lifted  up  while  it  is  being 
adjusted.  This  may  be  padded  with  a  number  of  layers  of 
giiuze  or  cotton-wool.  Another  convenient  support  is  made  by 
placing  the  middle  of  the  base  of  a  Jong  triangular  bandage 
beneath  the  scrotum  and  tying  the  lateral  ends  to  a  belt  passed 
around  the  body;  the  third  corner  or  apical  end  of  the  bandage 
is  drawn  directly  up  and  tied  to  the  belt  in  front>  thereby  elevat- 
ing the  scrotum.  To  help  keep  it  in  place,  tapes  may  be  sewed 
to  the  upper  edge  of  the  bandage  on  either  side  of  the  scrotum, 
passing  behind  the  thighs,  then  upward  and  outward  to  the 
belt,  where  they  are  also  fastened. 

Local  applications  contribute  greatly  to  the  patient's  comfort 
and  help  to  subdue  the  inflammation-  At  the  beginning  of  the 
attack  cold  compresses  or  the  ice-bag  may  be  useful.  In  most 
cases,  however,  heat  in  the  form  of  compresses  is  most  agree- 
able. Gauze  folded  into  a  pad  of  moderate  thickness  and 
wrung  out  of  water  as  hot  as  the  patient  can  comfortably  bear 
is  applied  to  the  swollen  testicle  and  covered  with  oik'd-silk, 
thin  rubber-sheeting  or  dentist's  rubber-dam.  It  should  be 
changed  frequently  enough  to  keep  the  temperature  uniformly 
warm.  A  linseed  poultice  mny  be  used  in  lieu  of  this,  and  if 
the  pain  is  very  severe  laudanum  may  be  added  to  it.  The 
tobacco  poultice  is  an  elTeetive  anodyne;  it  is  made  by  stirring 
one-half  to  one  ounce  of  fioe-eut  tobacco  in  an  ounce  of  water. 
Bueehel  (Louisville  Monthly  Jour,  of  Med.  and  Surg.)  uses  a 
modiilcation  of  the  tobacco  poultice  which  is  made  by  mixing 
with  tobacco  or  Scotch  snulf  sufficient  glycerin  or  hot  alcohol 
to  give  the  mass  the  consistency  of  butter. 

In  less  acute  cases  or  when  the  more  severe  symptoms  have 
subsided  a  dry  dres,sing  may  be  substituted.  Merely  wrapping 
the  scrotum  in  cotton-wool  is  useful    In  the  later  stage  anodyne 
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and  absorbifacient  ointments  and  paints  are  useful.    The  fol- 
lowing may  be  tried: 

Tinct.  aconite dr.  2 

Guaiaeol   , 02.  1 

Glycerin oz.  3 

Apply  compresses  wet  with  this  solution  to  the  scrohim. — 
Bueehei, 

Powdered  opiiira oz.  1 

Powdert'd  starch oz.  1 

Glycerin,  enough  to  make  a  paste. 
Apply  to  testicle. — Taylor.  ^ 

Mercury  oleatc dr.  1^ 

Morphin  sulphate gr.  4 

Oil  wintergrecn  .  . .  .  ,  dr.  1 

Oil  olive ,  .  , oz.  4 

Apply  to  testicles  after  bathing  and  wrap  in   absorbent 
cotton. — ^Shoemaker. 

Ichthyol dr.     2 

E.\t.  belladonna gr.  10 

Lanolin oz.  1 

Apply  to  the  testicle,  spread  on  gauze. 

Mercurial  ointment .oz.  J 

Belladonna  ointment oz.  J 

Apply  locally  morning  and  evening. — Martin. 
The  subsidence  of  the  inflammation  is  often  very  much  hast- 
ened by  touching  the  scrotum  in  ten  or  twelve  places  over  the 
inflamed  area  with  the  Paqnelin  caotery  at  a  white  heat,  after 
which  the  testicle  is  wrapped  in  absorbent  cotton  and  carefully 
bandaged.  If  there  is  escape  of  fluid  into  the  tunica  vaginalis 
it  may  be  evacuated  by  the  aspirating  needle  or  an  ordinary 
h)"podermic  syringe. 

Strapping  the  iesiich  is  a  useful  measure  in  cases  of  epididy- 
mitis after  the  acute  stage  of  the  disease  has  passed.  This  is 
performed  by  bringing  the  testicle  to  the  bottom  of  the  scrotal 
Bac  and  gently  compressing  the  epididymis  and  other  swollen 
tissues  just  above.  This  point  is  now  carefully  encircled  by 
a  narrow  rubber  or  lead  adhesive  plaster,  adjusted  in  such  a 
way  as  not  to  cut  the  skin  at  the  edge  and  not  drawn  tight 
enough  to  cause  pain  but  sufficiently  tight  to  prevent  the  testicle 
from  slipping  upward.  The  scrotum  is  now  snugly  covered 
w^ith  longitudinal  and  circular  strips  of  plaster.  If  properly 
applied  this  should  not  cause  pain  aside  from  that  incident  to 
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thu  manipulation.  The  dressiag  must  be  reapplied  in  twenty- 
four  to  forty-eight  hours.  This  serves  to  reduce  the  swelling 
and  hastens  the  absorption  of  inflammatory  exudate.  A  well- 
fitting  suspensory  should  be  worn. 

Little  internal  niedieatJon  is  required.  At  the  beginning  of 
treatment  the  bowels  should  be  evacuated  with  a  mercurial  A 
morning  dose  of  a  saline  cathartic  or  laxative  mineral  water 
will  be  expedient  in  some  cases.  A  mild  alkaline  diuretic  may 
also  be  administered  if  the  urine  is  concentrated  or  irritant. 
Active  treatment  for  gonorrhea  should  be  suspended.  Pain,  if 
Bevere,  may  require  the  use  of  morphin  hypodermically  or  an 
opium  and  belladonna  suppository. 

Tincture  pulsatilla  in  drop  doses  every  two  or  three  houre 
sometimes  has  a  good  effect  upon  an  acute  inflammation  of  the 
testicle. 

PARALYSIS  AGITANS;  PARKINSON^S  DISEASE 

Definition.— A  chronic  disease  of  Uie  nervous  system,  char- 
acterized by  tremor,  a  typical  gait  and  facica,  and  increasing 
muscular  weakness  and  rigidity. 

Etiology  and  Pathology. — Paralysis  agitans  usually  occurs 
after  middle  age  and  is  more  fr<.H:juent  in  men  than  in  w^omen. 
Heredity  is  supposed  to  have  some  influence  and  a  neurotic  con- 
stitution seems  to  predispose  to  its  production.  Exciting  canses 
are  exposure  to  cold  and  wet,  anxiety,  fright,  mental  strain, 
traumatisms  and  sonre  diseases,  such  as  rheumatism  and  malaria. 
The  pathogenesis  is  obscure.  The  morbid  changes  found  arc 
similar  to  those  of  senility  and  are  not  dislinctive*  According 
to  Gordinier  the  primary  changes  are  to  be  found  in  the  blood- 
vessels, resulting  in  patches  of  sclerosis  of  the  anterior 
horns,  C.  L.  Dana  thinks  there  is  disturbance  of  function  and 
degeneration  of  the  dendrites  of  the  motor  cells,  ^'which  inter- 
fere with  the  even  flow  of  motor  impulses,  and  finally  lead  to 
motor  weakness  and  rigidity,  owing  to  the  cell  being  practically 
cut  oif  from  the  brain." 

Symftoms. — ^The  symptoms  of  the  disease  usually  come  on 
gradually,  but  in  rare  instances  the  onset  is  abrupt.  Tremor  is 
the  first  symptom  and  commences  in  the  hands  or  feet,  most 
frequently  in  the  left  hand,  passing  from  there  to  the  left  foot, 
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then  to  the  right  hand  and  right  foot.  The  head  is  last  affeeted 
and  the  muscles  of  the  face  escape.  The  tremor  is  continuous 
except  during  sleep,  when  it  ceases,  except  in  advanced  cases,  in 
which  it  may  cause  insomuia.  It  is  increased  by  excitement 
but  is  often  diminished  during  physical  work.  The  rate  of  the 
tremor  is  three  to  five  per  second. 

The  disease  causes  more  or  less  weakness  of  the  muscles, 
hesitancy  of  motion  and  ultimately  rigidity  or  spasm.  This 
is  seen  early  in  a  characteristic  form  in  the  hand;  the  fingers 
are  held  close  together  at  a  right  angle  to  the  palm  and  move 
against  the  tremulous  thumb.  The  movement  of  the  index 
finger  against  the  thumb  has  been  compai-ed  to  that  used  in 
rolling  pills.  The  hand  is  flexed  upon  the  wrist,  the  elbows 
and  knees  are  bent,  the  head  droops  forward  and  the  back  is 
bowed.  The  gait  is  peculiar — the  patient  leans  forward  and 
in  order  to  maintain  his  center  of  gravity  goes  faster  and  faster 
until  he  "brings  up"  against  something  or  straightens  himself 
by  a  supreme  effort.  This  is  called  festination.  Or  he  may 
show  a  tendency  to  fall  backward,  under  slight  provocation — 
known  as  retropulsion. 

The  face  becomes  fixed,  mask-like  and  expressionless,  giving 
a  characteristic  appearance  to  the  facies,  known  as  Parkinson's 
mask.  Saliva  may  dribble  from  the  mouth.  The  voice  is  slow 
and  hesitating,  sometimes  stuttering,  yet  high  in  pitch.  The 
intellect  is  unaffected.  There  may  be  some  sensory  disturb- 
ances, such  as  numbness,  tingling,  a  sense  of  heat  or  excessive 
sweating. 

Dl\oxosis. — The  continuous  tremor,  the  mask-like  expres- 
sion and  the  characteristic  gait  (festination)  make  a  clinical 
picture  which  cannot  easily  be  mistaken. 

In  multiple  sclerosis  there  is  tremor,  but  it  is  usually  absent 
during  rest  and  is  excited  by  attempted  movements;  there  is 
'^scanning  speech,'-  nystagmus,  absence  of  the  characteristic 
attitude  and  expression  seen  in  paralysis  agitans. 

Chorea  usually  attacks  children,  and  the  movements  are 
irregular,  not  rhythmical,  generalized  and  usually  attack  the 
face. 

Prognosis, — Paralysis  agitans  is  incurable,  but  does  not  often 
cause  death.     It  commences  late  in  life  and  usually  grows  slowly 
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ond  progressively  worse,  the  patient  finally  dying  of  some  other 
makJy. 

TREATMENT. — The  patient's  general  health  should  receive 
appropriate  treatment.  Avoidance  of  excitenient  or  overwork, 
freedom  from  anxiety^  a  life  spent  in  the  open  air,  a  nutritious 
diet,  hydrotherapy,  massage  aud  electricity  will  help  to  improve 
liis  condition.  Tonic  drugs,  such  as  iron^  arsenic,  strychnin 
and  phosphorus  should  be  taken  as  indicated  by  the  individual 
requirements.  Potassium  iodid  seems  to  be  beneficial  in  some 
cases  and  potassium  bromide  hyoscin  hydrobromid  (Viao  grain), 
atropin  (Vjoo  to  V^o  grain)  and  codein  (|  to  J  grain)  are 
sometimes  useful  in  controlling  the  severity  of  the  tremors. 

PAROTITIS— Sec  Mumps* 
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Definition.— An  irritation  of  the  skin  caused  by  the  presence 
of  lice  and  characterized  by  itching  and  an  eruption. 

Varieties. —  (1)  Pediculosis  capitis  or  head-lice;  (2)  pedi- 
culosis corporis  or  bodydice;  (3)  pediculosis  pubis  or  crab-lice. 

Etiology.— The  disease  is  contagious,  tlie  lice  being  trans- 
ferred from  one  person  to  another  by  contact  or  by  infested 
clothing  or  bedding.  Head-lice  arc  most  frequent  in  children ; 
the  other  forms  iire  usually  found  in  adults.  The  poorer  classes 
are  the  chief  sufferers. 

Each  variety  is  due  to  a  different  variety  of  the  parasite. 
The  pcdicnlus  capitis  makes  its  habitat  in  the  hair  of  the 
head  aud  there  deposits  its  ova  or  "nits/'  which  are  attached 
to  the  hair  cylinders;  these  hatch  out  in  three  to  eight  days. 
The  head  louse  is  a  gray  insect  one  to  two  millimeters  in  length. 
The  pediculns  corporis  is  a  larger  variety  and  resides  and  depos- 
its its  ova  in  the  clothing,  chiefly  in  the  seams  of  the  under- 
garments. The  symptoms  are  caused  by  excursions  to  the 
patient's  body,  from  which  the  parasites  derive  their  nutrition. 
The  ova  hatch  in  about  six  days.  The  pediculus  pubis  is  the 
smallest  variety  and  resides  cliiefly  in  the  hair  of  the  genital 
region.  It  attaches  itself  to  a  hair*shaft  with  its  head  reaching 
downward  into  the  follicle.  The  ova  are  also  made  fast  to  the 
hairs. 
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Symptoms. — ^Itching  is  the  principal  symptom  in  all  fonnii 
of  poflicuiosis.  In  the  futik'  effort  to  obtain  relief  the  skin 
is  often  torn  by  the  finger-nails.  Papules  and  pustules  are 
often  observed,  or,  in  hairy  regions,  the  skin  will  be  covered 
with  crusts. 

Pediculom  capitis  nsnally  attacks  the  back  part  of  the  head ; 
rarely  there  may  be  lesions  beyond  the  border  of  the  hairy 
sealp.  In  severe  cases  there  is  sometimes  enlargement  of  the 
lymphatic  ghinds.  A  careful  examination  of  the  sealp  will 
reveal  the  presence  of  the  parasites  and  of  the  "nits"  clinging 
to  the  hairs. 

The  pcdicuU  corporis  will  not  be  found  upon  examination 
of  the  skin,  but  must  be  sought  in  the  clothing.  The  crawling 
of  the  lice  excites  itching  and  upon  examination  reddened  points 
will  be  found  upon  the  skin  where  t!ie  louse  has  attached  itself 
in  order  to  suck  up  its  food.  The  lesions  are  most  common 
where  the  clothing  is  tight — at  the  waist  and  neck  bands,  the 
luick,  shoulders  and  outside  of  the  thighs. 

Pediculosis  pubis  is  usually  acquired  during  the  sexual  act 
and  excites  itching  in  the  genital  region.  Sometimes  {but  not 
often)  these  parasites  arc  found  on  the  eyebrows,  in  the  axillae 
and  other  hairy  regions.  The  itching  is  usually  not  so  severe 
iis  in  the  other  forms  and  the  skin  is  not  so  likely  to  be  torn. 
Examination  discloses  the  lice^  which  are  small,  thicker  pro- 
portionately than  the  other  varieties  and  crab-like  in  shape 
(hence  called  **erab-lice'').  They  attach  themselves  to  the  hair- 
shafts  very  tightly  and  are  removed  with  dilTiculty. 

DiAONosis.^ — Pediculosis  may  Ix*  mistaken  for  eczema  or 
pruritus.  The  discovery  of  the  parasite  definitely  settles  the 
diagoo,-is.  It  should  be  remembered,  however,  that  long-con- 
tinued irritation  of  a  part  or  the  use  of  too  severe  local  measures 
for  adief  may  cause  a  real  eczema. 

Prognosis. — Properly  treated,  lic*e  are  readily  removed. 

Treatment.— Hcad'lice  are  most  quickly  removed  by  shaving 
the  head  or  cropping  the  hair  very  closely,  then  scrubbing  it 
thoroughly  with  a  strong  alkaline  soap  and  hot  water;  surgeon*s 
etherial  soap  is  verj^  effective-  Or  they  may  be  removed  by 
soaking  the  hair  with  common  kerosene  oil  for  tiventy-four 
hours,  keeping  it  covered  at  night  with  a  rubber  cap.     If  the 
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kerosene  proves  too  irritant  it  may  be  diluted  with  olive  oil  or 
crude  petroleum  may  be  used  instead.  The  head  should  be 
thoroughly  washed  after  the  application.  Walker  recommends 
that  if  the  scalp  is  much  irritated  the  following  ointment  be 
used  for  a  day  or  two  until  the  inflammation  subsides : 

Ammoniated  mercury gr.  10 — 30 

Lard  oz.     1 

Kaposi  recommends: 

Petroleum  (crude) dr.  5 

Olive  oil dr.  2^ 

Balsam  Peru dr.  1 

Many   other   remedies   are   used.      Shoemaker    recommends 

bcta-naphthol  for  all  forms  of  pediculosis.     It  may  be  used 

in  the  following  formula: 

Beta-naphthol  dr.  1 

Vaselin    oz.  2 

Mercurial  ointment  is  a  favorite  remedy  with  some.  Other 
applications  are  carbolic  acid  in  water  or  vaselin,  solutions  of 
bichlorid  of  mercury,  staphisagria  in  an  ointmeijt  (1  dram  to 
the  ounce  of  vaselin),  sulphur  ointment  or  powdered  sulphur, 
and  pyrethrum  (insect  powder). 

To  remove  the  "nits"  dilute  acetic  acid,  vinegar,  alcoholic 
sohitions  or  mild  alkaline  solutions  should  be  frequently  used. 
They  may  be  combined  with  an  active  parasiticide,  as  in  the 
following : 

Fl.  ext.  staphisagria dr.  2 

Dilute  acetic  acid oz.  4 

— Schamberg. 
Or— 

Mercuric  chlorid gr.  15 

Dilute  acetic  acid oz.     8 

Water,  enough  to  make oz.  16 

Use  as  a  wash. 
In  mild  cases  the  fine-tooth  comb  is  a  most  effective  instru- 
ment for  the  removal  of  lice  and  "nits." 

For  pediculosis  corporis  the  main  thing  is  to  destroy  the  lice 
and  ova.  These  are  located  in  the  clothing  and  bedding,  which 
should  ])e  thoroughly  boiled  or  baked.  The  patient  should  take 
a  hot  bath,  scrub  himself  with  soap  and  water  and  apply  a 
parasitic  lotion  or  ointment   (any  of  the  above)  to  the  body 
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to  destroy  any  stray  parasites.  Sulphur  and  staphisagria  are 
especially  recommended.  A  bland  application  may  be  needed 
if  the  skin  is  inflamed  or  torn. 

Pedicnlosis  pubis  is  treated  on  the  same  general  principle 
as  lice  of  the  head.  First  scrub  the  part  thoroughly  with  soap 
and  water  and  then  use  one  of  the  parasiticide  lotions;  the 
formulas  containing  staphisagria  and  corrosive  sublimate  are 
satisfactory,  llercurial  ointment  is  a  favorite  application  but 
is  uncleanly.     The  "nits"'  arc  removed  as  already  directed, 

PEMPHIGUS 

Definition, — An  inflamDiatory  dii?ease  of  the  skin  charac- 
terized by  the  occurrence  of  successive  crops  of  blebs  or  hullSB. 

Varieties. — ^There  are  two  common  forms— pemphigus  vuU 
garis  and  pemphigus  foliaceus. 

Etiolooy. — Pemphigus  is  more  common  in  females  than  in 
males.  Predisposing  causes  are  debility,  overwork,  nervous 
exhaustion  and  injuries  to  the  nerves.  Microorganisms  are 
thought  to  have  an  influence  in  its  production^  but  the  disease 
does  not  seem  to  be  contagious.     It  is  uncommon  in  this  countr), 

Patuoloot. — ^\^esicles  or  blebs  are  formed  between  the 
horny  layer  of  the  skin  and  the  reta  raucosum;  they  contain 
an  alkaline  fluid  which  is  at  first  serous  and  later  become^ 
purulent.  Tliere  is  vascular  dilation  and  leukocytic  infiltration 
of  the  cutaneous  tissues. 

Symptoms. — In  pemphigus  vulgaris  the  eruption  comes  out 
in  successive  crops,  each  consisting  of  five  or  sLx  or  mon* 
rounded  bulla?  or  blebs,  varving  from  the  size  of  a  pea  to  that 
of  an  egg  and  distended  with  fluid;  this  fluid  is  at  first  serous, 
but  later  becomes  cloudy  and  purulent.  It  may  be  absorbed  or 
the  bleb  may  rupture,  the  course  of  each  lesion  lasting  about  n 
week.  The  base  of  the  bleb  is  red,  but  there  is  no  inflamed  and 
reddened  areola.  There  is  moderate  itching  and  burning. 
Any  portion  of  the  cutaneous  surface  of  the  body  may  be  attacked 
and  rarely  the  raucous  surfaces — conjunctiva,  mouth  or  vagina . 
The  disease  usually  runs  a  chronic  course,  lasting  sometime^ 
for  years  and  seriously  undermining  the  health. 

In  pemphigus  foliaceus  the  blebs  rupture  early  and  do  not 
become  distended.    The    accumulating,  purulent    fluid    dries 
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upon  the  surface,  forming  crusts  which  are  finally  thrown  off, 
revealing  the  roddened,  iDfliiraed  corium  beneath.  The  new 
crops  succeed  with  great  rapidity,  often  being  implanted  upon 
the  same  area  as  the  old;  nearly  the  entire  surface  of  the  body 
may  be  covered.  There  is  some  heat,  burning  and  itching  and 
the  general  health  is  often  greatly  impaired. 

DiAGXOf^is.^ — In  the  bullous  i*yphilod(.Tm  there  is  usually  the 
characteristic  history;  there  are  thickened,  yellowish  crusts  and 
underlying  ulceration. 

Impetigo  contagiosa  runs  a  rapid,  acute  course;  the  disease 
is  ccmtagious;  the  lesions  are  autoinoculable ;  and  the  blebs  are 
often  umbilicated. 

In  dermatitis  herpetiformis  the  lesions  tend  to  groups;  they 
are  smaller,  more  likely  to  be  multiple  more  acute  and  are 
associated  with  great  itching. 

Peognosis. — Not  very  favorable.  The  disease  is  usually 
chroni^,  often  lasting  for  years,  and  may  undermine  the  general 
health.     Pemphigus  foltaceus  is  often  fatal. 

Treatment.— The  patient  should  be  given  the  best  hygienie 
regime  possible,  placed  on  a  nutritious  diet  and  tonic  and  recon- 
structive drugs  administered.  Arsenic,  iron,  quinin,  strychnin, 
cod-liver  oil,  the  hypopliosphites  and  various  other  remedies 
of  this  class  are  often  of  value. 

Local  treatment  consists  in  puncturing  the  blebs,  expressing 
their  contents  and  the  application  of  bland  and  soothing  oint- 
ments or  lotions.  Perfect  cleanliness  is,  of  course,  required. 
Zinc  oxid  ointment^  calamin  lotion,  the  starch  pooltice  (see 
Eczema),  bran  baths  and  in  severe  eases  the  continuous  bath 
are  the  local  remedies  usually  recommended. 

PERICARDITIS 

Definition. — ^An  inflammation  of  the  inner  surface  of  the 
pericardial  sac  and  the  serous  t^at  of  the  heart. 

Etiology. — In  a  majority  of  instances  pericarditis  is  met 
with  as  a  process  secondary  to  other  diseases.  About  50  per 
cent  of  cases  accompany  or  follow  acute  articular  rheumatism. 
It  is  also  frt^quent  in  Bright's  disease.  It  may  become  a  com- 
plication in  typhoid,  scarlet  fever  and  pyemia.  Infectious 
processes  from  adjacent  organs,  such  as  pleuritis  or  pleuro- 
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pneumonia,  may  extend  to  the  pericardium.     The  disease  may 
occur  at  any  age. 

Pathology. — There  may  be  three  stages  in  this  disease.  A 
Iiypertrophic  redness  is  followed  by  a  dull  and  liisterless  appear- 
ance»  the  result  of  a  deposit  of  inflammatory  lymplh  The  fric- 
tion of  the  two  surfaces  may  arrange  the  fil>rous  exudate  in  Uvng 
Bhreds,  giving  a  shaggy,  hairy  appearance  to  the  heart.  If 
resolution  does  not  set  in  promptly  tiiere  is  commonly  an  effu- 
sion iuto  the  sac,  which  may  become  greatly  distended.  In 
ffivoral>le  cases  this  is  reabsorbed;  in  unfavorable,  it  may  become 
purulent,  caused  by  an  invasion  of  pus  organisms.  Instead  of 
an  elTusion  there  may  be  agglutination  of  tlie  two  layers,  pro- 
ducing  an  adherent  perleardiunij  which  may  result  in  cardiac 
hypertrophy.  As  a  result  of  incomplete  resolution  there  may 
remain  sclerotic  areas  known  as  milk  spots  which  are  aa  out- 
growth of  connective  tissue  in  the  form  of  papillae. 

SYMrTOMs, — In  the  simplest  or  plastic  form  of  this  disease, 
or  during  the  §tage  of  roughening,  there  may  be  no,  symptoms 
or  they  may  be  masked  by  the  eoejtisting  disease.  In  other 
cases  there  may  be  a  cliill  at  the  outset,  followed  by  a  rise  of 
temperature,  rarely  above  102.5"  F.  If  there  is  still  fever  from 
infection  or  inflammation  in  other  parts  the  temperature  be- 
comes higher.  Pain  is  variable.  It  may  be  sharp  in  character 
over  tlie  precordial  or  epigastric  region  and  the  first  symptom 
to  appear.  At  other  times  there  is  only  a  feeling  of  distress 
or  sense  of  discomfort.  Dyspnea  may  be  present.  The  pulse 
IS  rapid  and  the  patient  nervous.  He  may  complain  of  tender- 
ness over  the  heart  and  may  prefer  a  particular  position.  Peri- 
carditis  with  effusion  is  often  overlooked.  When  the  attention 
is  csjiecially  called  to  cases  there  is  usually  an  aggravation  of 
several  symptoms.  Pain  is  more  apt  to  be  present  and  may 
be  of  a  stabbing  character.  There  is  greater  dyspnea,  greater 
rapidity  of  the  pulse,  with  an  irregular  and  disturbc*d  action 
of  the  heart.  Large  effusions  may  produce  dysphagia  and 
aphonia,  while  the  pulse  may  become  more  frequent  during 
inspiration.     • 

Physical  Sigxs. — In  the  first  stage  the  most  important  sign 
is  a  superficial  friction  sound.  This  is  of  a  rough»  grating 
character  heard  best  over  the  middle  of  the  heart.     It  is  net 
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exactly  pynchronous  with  eitlier  the  first  or  second  sound  and 
may  last  loBger.  It  may  be  incroased  on  prci^sure  and  may 
sometimes  be  felt  by  the  hand. 

In  the  stage  of  effuiaion  inspection  may  reveal  bulging  inter- 
costal spaces  over  the  cardiac  area.  On  palpation  the  impulse 
is  found  to  be  weak.  There  is  an  increased  area  of  dnlness 
in  all  directions.  This  area  takes  the  form  of  a  triangle  with 
the  base  downward  sometimes  as  low  as  the  seventh  rib.  The 
heart  rounds  are  feeble  and  muflled.  Friction  h  no  longer  heard 
during  this  stage. 

DiAON'osis. — In  pericarditis  without  effusion  the  diagnoBis 
is  made  by  attention  to  the  general  and  local  symptoms.  If 
these  are  not  carefully  considered  it  may  be  diOieuU  to  distin- 
guish the  friction  from  a  double  heart  murmur.  It  is  of 
importance  to  remember  that  the  frictiuu  sound  is  increased 
on  pressure  or  on-bending  the  patient  forward.  A  pleural  fric- 
tion 18  modilled  or  suppressed  by  holding  the  breath* 

Pericardial  effusion  must  be  diagnosticated  from  dilation 
of  the  heart.  In  the  latter  condition  the  impulse  is  more  dis- 
tinct and  the  area  of  dulness  is  nearer  the  form  of  a  st|uare. 
The  heart  sounds  are  accentuated.  No  pressure  symptom* 
can  be  developed.  In  effusion  a  small  area  of  dulness  with 
increased  fremitus  and  bronchial  breathing  can  be  made  out 
at  the  angle  of  the  scapula  when  the  palient  is  sitting  up. 

Prognosis.— Uncomplicated  cases  last  from  one  to  three 
weeks.  In  the  adherent  form  the  heart  is  left  permanently 
impaired  in  a  majority  of  cases.  When  the  eflusion  becomes 
purulent  there  is  usually  a  fatal  result. 

Treatment* — Rest  is  of  first  importance.  If  pain  is  marked, 
morphin  in  combination  with  atro[Mn  may  be  given  by  the 
mouth  or  hypodermatically.  Tyson  recommends  a  blister  at 
least  three  inches  square,  as  soon  as  the  diagnosis  is  made,  to 
prevent  effusion  and  promote  absorption.  Several  leeches  may 
be  applied  over  the  heart  for  the  same  purpose.  Hot  or  cold 
applications  may  follow  this  procedure.  In  sthenic  cases,  at 
the  beginning  of  the  attack  veratrum  viride  may  l>e  given  to 
depress  the  circulation  and  dilate  the  blood-vessids.  It  must  In* 
used  with  eome  care. 

Ta  prevent  overfilling  of  the  vessels  and  effusion,  but  littlr 
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fmmd  at  kail  twm  iaSj,  ftAnMj  hf 
iMiO  do«%  gifvs  ngnfarlj^  fleemi  19  ad 
hi$  flkt^  ewmbi&m  mni  Qm  tmmt^Mm  9i  m&KmiBB^  Ta  pie- 
fwl  actift  poffgitiony  aaMD  doa»  «f  aptmm  mmw  be  achainit- 
Umi  at  tiie  iame  tine.  If  tlie  heazt  beemm  ii»Ue  with 
tjBWms^  heart  fthnalaoU  nieh  as  stiychnin  and  *mm«rita  cr? 
ia4ieit«d.  If  the  heart  itiiucfe  u  weak  it  maj  oot  he  adrkahle 
U^  gire  digitalii.  To  promote  abaorptioii,  eodhm  and  pola^ 
•ium  iodUl  c^ombified  with  the  iron  icMii«i  tre  conadefed  the  most 
taloaMe  reioedka.  lodis  or  iehthyol  in  lanolai  mttj  be  lega* 
larl}'  flppllad  extemallj  at  the  same  time. 

W\jfin  eyunfmU  and  djgpnea  are  marked  and  the  effusion  is 
large  it  inajr  be  oeoeaMLrj  to  resort  to  caidiocentests.  The 
needle  may  be  inierted  in  the  fourth  interspace  at  a  point  one 
inch  to  the  left  of  the  parasternal  line  or  in  the  fifth  one  and 
one«half  inch  from  the  left  eternal  border.  If  the  effusion 
becomes  purulent  incision  and  drainage  is  the  proper  proeeJure. 

It  muMi  be  remembered  in  the  treatment  of  pericarditis  that 

f}»e   primary   di.4ea^?    luust   reeeive  careful  attention  and  the 

projKT  tlrugH  u»ed.     Rheumatism  may  require  the  administra- 

lion  of  Nalicylates  until  e^ntniindicated  by  serious  heart  sjmp- 

tomw.     Tlie  diet  should  Ije  light  and  of  a  liquid  form.     In  the 

Hinge   of  elTu*iion   it  should  eonsist  largely  of  easily  digested 

food. 

PERITONITIS. 

liEKTNiTioN, — Innammation  of  the  peritoneum, 
Variktiich* — Peritonitis  may  be  acute  or  chronic.  If  a  email 
II Nn  of  jK'ritoiH'urji  is  iiillfuned  it  la  called  a  localized  peri- 
tonillH;  Ihu  rnos^^t  eonunoii  form  of  this  is  Appendicitis  (whieli 
nee).  Tf  the  inflammatory  process  is  diffuse  it  is  called  a 
generalized  peritonitis.  Primary  or  idiopathic  peritonitis  is 
rnre;  ilie  disease  i^s  usually  secondary. 

KruHAMiy. — Peritoniti8  is  always  caused  by  infection  with 
nuero«irganiwui«»  especiuUy  the  pyogenic  bacteria.  These  find 
their  way  iut<»  tlie  peritoneal  cavity,  in  most  eases  through  n 
[lerforation  somewhere  in  tlie  course  of  the  intestinal  tract,  as 
tvkim  an  uliH.T  of  tlie  stomach,  a  typhoid  nicer,  perforative 
appt'udiintiii,   dysentery,  or  a  ruptured  gall-bladder.     An  ab- 
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S€e8S  of  any  of  the  viscera  (kidney,  liver  or  spleen)  may  difl- 
charge  into  the  cavity;  a  localized  peritonitis  (as  in  appendi* 
citis  may  l>ecome  diffuse;  or  the  infection  may  proceed  from 
septic  inflamiiiation  of  the  Fallopian  tubes,  ovaries  or  uterus. 
Infection  during  abdominal  operations  under  modern  methods 
is  rare.  The  germs  may,  in  some  instances,  reach  the  peri- 
toneum from  an  adjoining  foeus  of  inflammation  through  the 
lymphatics  or  blood-vessels.  This  may  be  the  case  in  pleurisy 
or  intestinal  inflammation.  More  rarely  the  disease  is  secondary 
to  rheumatism^  gout,  Bright's  disease  and  tuberculosis. 

Tubercle  bacilli  may  excite  an  acute  inflammation,  but  more 
frequently  tubercular  peritonitis  is  chronic.  Streptococci  ex- 
cite the  most  violent  inflammations.  Traumatism  and  chemical 
irritants  may  also  act  as  causes.  The  existence  of  a  true  idi- 
opathic peritonitis  is  no  longer  generally  credited.  This  was 
ascribed  to  exposure  to  cold  and  wet. 

Pathology. — In  the  earlier  stages  the  peritoneum  loses  its 
shiny  appearance,  becomes  dull  and  lusterless,  its  vessels  are 
congesled  and  tfiere  is  exfoliation  of  endothelium-  An  exudate 
is  thrown  out  which  may  be  serofibrinous,  fibrinous,  purulent 
or  hemorrhagic;  this  varies  greatly  in  quantity.  Plastic  adhe- 
sions take  place  between  loops  of  intestine  which  become  matted 
together.  In  localized  peritonitis  this  plastic  process  is  pre- 
servative, walling  off  the  affected  portion  and  preventing  the 
spread  of  inflammation,  A  circumscribed  abscess  may  be  formed 
in  this  way,  so  as  to  be  comparatively  harmless. 

In  chronic  peritonitis  the  membranes  are  thickened  and 
adhesions  ere  frLquently  very  extensive;  or  there  may  be  rt 
considerable  amount  of  fluid  exudate  without  much  adhesion, 
causing  an  ascites.  This  form  is  frequently  tubercular,  the 
membrane  being  thickly  studded  with  tubercles.  Cancer  may 
cause  chronic  peritonitis.  In  the  tuberculous  and  cancerous 
varieties  the  exudate  is  frequently  bloody. 

Symptoms. — Acide  GcHcral  Peritonitis. — The  disease  usually 
begins  suddenly  as  a  result  of  perforation  or  rupture  of  an 
abscess.  The  patient  is  seized  with  severe  pain,  referred  first 
to  the  point  of  invasion,  increasing  in  severity  and  finally 
becoming  diffuse  and  agonizing  in  its  intensity.  This  pain  is 
increased  by  motion,  by  respiration  and  by  pressure.     The  abdo- 
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men  is  intensely  tender  iind  in  ordt^r  to  n^ax  the  muscles  a- 
inucli  as  possible  the  patient  lies  on  the  back  with  the  leg^ 
drawn  np.  Usually  the  abdomen  becomes  greatly  distended;  in 
rare  cases  it  is  flat  and  hard.  Vomiting  is  a  prominent  symp- 
tom and  may  oceur  at  the  beginning  of  the  attack;  it  is  often 
persistent,  the  contents  of  the  stomach  being  first  thrown  up, 
then  mucus  and  bile.  Constipation  is  the  rule,  but  there  may^ 
be  diarrhea.     The  urine  is  scanty  and  contains  indican. 

The  disease  is  usually  usliered  in  with  a  chill,  followed  by 
moderate  fever  (101*'  to  1(J3^  F.) ;  it  is  rarely  high.  In  asthenic 
cases  the  temperature  may  be  subnormal  throughout;  in  this 
form  the  pain  may  be  slight  or  absent,  but  the  depression  is 
profound.  The  pulse  is  small,  soft  and  rapid  (120  to  160); 
the  respiration  is  shallow  and  frequent  (30  to  40).  The  posi- 
tion of  the  patient  is  characteristic.  As  already  stated  he  lies 
on  his  back  with  the  thighs  flexed ;  the  lace  is  drawn  and 
sharpened^  the  eyes  deep  in  their  sockets  and  the  cheeks  sunken. 
The  mind  usually  remains  clear  almost  to  the  end,  just  pre- 
ceding which  tliere  may  be  slight  delirium. 

In  hcfdized  perUonilis  the  symptoms  are  similar  to  those 
described,  but  less  severe.  There  is  pain,  often  vomiting,  fever 
(sometimes  high)  and  the  local  signs  of  inflammation.  Thest\ 
however,  are  circumscribed.  Abscesses  are  frequently  formed 
which  may  open  into  the  general  cavity,  thereby  transforming 
the  condition  into  a  diffuse  inflammation,  or  they  may  open 
externally. 

Chronic  peritonUts  presents  less  constitutional  disturbance. 
Fever  is  absent,  irregular  or  slight.  Pain  is  not  a  prominent 
symptom.  Physical  examination  reveals  local  tenderness  and 
tumor-like  masses  and  thickened  membranes.  There  is  dis- 
turbed bowel  function — usually  constipation;  diarrhea  is* the 
rule  in  tuberculous  peritonitis.  Sometimes  there  is  jaundice 
and  quite  frequently  ascites,  especially  if  the  case  is  tuberculous. 
Anemia,  emaciation  and  debility  may  be  marked. 

Physical  Siqns.^ — Inspection  in  acute  diffuse  peritonitis 
shows  the  abdomen  to  be  distended.  If  there  is  ascites  the 
abdomen  is  widened — broadened  out  at  the  flanks. 

Palpation  shows  tenderness  and  muscular  rigidity. 

Percussion  at  first  elicits  a  tympanitic  note ;  later  there  may 
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be  lateral  dulness  due  to  the  presence  of  fluid,  and  changing  its 
level  as  the^jBieBt^s  position  is  changed. 

Diagnosis. — The  most  charaeteristic  symptoms  are  the  severe 
pain,  bilious  vomiting,  a  distentlei].  tender  abdomen,  the  drawn 
and  sharpened  features,  the  rapid  pulse  and  the  evidences  of 
great  depression.  In  asthenic  cases  the  symptoms  are  less  dis- 
tinctive. 

Intestinal  obstruction  presents  no  fever  until  late,  the  pain  is 
paroxysmal,  tenderness  is  much  less  marked,  there  is  vomiting 
of  fecal  matter,  and  gurgling  and  splashini(  sounds  may  be  heard 
upon  auscultation. 

In  acute  enteritis  there  is  much  less  pain,  tenderness  and 
abdominal  distension.  Constitutional  depression  is  not  so  great. 
There  is  usually  diarrhea. 

Hysterical  peritonitis  may  closely  simulate  true  peritonitis. 
It  occurs  only  in  hysterical  women.  The  subjective  symptoms 
are  often  exaggerated  as  compared  with  the  constitutional  dis- 
turbance, 

Puooxosis. — Usually  fatal  within  a  few  days  unless  the  pro- 
cess is  localized.  Non-septic  cases  may  recover.  Surgical  inter- 
vention at  the  beginning  of  the  attack  may  sometimes  save  the 
patient's  life.  Circumscribed  peritonitis  is  more  hopeful  and  is 
usually  amenable  to  surgical  treatment,  The  chronic  forms  arc 
also  very  fatal.  Tuberculous  peritonitis  is  sometimes  cured  by 
operation. 

Treatment. — If  the  peritonitis  is  due  to  perforation  in  the 
intestinal  iract  the  greatest  hope  lies  in  immediate  surgical 
intervention.  By  this  means  many  lives  may  be  saved ;  without 
it,  the  disease  is  almost  inevitably  fatal  The  saline  cathartics 
are  tlie  most  useful  rlrugs  in  nonperforating  cases  but  should 
not  be  given  after  rupture  into  the  peritoneal  cavity.  They 
possibly  reduce  the  peritoneal  congestion  and  carry  off  some  of 
the  fluid  exudate.  One  or  two  drams  of  Epsom  or  Rochelle  salts 
shoukl  lie  given  every  two  or  three  hours.  Small  doses  of  calo- 
mel are  sometimes  given  early  in  the  attack.  According  to 
Anders  this  is  used  to  dcfibrinate  the  exudations  and  the  blood 
of  the  patient. 

The  opium  treatment  introduced  by  Alonzo  Clark  consisted 
in  saturating  the  patient  with  this  drug,  thereby  checking  peri- 
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fci»|ri0f  bin  lis  i  alvpor  aod  oosldikg  hini 
It  in  00  Umgtr  maeA.  0|»imB  m  moffhm  mj,  huwtnLty  ht  vei 
ifl  mtmR  doMi  to  e&oMl  the  ptiii  sod  died^  periirtaltit  aove- 
fi3«t)tA.    It  if  mmt  Qteful  in  perforttire  etaa. 

In  graft  mam  Ik  ntboitaiidOQi  injectiOD  of  nofiBal  ah  miht- 
iUm  k  lOfBctiJiia  of  decided  ?ahir.  It  mrres  to  £liite  the 
loviiMi  unA  promotei  ttietr  exer^ioii  ibrough  the  itttural  duu>- 
nab.  Antbtivptoooocie  aenun  has  been  used  vith  good  lesiilts 
iji  1  few  cMfiu 

Voinitiog  11  controlled  by  hjpodermics  of  morphiB,  or  by 
cm^k^d'icc  or  ict^d  chain pagne.  .Stimulants  are  freqtieiitlT 
tenuired  to  maintain  tiu-  fuiling  vital  priwens,  Stnchnin,  nitro- 
glyocrriii^  digitalii  and  alcohol  are  the  drugs  commonly  used. 

Local  Trfffiment, — Cold  in  the  form  of  cold  cloths  or  the 
icf-hft^  nifty  )m!  iipplied  to  thu  alniomen  or,  if  the  patient  prefer?, 
hnl  f»omprf?HHOH  or  light  poultices  may  be  u^d.  Turpentine 
hlupr'K  jin*  iiKrful  in  caFse  of  tympanites.  The  gas  may  also  be 
rvMcijfitrH]  by  thi*  long  rectal  tube  or  by  enemas  containing  tur- 
pentine*. Ix»eche8  are  sometimes  applied  to  the  abdomen  in  the 
curly  HJng^'H,  BllHtors  are  now  little  used  and  are  generally 
tA\}vcimmh\f\ 

fii  chronic  peritonitis  the  treatment  is  largely  dietetic  and 
hy^'i*iii<\  Ifcnltliful  niirromKlingi?,  mental  anrl  physical  relaxa- 
tion nml  n  ;rfiU'ious  but  non-fenucniing  diet  are  indicated.  The 
mVuh  tnteninlly  and  applications  of  iodin,  ichthyol  and  other 
(^niinti'rirrilnntM  extrrntilly  miiy  be  tried.  The  following  formula 
in  n'cnminentled  by  Anders*: 

Ichthyol  ointment .dr.  6 

(ViUifi.  iodlrr  oiiiltiii'nt , . .  .dr.  6 

Belbidoiiiia  ointment,  enough  to  make oz.  2 

In  very  many  cni^c^»  however,  a  surgical  operation  is  necessary. 
The  tinid  may  hv  rcnhn'ed  by  tapping,  but  often  more  radical 
mcuKuruB  mm\  be  employed* 
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raRTUSSIS-Sce  Whooping:  Cougk 

PHARYNGITIS,  ACUTE. 

Definition. — An  acute  inflammation  of  the  pharynx  and 
adjacent  parts.  It  is  usually  associated  with  tonsillitis  (which 
see). 

Etiology.— Acnte  pharj^ngitis  is  usually  excited  by  exposure 
to  coid  or  damp  or  by  sudden  changes  of  temperature.  The 
inhalation  of  irritant  gases  or  vapors  may  also  cause  it.  It  is 
more  common  in  children  than  in  adults  and  some  individuals 
are  peculiarly  susceptible,  Bheumatism  is  frequently  a  predis- 
posing factor;  other  factors  are  lithemia,  scrofulosis  and  debili- 
tated conditions.  Sore  throat  may  also  be  a  symptom  of  scarla- 
tina, diphtheria,  measles^  smallpox  and  other  diseases. 

Symptoms.^ — An  acute  attack  of  pharyngitis  may  be  ushered 
in  with  Blight  chilliness,  followed  by  some  elevation  of  tempera- 
ture, flushing  and  dryness  of  the  skin,  and  headache.  The 
symptoms  of  the  affection  include  a  sense  of  local  soreness  and 
dryness,  pain  on  swallowing,  a  constant  desire  to  "clear  the 
throat,"  and  a  slight  cough.  If  the  inflammatory  process  ex- 
tends to  the  Eustachian  tube  it  will  cause  some  difficulty  in 
hearing;  if  the  larynx  is  affected,  hoarseness  will  be  the  result. 
The  muscles  of  the  neck  become  stiff  and  its  movements  are 
painful.  The  soreness  and  pain  are  likely  to  be  especially  severe 
in  rheumatic  sore  throat — out  of  proportion  to  the  inflamma- 
tory changes. 

Upon  examination  the  pharynx  and  usually  the  tonsils  and 
other  adjacent  mucous  surfaces  are  found  to  be  red  and  swollen. 
The  period  of  dryness  is  soon  follow^ed  by  one  of  hypersecretion, 
when  considerable  sticky  mucus  will  be  found  upon  the  inflamed 
surfaces.  In  some  cases  the  mucous  follicles  may  become  in- 
flamed and  enlarged;  if  they  rupture  ulcers  may  be  formed. 

Diagnosis. — This  offers  no  difficulty ;  still  the  possibility  of 
diphtheria  should  always  be  considered  at  the  inception  of  any 
disease  of  the  throat.  Pharyngitis  may  be  associated  with  ton- 
sillitis or  laryngitis* 

Pboonosis. — Simple  sore  throat  never  causes  death. 

Treatment,^ — ^An  nttack  of  pharyngitis  may  sometimes  be 
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aborted  if  it  is  treated  energetically  at  its  ioception.  Rest  in 
bed,  a  hot  foot  bath  or  vapor  bath,  a  laxative  dose  of  calomel 
followed  by  a  saline  and  a  full  dose  of  Dover's  powder  (5  to  10 
grains  for  an  adult)  will  sometiinea  prove  effective.  Qniniu 
sulphate  (3  to  10  grains)  also  has  a  good  repiitatton  in  these 
cases;  it  should  be  gi%*on  early.  Combinations  of  aconite  and 
belladonna  with  other  drugs  are  much  in  vogue  in  ail  forma 
of  acute  pharyngeal  and  nasal  catarrh.  The  aconite  equalizes 
the  circulation  and  the  belladonna  checks  the  local  congestion. 
The  following  formulas  arc  popular: 

Atropin  sulphate  ...» gr.     V^j^o 

Tinct.  aconite gtt.  1 

Calomel gr.     */^ 

Morphin  sulphate  ..,.,.... » »gr.     Va*, 

One  tablet.  Take  every  hour  for  five  or  six  doses,  or  until  it 
produces  slight  dryness  of  mouth  and  throat,  then  every  two 
or  three  hours. 

Quinin  sulphate gr.  13 

Dover*s  powder   ,.,,.. •  -gr^  1'^ 

Camphor ,gr.     6 

Tinct.  lielladonna .m.  12 

Tinct.  aconite ♦ m.     6 

Make  \2  capsules.  One  every  two  hours  until  slight  physio- 
logical effects  are  produced,  then  at  longer  intervals. 

Hhenmatic  patients  (many  cases  of  sore  throat  are  caused  by 
rheumatism)  should  be  given  the  salicylates  in  full  doses  (30  to 
r>0  grains  daily),  guaiac  or  other  anti-rheumatic  remedies.  The 
following  formula  has  been  recommended : 

Tinct.  aconite m.  30 

Tinct.   belladonna m.  30 

Amraon.  tinct.  guaiac. dr.     5 

Syrup  lemon  .,....,... dr.     4 

Cinnamon  water,  enough  to  make oz.     4 

Tea  spoonful  every  three  hours. 

When  the  disease  is  established  loral  trmtment  is  of  the 
greatest  value.  At  the  beginning,  cold  compresses  or  an  ice-bag 
should  be  applied  externally  and  the  throat  gargled  with  ice 
water  or  small  pieces  of  ice  allowed  to  dissolve  in  the  mouth. 
Astringent  and  antiseptic  lozenges,  gargles  and  sprays  are  use- 
ful. Chlorate  of  potash  is  most  used;  alum,  tannic  acid,  tinc- 
ture of  iron,  ammonium  chlorid,  rhus  glabra,  hamaraelis,  hy- 
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drastis,  myrrh,  boric  acid,  listerine,  glyco-thymoline,  etc.,  arc 
other  common  remedies.  They  may  be  variously  combined,  as 
in  the  following : 

Potassium  chlorate dr.  3 

Tinct.  iron  chlorid dr.  1 

Glycerin    oz.    i 

Distilled  water,  enough  to  make oz.  3 

Teaspoonful  to  be  gargled  and  then  swallowed  every  two 
hours. 

Fl.  ext.  rhus  glabra oz.  1 

Potass,  chlorate dr.  2 

Glycerin    oz.     i 

Listerine oz.  1 

Water,  enough  to  make % . .  .oz.  6 

Use  as  a  gargle  every  two  hours. 

Chlorate  of  potassium  and  ammonium  chlorid  are  much  used 
in  lozenge  form,  being  allowed  to  dissolve  slowly  in  the  mouth. 
The  following  lozenge  is  also  useful : 

Ext.  rhus  glabra gr.  6 

Potassium  chlorate gr.  2 

Powd.  red  rose  leaves gr.  1 

Powd.  pomegranate  bark gr.  2 

Sugar,  enough  to  make gr.  15 

In  rheumatic  sore-throat  a  guaiac  lozenge  or  ammoniated 
tincture  of  guaiac,  a  teaspoonful  in  half  a  glass  of  milk  as  a 
gargle  should  be  employed. 

If  there  is  considerable  mucus  an  alkaline  gargle  or  spray 
gives  most  relief.  DobelFs  solution  may  be  used,  glyco-thymo- 
line, diluted  in  two  or  three  parts  of  water,  or  the  following: 

Sodium  borate gr.  40 

Tinct.  myrrh  dr.     1 

Listerine  oz.     1 

Glycerin    oz.      J 

Water,  enough  to  make oz.     4 

If  there  is  much  tickling  and  irritation  of  the  throat  relief 
may  be  obtained  by  the  use  of  remedies  containing  cocain  or 
menthol.  The  cocain  may  be  applied  directly  to  the  throat  in 
a  2  per  cent  solution,  and  the  menthol  may  be  used  with  a  spray 
of  liquid  petrolatum,  or  the  following  tablet  may  be  tried: 
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Cocain  hydrochlorate  * » *  ,gr.     y^ 

Potaesiura  chlorate , .  * gr.  2 

Ammonium  chlorid  . . ,  * gr,  1 

Ext.  licorice gr.  2 

Oleo-res.  cubebs  ,.,.... gr.    J 

Allow  this  to  dissolve  slowly  in  the  moulL 
If  very  decided  astringeney  is  needed,  stronger  applications 
may  be  made  directly  to  the  inflamed  part,  such  as  glycerol  of 
tannin,  nitrate  of  silver  solution  (10  to  20  grains  to  the  ounce), 
or  a  mixture  of  equal  parts  of  tincture  of  iron  chlorid  and 
glycerin.  Inhalations  of  hot  steam,  which  may  be  medicated 
with  tincture  of  benzoin,  sometimes  give  decided  relief,  es- 
pecially during  the  dry  stage. 

PHTHISB-Scc  Tybcfculosis. 

PILES— See  Hemorrhoids, 

PIMPLES-=Sc€  Acoe. 

PLAGUE— Sec  Bubonic  Plague 

PLEURISY;  PLEURITIS. 

Definition. — Inflammation  of  the  serous  membrane  lining 
the  pleural  cavity  and  covering  the  lung, 

Vahieties. — The  disease  may  l>e  subdivided  in  a  number  of 
ways:  (1)  According  to  the  morbid  condition,  it  is  (a) 
fibrinoids  or  dry,  (b)  sero-fibrinous,  or  pleurisy  with  effusion, 
(e)  purulent,  or  empyema.  (2)  If  the  pleural  cavity  is  sepa- 
rated into  chambers  by  adhesions,  we  have  sacculated  or  encysted 
pleurisy;  if  the  fluid  pulsates  from  contact  with  the  heart  it  is 
called  pulsating  pleurisy.  (3)  According  to  cause,  the  disease 
may  be  (a)  primary  or  (b)  secondary.  (4)  According  to  course 
it  may  be  (a)  acute  or  (b)  chronic. 

Etiology. — Pleurisy  may  occur  at  any  age  hut  is  most  com- 
mon in  young  adults  and  especially  in  males;  empyema  is  more 
likely  to  occur  in  children.  In  the  primary  form  of  the  disease 
the  onset  is  usually  precipitated  by  exposure  to  cold — less  fre- 
quently  by  traumatism. 

Pleurisy  is  always  caused  by  bacterial  infection.  The  tubercle 
bacillus  is  probably  most  fre<[uently  r^spomible  for  the  disease 
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— perlmps  in  one-third  the  cases.  Next  in  order  of  frequency 
are  the  pneuniocoeeus  and  streptococcus.  Among  other  germs 
which  may  be  present  are  the  staphylococcus^  the  colon  bacillus, 
the  typhoid  bacillus  and  the  goiiococeug. 

Pleurisy  may  also  result  from  the  extension  of  a  neighboring 
inflamnijition,  especially  from  the  lungs  (pneumonia,  pulmo- 
nary abscess  or  phthisis)  ;  or  it  may  l>e  secondary  to  general 
diseases,  such  as  acute  rheumatism,  Bright's  disease,  tubercu- 
losis, carcinoma,  septicemia  or  the  acute  infective  fevers, 

Patholooy.^ — At  the  beginning  of  tlie  disease  the  pleura 
becomes  congested,  usually  over  a  circumscribed  area,  a  thin 
layer  of  lymph  is  thrown  out  and  the  membrane  loses  its  shining 
appearance.  This  exudate  increases  rapidly  in  thicknesSj  form- 
ing a  fibrinous  layer  which  makes  the  surface  appear  rough  and 
shaggy.  If  little  or  no  serous  exudate  is  throw^n  ont  and  the 
inflammation  ceases  at  this  point,  the  disease  is  known  as  dry 
or  fibnno}i6  pleurist/.  The  exudate  may  be  entirely  absorbed 
but  more  frequently  there  is  an  emigration  of  leukocytes  into 
it-  and  connective  tissue  formation,  while  the  opposed  surfaces 
of  the  pleura  form  adhesions. 

In  other  cases  the  morbid  process  continues,  the  serous  exu- 
date is  large  and  a  considerable  quantity  of  fluid  accumulates  in 
the  pleural  cavity.  This  form  constitutes  sero-fibrinous  pleurisy 
or  pleurist/  with  effusiotu  This  fluid  is  straw-colored,  alkaline 
in  reaction,  albuminous  and  generally  contains  flocculi  or  shreds 
of  fibrin.  Sometimes  it  is  blood-stained  (hemorrhagic  pleur- 
isy). The  amount  of  fluid  in  the  pleura  may  be  so  large  as  to 
greatly  compress  the  lung  and  displace  the  heart  and  great 
vessels.    In  favorable  cases  the  serum  may  be  absorbed. 

In  empi/ema  or  pnrtdeni  pkurisij  there  is  infection  wnth  pus 
microbes.  This  may  be  the  primary  cause  of  the  disease  or  the 
infection  may  be  implanted  upon  one  of  the  previous  fonne. 
The  inflamed  memlirane  is  thickened,  grayish  in  color,  with  a 
suppurating,  granulating  surface.  The  fluid  consists  of  yellow 
pus  and  may  be  thick  or  thin.  It  often  causes  compression  of 
the  lung  and  displacement  of  the  thoracic  viscera. 

Symptoms, — The  disease  usually  begins  suddenly  with  a  chill 
followed  by  moderate  fever  (101**  to  103**  F.)  and  a  rapid 
pulse.    The  most  prominent  symptom  is  pain  in  the  side,  of  a 
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severe  stabbing  character,  increased  by  the  re:?piratory  moTe- 
ments  and  aggravated  by  the  short  dry  coiigli  wliicli  is  present. 
The  pain  is  usually  felt  in  the  neighborhood  of  Ihc  nipple  or 
in  the  axillary  line,  but  may  be  referred  to  the  abdomen  or  back. 
The  breathing  is  accelerated,  shallow  and  restricted,  on  account 
of  the  pain  caused  by  the  excursion  of  the  lung.  The  patient 
endeavors  to  suppress  the  cough  for  the  same  reason.  The 
di^^ease  may  not  go  beyond  the  dry  stage.  In  some  cases,  in- 
stead of  appearing  abruptly  and  running  an  aeute  course,  the 
early  symptoms  are  masked  and  insidious.  This  is  more  likely 
to  be  the  case  when  the  disease  is  secondary. 

The  effusion  usually  makes  its  appearance  in  two  to  five  days. 
Coincident  with  this,  pain  is  relieved  or  disappears,  but  the 
rapidity  of  pulse  and  respiration  continue  and  some  elevation  of 
ihe  temperature  remains.  If  much  tluid  accumulates  in  the 
chest  it  causes  dyspnea  from  compression  of  the  lung.  In  the 
majority  of  cases  of  pleurisy  with  effusion,  however,  the  onset 
is  insidious,  the  course  slow  and  constitutional  disturbance  is 
marked  but  subacute  in  type.  In  favorable  cases  the  acute 
symptoms  subside  in  a  week  or  ten  (lays  and  the  fluid  is  ab- 
sorbed within  a  month  or  six  weeks.  In  other  cases,  in  spite 
of  repeated  aspiration,  the  exudate  may  persist  for  months^. 
This  is  especially  likely  to  be  the  ease  in  tubercular  pleurisy. 

In  empyema  the  symptoms  are  more  severe.  If  there  is  pri- 
mary infection  there  is  a  severe  chill  and  high  fever  at  the 
onset.  Cough,  dyspnea  and  pain  in  the  side  are  present.  In 
the  secondary  cases  the  appearance  of  the  symptoms  is  moro 
gradual.  There  are  the  usunl  evidences  of  sepsis,  including 
chills,  irregular  fever,  sweating  and  prostration.  The  patient 
Incomes  very  weak,  anemic  and  emaciated.  In  some  cases  he 
develops  a  typhoid  state  which  may  prove  fatal  within  a  few 
weeks;  in  other  cases  the  disease  may  become  chronic,  lasting 
for  months  or  years.    There  is  leukocytosis. 

PI1Y8IC.4L  Sioxs. — Dry  Singe, — Upon  ia«pection  the  patient 
is  B€en  to  lie  upon  the  affected  side  for  the  relief  of  pain.  The 
movement  of  this  side  is  restricted. 

Percussion  shows  the  resonance  of  the  lung  to  be  normal. 

Upon  auscultation  a  friction  sound  is  heard  at  the  close  of 
respiration  over  the  aflfected  area — usually  in  the  inframammary 


Mi 


PLEURISY;  rLEURlHS, 


617 


or  axillary  region,  Thia  sound  is  audible  only  for  a  few  hours, 
or  jirior  to  the  appearance  of  the  effusion. 

Skit/e  of  EfJa.sion.^A  small  quantity  of  fluid  produces  no 
physical  signs  which  can  be  readily  detected.  With  moderate  or 
large  amounts  the  following  signs  are  obtainable: 

Inspection,— Tlie  patient  lies  upon  the  alXected  side,  which  is 
immobile.  The  intercostal  spaces  are  obliterated  and  may  bulge 
out.  The  apex  beat  of  the  heart  is  displaced.  In  empyema 
there  may  be  local  edema  and  redness.  Upon  the  left  side  the 
fluid  may  pulsate,  simulating  aneurism. 

Palpation. — Immobility  of  the  chest  and  obliteration  of  the 
intercostal  spaces  may  be  determined.  The  vocal  fremitus  is 
decreased  or  absent.  (May  be  retained  in  young  children  or  if 
there  are  adhesions  which  bridge  the  affected  area.)  The  apex 
boat  is  found  to  be  displaced, 

Tercussion. — There  is  dulness  over  the  fluid.  The  upper  level 
of  this  dull  area  changes  with  the  position  of  the  patient  unlese 
the  pleural  cavity  is  entirely  filled  or  the  fluid  is  encvsited. 
Wliere  the  cavity  is  moderately  full  the  upper  line  of  dulness 
is  not  horizontal  but  follows  a  curved  line  like  the  letter  S, 
It  begins  ^'relatively  low  down  in  tlie  back,  passes  upward  from 
the  vertebral  coluum,  and  soon  turns  upward  and  proceeds 
oblii|Ucly  across  the  back  to  the  axillary  region,  where  it  reaches 
its  highest  point;  thence  it  advances  in  a  straight  line,  but  with 
a  slight  descent,  to  the  sternum.''  (Calvin  Ellis.)  This  is  due 
to  the  fact  that  the  fluid  Alls  and  conforms  to  the  boundaries  of 
the  pleural  cavity.  In  very  small  or  very  large  effusions  these 
lines  are  not  followed.  Above  the  level  of  the  fluid,  the  com- 
pressed lung  gives  a  tympanitic  or  a  subtympanitic  sound  upon 
percussion  (Skoda's  resonance).  When  the  lung  is  much  com- 
pressed the  percussion  must  be  light,  yet  sharp,  to  distinguish 
fluid  dulness  from  lung  flatness.  A  large  quantity  of  fluid  may 
cause  bulging  downward  of  the  diaphragm,  with  obliteration  of 
Traube's  triangular  space  (occupied  by  the  fundus  of  the  stom- 
ach) if  the  left  side  is  affected. 

Auscultation. — The  respiratory  sounds  over  the  aflected  area 
are  diminished  or  absent,  except  that  bronchial  voice  and  breath- 
ing may  sometimes  be  heard  indistinctly  at  the  upper  level  of 
the  fluid;  over  the  compressed  lung  there  is  bronchial  or  bron- 
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^^^^H          cho- vesicular  breatliiog  but  the  respiratory  soundB  are  much           ^^M 
^^^^H          less  distinct  than  on  the  well  side.     There  may  be  egophony.            ^^M 
^^^^m          When  the  fluid  has  disappcarud  friction  sounds  often  return,                 ^H 
^^^^H              Diagnosis. — During  the  dry  stage  pleurisy  may  be  confounded            ^H 
^^^^H          with  intercostal  neuralgia  or  nin^enlar  rheumulism.                                ^^M 
^^^^H               lolereostal  neuralgia  is  unattended  by  fever  or  cough,  pain  is            ^^M 
^^^^1          locaH;sed^  there  are  tender  points  along  the  line  of  the  nerve^            ^H 
^^^^H          and  there  may  he  a  herpetic  eruplion  over  it.    Friction  sounds            ^^M 
^^^^H          are  absent.    In  muiscnlar  rlieiimat]:>m  Ihere  is  no  fever^  pain  is           ^^M 
^^^^H          increased  by  motion^  coughing  or  breathings  but  relieved  by            ^^M 
^^^^H           uniform  pressure.     Friction  snuncls  are  absent.                                         ^^M 
^^^^H              The  disease  with  which  pleurisy  is  most  likely  to  be  confused           ^^M 
^^^^m          id  pneumonia^  especially  when  the  patient  is  examined  during           ^H 
^^^^H          the  stage  of  eitn&iou.                                                                                  ^^M 

^^^^H                    Plkukisy  with  ErriTSiore, 

Lobar  Pkcumoxia.                          ^^| 

^^^^^1                 Commences  suddenly  or  grad- 
^^^^H             uany;    slight    cMIUneBS    lasting 
^^^^H             for 

Commences    suddenly;    severe              ^^M 
chill  often  lasting  an  hour.                      ^^M 

^^^^^H                Fever  moderate:  slight  accel* 
^^^^H             eratlon  of  respiration  and  pulse. 

^^^^H                 Mahogany  flusli  absent 

Fever   high:    both    pulse    and              ^^1 
respiration    greatly    accelerated.              ^^| 

Mahogany    flush    over    cheek              ^^1 
bones.                                                             ^H 

Husty  sputum.                                            ^^M 

^^^^H                Sputtim     absent     or     scanty; 
^^^^H             never  rusty. 

^^^^H                 Vocal  fremitus  dlmfnished   or 

Vocai  fremitus  increased.                      ^H 

^^^^H                Dulness    very    great   and   al* 
^^^^H             ways   present    at   base;    Skoda 's 
^^^^H            resonance  above. 

^^^^H                Heart   aiid  great  vessels  dts- 

^^^^B                Breathing    sounds    diminished 
^^^^H             or    absent;     no    rales;     friction 
^^^^H             sound   ixresent  early »  disappear- 
^^^^H             Ing  when  effusion  appears. 

^^^^B                Slight  prostratioa. 

rhilriess  less  marked  and  con*              ^^H 
fined  to  affected  lobe  or  lobes.                ^H 

Heart  not  displaced.                            ^H 

Bronchiat  breathing;  crepitant             ^^M 
rales;   no  friction  sound.                          ^^1 

Marked  prostration.                               ^^B 

^^^^B               The  most  valuable  diagnostic  test  is  obtained  by  introducing            ^H 
^^^^H           iin  aspirator  into  the  pleural  cavity  and  ascertaining  poeitively            ^H 
^^^^H          the  presence  of  fluid.    This  gives  information  not  only  as  to  the           ^H 
^^^^B          nature  of  the  disease  but  as  to  the  character  of  the  effusion,           ^H 
^^^H          The  needle  is  inserted  with  the  patient  in  a  sitting  posture,           ^H 
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the  hand  of  the  affected  side  being  placed  upoQ  the  opposite 
bhoulder.  The  point  of  insertion  is  usually  in  the  sixth  inter- 
space on  the  right  side  and  the  seventh  on  the  left,  in  the 
axillary  line  or  posterior  to  this  near  the  angle  of  the  scapula 
in  the  seventh  or  eighth  interspace.  The  operator  may  fail  to 
obtain  fluid  at  the  first  attempt  on  account  of  the  blocking  of 
the  needle  by  fibrin  shreds  or  because  the  fluid  is  encysted. 
Several  efforts  should  be  made  if  necessary.  The  greatest 
aseptic  care  should  be  exercised.  If  the  quantity  of  fluid  is  very 
great  it  should  not  all  be  removed  at  the  first  operation,  on 
account  of  the  serious  symptoms  sometimes  produced.  When 
coughing,  faintness  or  pain  occur,  or  blood  appears,  the  with- 
drawal of  fluid  should  be  immediately  stopped. 

Pericardial  effusion  is  sometimes  mistaken  for  pleurisy.  The 
heart  is  not  displaced,  the  apex  heat  ditfused,  its  action  weak, 
uud  there  is  dyspnea. 

Hydrothorax  is  usually  associated  with  disease  of  the  heart 
and  liver,  and  is  bilateral. 

Abscess  of  the  liver  may  increase  the  dulness  of  that  organ 
upward.  The  history,  the  immovable  outline,  the  normal  reson- 
ance of  the  lung  behind  and  the  presence  of  a  friction-rub  over 
a  large  area  of  the  tumor  suggest  abscess. 

Prognosis. — A  simple  dry  pleurisy  is  seldom  dangerous  to 
life.  Fain,  fever  and  other  evidences  of  the  disease  usually 
subside  within  a  few  days,  or,  if  there  is  slight  effusion,  within 
a  few  weeks.  When  there  is  considerable  fluid,  absorption  is 
likely  to  be  slow  and  the  course  of  the  disease  may  be  greatly 
prolonged,  the  patient  becoming  anemic  and  debiiitated.  Still, 
uncomplicated  cases  of  scro-fibrinous  pleurisy  generally  recover, 
though  convalescence  is  often  tedious.  Empyema  is  a  serious 
and  daugcrous  disease.  The  fact  that  many  cases  of  pleurisy 
are  tubercular  should  be  kept  in  mind;  while  these  are  not 
necessarily  fatal  ttiey  are  often  extremely  grave  and  may  be 
very  chronic  in  course.  In  tubercular  pleurisy  the  effusion 
often  contains  no  bacteria.  Streptococcal  infection  is  attended 
with  a  high  mortality  (25  per  cent — Salinger  and  Kalteyer). 
Pneumococcal  cases  generally  run  a  favorable  course. 

The  disease  sometimes  assumes  a  chronic  type,  either  with 
some  purulent  effusion  or  dry.     Subjective  symptoms  may  be 
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absent  or  there  may  h&  s^liglit  irregular  fever,  sweats  and  de- 
bility.    Extensive  adhesions  may  cause  deformity  of  the  chest 

Treatment. — During  an  acute  attack  of  pleurisy  the  patient 
should  be  kept  quietly  in  bed  and  placed  upon  a  light  diet. 
Aconite  or  veratruni  viride  may  he  given  if  the  temperature  is 
higb  and  the  pulse  full,  but  as  a  rule  cardiac  depressants  are 
not  required. 

The  pain  and  cough  are  Ijest  relieved  by  the  administration  of 
opium  in  some  form*  In  mild  cases  Dover's  powder,  heroin 
(Vi2  pain)  or  eodein  ('/<,  to  J  grain)  answer  the  purpose; 
severe  eases  require  hypodermics  of  morphin.  Sometimes  the 
coal-tar  drugs  give  suthcicnt  relief,  but  on  account  of  their 
depressing  effect  they  should  not  be  given  in  large  doses.  In 
cases  of  moderate  severity  the  following  is  effective: 

Codein  sulphate gr.     3 

Quinin  sulphate gr.  24 

CafTein  citrate gr.     6 

Acc^tanilid dr.       i 

Make  12  capsules.    One  every  three  hours. 

Quinin  has  a  salutary  effect  upon  the  course  of  inflammation 
of  serous  membranes.  It  should  be  given  in  3  to  4  grain  doses 
every  three  or  four  hours.  Opium  possesses  the  same  property. 
Bartholow  suggests  the  following  to  cut  short  the  course  of  an 
iucipient  pleurisy : 

!^lorphin  sulphate gr.       i 

Quinin  sulphate  . ,  .  , gr.  15 

To  he  taken  at  a  single  dose. 
A  formula  recommended  by  Da  Costa  which  has  the  advantage 
of  conibining  diuretics  and  diaphoretics,  thereby  lessening  the 
probability  of  effusion,  is: 

Morphin  acetate gr,       | 

Potassium  acetate  oz.       I 

Tinct.  veratrum  viride. m.  24 

Syrup  tolu oz.       | 

SoL  jiotassiuoi  citrate oz.     2| 

Dessertspoonful  everj'  three  hours. 

Sodium  salicylate  in  full  doses  is  valuable  in  rheumatic 
patients. 

Local  ireatmetii  not  only  adds  to  the  patient's  comfort  but 
may   modify  the   inflammation   and  decrease  the  i|uantily   of 
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effusion.  If  hwr  is  high  llie  icu-bag  nr  Uit*  ire-rtiil  nuiy  he 
applied  with  advantage.  Most  patients  prolVr  warm  appHca* 
tions.  Among  those  used  are  hot  f  omen  tat  ions,  the  linsei'd 
poultice  (to  which  a  little  mustard  may  be  added  if  thought 
desirable),  the  mustard  draft,  and  a  number  of  small  blister^. 
If  the  patient's  strength  is  good  excellent  results  follow  tJie 
abstraction  of  blood  by  the  application  of  three  to  six  leeches 
to  the  painful  area,  or  the  use  of  wet  cups.  The  greatest  relief 
is  probably  obtained  by  strapping  the  chest  with  adhesive  strips. 
These  should  Ijc  two  to  two  and  one-lialf  inches  wide  and  applied 
one  at  a  time,  slightly  overlapping  each  otlier>  over  the  affected 
half  of  the  chest.  They  ehould  be  long  enough  to  reach  from 
spine  to  sternum  and  should  be  put  on  during  expiration*  They 
not  only  relieve  the  pain  but  diminish  the  quantity  of  exudate. 
To  hasten  absorption  of  fiuid  counter-irritation  to  the  chest 
is  continued  on  a  more  vigorous  scale.  Blisters  are  more  fre- 
quently used  at  this  stage.  In  using  a  blister,  after  the  vesicle 
has  formed,  a  poultice  should  be  applied  in  order  to  promote 
the  abstraction  of  fluid.  Tincture  iodiu  may  be  painted  over 
the  affected  portion  of  the  chest  for  the  same  purpose.  A 
formula  recommended  by  Anders  contains : 

Ichthyol  ointment  (12  per  cent) .dr.  6 

Comp.  iodin  ointment. dr.  6 

Belladonna  ointment,  enough  to  make. » .  .  .  .oz.  2 
Apply  twice  daily. 

Iodin  is  also  used  internally  to  hasten  absorption.  It  may 
1>e  given  either  in  the  form  of  potassium  iodid  {o  grains  three 
times  a  day),  or,  to  children,  in  the  syrup  of  iron  iodid. 

Potassium  iodid « , dr.  1 

Syrup  iron  iodid. dr.  2 

Comp.  syrup  sarsaparilla oz.  1 

Essence  pepsin,  emmgh  to  make oz.  Z 

Teaspoon ful  every  four  hours.     Double  the  dose  in  four 
days  if  well  tolerated. 

Other  measures  to  hasten  absorption  of  the  fluid  exudate 
are  restriction  of  the  quantity  of  fluids  which  shall  be  drunk 
and  stimulation  of  the  cmuuetories.  Catharsis,  with  watery 
stools,  is  produced  by  a  daily  morning  dose  of  Epsom  salts  or 
a  nightly  dose  of  calomel  or  compound  jalap  powder. 

The  diuretics  are  also  used  and  inrhide  potassium  ncetale, 
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eitrste^  nitrate  and  bi tartrate^  sweet  ^irits  of  niter,  dveitali^ 
caffein  and  diuretin.    The  following  formola  is  snggestal 

Potassium  citrate 02.     | 

Infua.  digitalis OJ,  3 

Two  tablespoonfuls  every  three  or  four  hours- 
Sweating  maj  be  produced  by  the  use  of  the  hot  vapor  bath^ 
or,  if  the  patient  is  robust,  by  the  administration  of  pilocarpin 
internally  or  hypodermically. 

Aspiration  is  required  if  no  redaction  of  the  fluid  is  noticed 
after  a  week  or  ten  days.  It  may  also  be  demanded  by  certain 
urgent  s}Tnptoms,  including  excessive  accumulation  of  fluid, 
marked  dyi^pnea,  great  displacement  of  the  heart,  double  pleurisy 
and  in  empyema  as  soon  as  the  condition  is  recognized.  The 
operation  should  be  performed  as  directed  under  Diagnosis.  In 
children  or  in  adults  who  cannot  sit  up  it  may  sometimes  be 
ad vi liable  to  puncture  the  cavity  one  or  two  interspaces  higher 
than  directed.  After  aspiration  the  absorptive  power  of  the 
pleura  is  often  greatly  increased,  with  the  result  that  the  resi- 
dual fluid  is  quite  rapidly  taken  up.  It  is  usually  necessary  to 
perform  the  operation  a  number  of  times. 

The  treatment  of  empyema  is  practically  the  same  as  already 
outlined,  except  that  the  necessity  for  thorough  drainage  is 
greater.  This  often  demands  a  much  more  radical  operation — 
the  resection  of  a  rib — though  at  times  a  large  trocar  and 
tanula,  as  designed  by  Ingals,  may  be  introduced  between  the 
ribs  and  a  drainage  tube  left  in  place.  Usually,  however,  the 
interval  between  the  ribs  is  too  small  to  permit  the  insertion  of 
a  tube  large  enough  to  drain  the  cavity  thoroughly.  The  details 
of  Estlander's  and  other  operations  for  resection  of  a  rib  will 
he  found  in  works  on  surgery. 

The  treatment  during  convalescence  aims  to  restore  the 
strength  and  increase  the  expansive  power  of  the  shrunken  lung. 
To  meet  the  first  indication,  the  patient  should  he  put  upon  a 
gentTOus  diet  and  given  light  outdoor  exercise  or  int^oor  gym- 
nastics. Cod-liver  oil,  malt»  and  the  tonics,  including  quinin, 
strychnin,  iron  and  arsenic  should  be  prescribed  as  indicated. 
Creosote  gives  good  results  in  tubercular  patients.  Breathing 
exercises,  regularly  performed,  will  increase  the  capacity  of  the 
lung  and  help  restore  it  to  its  previous  efficiency. 
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PNEUMONIA,  CHRONIC  INTERSTITIAL* 

Definition.— A  chronic  inflammatory  disease  of  the  lung 
characterized  by  an  abnormal  growth  of  iibrous  connective 
tisane. 

Etiology, — The  disease  is  usually  secondary,  especially  to 
hroncho-pneumonia.  It  may  follow  croupous  pneumonia  or 
|>k'urisy  if  resolution  is  dehiyed.  Other  causes  are  prolonged 
pressure  by  tumors  or  aeeiimulaled  pleural  fluids  which  com- 
press the  lung.  It  is  often  tulx^rcular  (fibroid  phthisis)  and 
may  be  a  local  expression  of  syphilis.  Primary  causes  are  the 
inhalation  of  irritant  dusts  from  coal-mines,  stone-quarries, 
steel-grinding  and  iron-working.  This  form  is  knou^i  as  pneu- 
mokoniosis. 

Pathology. — The  affected  lung  is  greatly  reduced  in  size  and 
is  retracted  to  the  upper  and  posterior  portion  of  the  pleural 
cavity.  Often  the  thoracic  and  visceral  pleurae  are  found  ad- 
herent. The  cut  surface  of  the  lung  is  hard,  resistautj  grayish 
in  color  and  its  alveoli  nearly  or  quite  obliterated  by  fibrous 
connective  tissue.  The  bronchi  are  often  greatly  dihited  (bron- 
chiectasis) and  the  blood-vessels  prominent.  There  are  often 
cavities,  especially  if  tuberculosis  is  present.  The  heart  is  en- 
larged and  more  or  less  compensatory  emphysema  of  the  other 
lung  is  present. 

SYMrTOits. — The  prominent  symptom  is  the  chronic  cough 
which  persists  throughout  the  course  of  the  disease.  The  ex- 
pectoration may  be  mucus  and  sliglit  or  mueo^purulent  and  very 
profuse.  The  latter  occurs  if  bronchiectasis  supervenes  or  if 
cavities  are  developed  in  the  lung.  In  such  cases  it  may  become 
fetid.  Dyspnea  is  present  in  varsing  degree  but  is  usually  not 
very  severe.  Fever  is  generally  absent.  There  is  loss  of  strength 
and  emaciation. 

Phijsical  Signs. — Inspection. — The  affected  side  of  the  chest 
is  retracted  and  its  movement  restricted.  The  unaffected  side  is 
unnaturally  full  The  apex  beat  of  the  heart  is  displaced  toward 
the  diseased  side- 
Palpation. — Expansion  of  the  lung  is  not  equal  to  that  of  the 
opposite  side.  Vocal  fremitus  is  increased  unless  the  pleura 
is  greatly  thiekened,  in  which  case  it  may  be  decreased* 
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Percussion. — There  is  dulness  except  over  the  dilated  bronchi 
or  cavities  where  the  sound  is  tympanitic. 

Auscultation. — The  vesieiikr  sounds  are  feeble  or  absent. 
There  is  bronchial  breathing  and  a  cavernous  or  amphoric  sound 
over  cavities  or  dilated  bronchi. 

Prognosis. — The  disease  is  incurable  but  it  often  persists  for 
many  years. 

TiiKATMEKT  IS  purely  symptomatic.  Bronchitis  and  the  at- 
tendant cough  should  receive  the  care  directed  for  all  chronic 
atfeetions  of  that  diaracter.  Nutritious  food^  warm  clothing 
and  residence  in  an  equable  climate  are  desirable. 

PNEUMONIA,  LOBAR;  CROUPOUS  PNEUMONIA. 

Definition. — An  acute  infectious  disease  in  which  the  air- 
cells  of  the  lung  are  filled  with  an  inflammatory  exudate,  pro- 
ducing pulmonary  consolidation  and  severe  constitutional  dis- 
turbance. 

Etiology, — .Pneumonia  occurs  in  all  countries  but  is  most 
common  in  temperate  climates.  Nine- tenths  of  the  cases  occur 
during  the  winter  and  early  spring.  All  ages  are  affected  but 
it  IB  relatively  more  common  in  the  very  young  and  old.  After 
sixty  it  is  a  very  fatal  disease.  Males  suffer  more  frequently 
llian  females,  probably  because  they  are  more  liable  to  ex- 
posure. In  negroes  the  mortality  is  higher  than  in  whites. 
The  individuaTs  surroundings,  habits  and  physical  condition 
modify  the  susceptibility.  Improper  hygiene  and  ventilation, 
overheated  living  rooms  and  overcrowding  predispose  to  the 
contraction  of  pneumonia.  Alcoholism  favors  its  occurrence 
and  increases  its  danger.  It  is  sometimes  a  comphcation  of 
other  discuses,  such  as  typhoid  fever,  measles,  malaria,  cerebro- 
spinal fever,  Bright's  disease^  etc.  The  exciting  cause  is  in  most 
cases  exposure  to  cold  or  wet.  It  may  be  caused  by  the  inhala- 
tion of  ether  during  surgical  operations.  Catarrhal  conditions 
favor  the  implantation  of  the  specific  germ.  It  is  rarely  excited 
by  injuries. 

Pneumonia  is  caused  oy  the  diploeoceus  pneumoniae,  discov- 
ered by  Frankel,  also  known  as  the  pneumoeoccus  and  the 
micrococcus  lanceolatus.  Other  bacteria  are  frequently  found  in 
the  sputum,  including  the  streptoeoecue,  the  staphylococcus,  the 
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bacillus  typhosi,  the  bacillus  diphtheriae,  Friedlaiider'^  bacillus 
pmnimoniae,  and  the  iDflucnza  bacillus.  Some  writers  have 
described  special  types  of  pneumouia  as  due  to  these  bacteria — 
such  as  streptococcic  pneumonia,  staphylococcic  pneumonia,  etc. 

There  is  now  quite  general  agreement  that,  while  niOist  cases 
of  pneumonia  are  sporadic,  the  disease  is  actively  contagious 
and  may  be  transmitted  from  one  person  to  another  by  direct 
contact,  or  by  infection  of  clothing,  bedding  or  rooms.  Numer- 
ous cases  of  this  kind  have  been  reported.  The  sputum  un- 
doubtedly transmits  the  germs. 

An  attack  confersi  no  immnnity. 

Pathology.— In  the  vast  majority  of  cases  only  one  lung  ia 
attacked;  this  is  more  frequently  the  right  one.  The  lower 
lobes  are  affected  most  often ,  next  the  apical  lobes,  while  the 
middle  lobe  of  the  right  lung  very  rarely  suffers  alone,  though 
it  is  not  uncommon  for  the  entire  lung  to  be  attacked.  The 
inflammatory  process  consists  of  three  stages. 

1.  Stage  of  Ihjparemia  or  Congt'stion, — The  lung  is  dark- 
red  in  color,  firmer  than  normal  and  less  resilent.  Its  specific 
gravity  is  increased  but  it  still  floats  in  water.  The  air-cells 
are  not  collapsed,  contain  some  epithelial  and  cellular  debris, 
and  are  still  inflatable.  The  capillaries  are  dilatcni  and  the 
alveolar  epithelium  swollen, 

2.  Stage  of  Red  Hepatization  or  ConsoHdation. — The  tissues 
have  become  firmer,  more  friable  and  darker,  the  air-eells  can 
no  longer  be  inflated  and  the  lung  sinks  in  water.  The  vessels 
are  greatly  ddated  and  the  alveoli  are  completely  filled  with  an 
exudate  consisting  of  coagulated  fibrin,  red  blood  corpuscles  and 
leukocytes  and  containing  pneumococci  and  sometimes  other 
germs.  The  presence  of  these  plugs  gives  the  cut  surface  of  the 
lung  a  characteristic  dry,  granular  appearance.  The  interlobu- 
lar connective  tissues  are  also  infiltrated  with  leukocjies. 

3.  Stage  of  Qraij  Hepatization. — During  this  stage  the  exu- 
date undergoes  a  granular  and  fatty  change,  becomes  lighter  in 
color,  giving  the  cut  surface  of  the  lung  a  grayish  color.  The 
tissue  becomes  more  moist,  and  softer,  the  exudate  liquefies,  i-i 
partially  expectorated  and  partially  absorbed  by  the  blood  and 
lymphatics.  If  there  is  infection  with  pus  microbes  the  exudate 
becomes  purulent   and   may   infiltrate  the  tissues    and    cause 
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Becrofiis  with  the  formation  of  an  abscess,  or  more  rarely  gan- 
grene. Once  in  a  while  there  is  an  overgrowth  of  connective 
tissue  following  pneumonia,  causing  obliteration  of  the  alveoli, 
or  induration.  There  may  also  be  tubercular  infection  during 
this  period, 

Renohdion  is  the  term  applied  in  the  stage  of  tissue  recovery. 
It  is  really  coincident  with  gray  hepatization.  The  crisis  occurs 
when  liquefaction  of  the  exudate  commences. 

Other  organs  of  the  body  are  more  or  less  affected.  The  right 
heart  is  dilated  and  may  show  signs  o^  degeneration*  Peri- 
carditis and  endoearditie  are  not  uncommon  complications. 
»Septic  endocarditis  may  lead  to  meningitis.  There  is  usually 
*^ome  congestion  of  the  liver,  spleen  and  kidneys.  Pleural  in- 
flammation occurs  in  practically  every  ca&e  of  pneumonia,  the 
EH^rouB  membrane  overlying  the  diseased  portion  of  the  lung 
being  aSected, 

The  general  conception  of  the  pathogenesis  of  pneumonia  is 
founded  upon  the  belief  that  the  disease  is  a  pneumonitis — an 
inflammation  of  the  lung.  Dr.  A.  H.  Smith,  of  Xew  York, 
takes  exception  to  this  position.  He  states  positively  that  the 
disease  is  not  a  pneumonitis.  ''Inflammation  is  a  perverted 
nutrition,  but  in  pneumonia  the  nutrition  of  the  pulmonary 
parenchyma  does  not  suffer.  At  the  most  there  is  only  a  certain 
amount  of  desquamation  of  the  epithelium,  the  walls  of  the  air- 
cells  remaining  intact  and  ready  to  resume  their  function  the 
moment  the  exudate  is  removed  from  within  the  cell  and  stasis 
in  the  functional  capillaries  is  relieved.  There  is  nothing  left 
that  represents  the  effects  of  inflammationj  no  interstitial  de* 
posit,  no  obliteration  of  vessels,  no  loss  of  substance,  no  new 
formations.''  The  nutritional  circulation  of  the  lung,  he  points 
out,  is  unimpaired,  the  exudate  being  derived  from  the  func- 
tional blood  supply.  The  pathologic  process  is  one  of  "germ 
culture  going  on  in  a  culture  medium,  which  medium  is  sup- 
plied from  vessels  that  do  not  participate  in  the  nutrition  of 
the  part,  but  at  the  same  time  are  susceptible  to  the  action  of 
the  specific  irritant  furnished  by  the  specific  germ  in  question. 
Each  air-cell  thus  becomes  in  effect  a  tiny  test-tube  in  which  a 
colony  is  growing,  the  exudate  serving  as  a  culture  medium/' 
He  emphasizes  the  importance  of  two  points;    first,  that  the 
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system  is  infected  by  a  toxin  produced  in  the  lung  and,  second, 
that  the  presence  of  the  exudate  causes  respirniory  emharrass- 
jucnt.  These  observations  of  Dr.  Sniilh  aiv  of  extrejiie  import- 
ance and  will  be  referred  to  later. 

Symptoms.— The  length  of  the  period  uf  incubation  of  pneu- 
inonia  is  not  known  but  it  is  probably  short.  The  onset  is 
usually  sudden,  though  the  patient  may  have  complained  of 
headache  and  niidaisc,  or  prestuied  the  symptoms  of  an  ordinary 
''cold'*  for  several  days  preceding.  It  is  ushered  in  with  a  severe 
ehill,  often  lasting  half  an  hour  or  an  hour,  followed  by  a 
rapid  rise  of  temperature,  reaching  its  maximum  (104*'  to  105° 
F.)  within  twenty-four  hours.  In  children  the  chili  may  be 
replaced  by  convulsions. 

The  pulse  is  full,  bouhdingj  and  its  rate  somewhat  increased 
(100  to  1:30)  but  not  proportionately  with  respiration,  which  is 
shallow  and  very  rapid  (30  to  80).  The  normal  ratio  between 
pulse  and  respiration  is  about  4  to  1 ;  in  pneumonia  it  is 
decreased  to  3  to  1  or  even  2  to  1.  This  is  a  characteristic 
symptom  of  the  disease. 

Pain  in  the  side  is  one  of  the  earliest  symptoms.  It  is  gener- 
ally felt  in  the  region  of  the  nipple  or  axilla  and  is  sharp, 
lancinating  and  increased  by  respiration.  The  pain  is  due  to 
the  coincident  plcuritis  and  is  often  absent  or  slight  in  children. 
It  increases  the  dyspnea,  which  is  a  prominent  symptom.  The 
patient's  countenance  has  an  anxious  expression,  the  lips  are 
cyanotic,  there  is  a  dark-red  or  "mahogany  flush"  of  the  middle 
of  the  cheek  or  cheeks  and  in  one-third  the  cases  there  is  a 
herpetic  eruption  (*^cold-sores")  about  the  mouth  or  nose.  This 
is  said  to  be  a  favorable  sign, 

A  cough  soon  appears,  at  first  dry  and  hacking,  only  a  little 
viscid  mucus  being  expectorated,  though  rarely  this  may  be 
stained  by  arterial  blood.  In  two  or  three  days  there  is  the 
characteristic  pneumonic  "rusly"  sputum ;  it  is  frothy,  tena- 
cious and  streaked  with  dark,  grumous  blood,  giving  it  a 
brownish-red  appearance.  This  symptom  is  also  one  of  the 
characteristic  features  of  pneumonia.  In  asthenic  cases,  es- 
jiecially  in  alcoholics,  (he  hemorrliage  is  more  profuse  and  the 
sputum  is  darker  and  more  deeply  atained,  giving  it  a  "prune- 
juice**  color. 
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The  tongue  is  heavily  coated  and  may  becorae  dry  and  brown^ 
there  is  often  vomiting  and  the  bowels  are  usually  constipated. 
Delirium  is  common  in  the  more  severe  cases,  especially  in 
cliildrcn,  in  whom  there  may  be  symptoms  suggestive  of  menin- 
gitis. The  clelirinra  is  usually  mild  and  muttering  but  in  hard 
drinkers  may  be  wild  and  manlaeaL  On  the  other  hand,  many 
very  severe  cases  retain  consciousness,  even  to  the  moment  of 
death. 

The  urine  is  scanty  and  high  colored.  It  may  contain  a 
small  amount  of  albumin  and  is  deficient  in  ehlorids.  There  is 
moderate  leukocytosis;    rarely  it  may  be  very  marked. 

The  disease  runs  an  acute  course,  the  fever  remaining  high, 
with  daily  remissions  of  about  a  degree  until  the  fifth,  seventh, 
ninth  or  eleventh  day  when  it  terminates  suddenly  by  crisis. 
This  usually  occurs  at  night  and  within  a  few  hours  the  tem- 
perature sinks  to  normal,  the  pulse-rate  falls,  dyspnea  disap- 
pears and  the  patient  falls  into  a  quiet  sleep.  There  may  be 
profuse  sweating  and  sometimes  diarrhea.  In  other  cases  the 
temperature  falls  gradually,  or  by  lysis.  Occasionally  there  is  a 
pseudo-crisis,  in  which  the  fever  subsides  several  degrees  but 
ra[)idly  rises  again ;  tliis  is  often  significant  of  further  exten- 
sion of  the  disease. 

The  symptoms  Just  described  are  those  of  the  typical  or 
sthenic  form  of  pneumonia.  In  the  mthenic  form  of  the  disease 
the  s3'raptonis  are  less  marked;  the  chill  may  be  slight;  the 
temperature  does  not  run  high;  dyspnea  and  pain  are  leas  severe; 
the  pulse  is  rapid  but  thready  and  feeble;  and  prostration  very 
marked.  The  asthenic  type  is  more  common  in  the  aged  and 
debilitated.  More  information  is  to  be  gained  by  the  physical 
examination  of  the  chest. 

Physical  Signs, — The  accompanying  table  gives  an  outline 
of  the  physical  signs: 


iNSFECnON. 


Stage  of 
Congestion. 


Movement  of 
affected  side  re- 
stricted. 


Stage  or 

Consolidation. 


Movement  of 
affected  skU  ab- 
sent or  greatly 
decreased ;  that 
of  well  side  In- 
creased. 


Stage  of 
Resolution. 


Movement  of 
the  affected  aide 
gradually  re- 
turns. 
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Stage  of 

Stage  of 

Stagk  of                        ^^M 

CONGESIION. 

CONJ^OUDATION. 

Marked   In- 

RE5OLUT10N.                            ^^1 

^^^^        Palpation. 

Slight      in- 

Vocal fremitus                  ^H 

crease   of   vocal 

crease    of    vocal 

is  diminishing.                    ^H 

fremitus. 

fremitus  (unless 
there  is  associa- 
ted pleurisy  with 
effusion). 

P  e  re  u  as  ion 

1 

^^M                  PSfiCUSSION. 

P  ercuBslon 

Dulness    and                  ^H 

Bound       usually 

note      at      first 

tympany    slowly                  ^^M 

higher     pitched 

tympanitic,    b  e* 

but       gradually                  ^^M 

and    even    tym- 

coming    dull    or 

disappear.                             ^^M 

p  a  n  1 1 1  c   (sko- 

flat:   a  sense  of 

^^H 

dalc). 

resistance  to  the 
plexi  meter     fin- 

H 

ger. 
Bronchial 

^H 

^^F                  AUSCIILTATION. 

R  espiratory 

Moist        rales                  ^^M 

sounds      are 

breathing      usu- 

heard over  brou*                  ^^M 

feeble,      distant 

ally  present,  ab- 

chi, both  on  in-                  ^^M 

and        broncho- 

sent    if   bronchi 

spiratlon  and  ex-                  ^^M 

vesicular    over 

are     plugged. 

pi  ration.     Crept-                  ^^M 

affected   area; 

B  ronchophony 

tant    rales    may                  ^^M 

beyoDd  tills  area 

usually  present; 

reappear.    Brou-                  ^^H 

they  may  be  ex- 

o  ccasionally 

chlal     brcatlilng                 ^^H 

aggerated. 

p  e  c  t  o  r  i  loquy 

replaced           b  y                 ^^^^| 

There     may     be 

crepitant      rales 

broncho  -  veslc-                  ^^B 

s  u  bcr  e  pitaat 

at  beginning  of 

alar    and     nor-                 ^^| 

rales.    Crepitant 

stage;      possible 

maL                                      ^^M 

rales  at  end   of 

friction  sound. 

^^H 

1  n  B  p  I  r  a  1 1 0  n ; 

^^H 

sometimes  pleu- 

^^H 

^^^^^H 

ritic  friction 

^^H 

^^^^^V 

sound. 

^1 

^^^H          Complications. — More  or  less  bronchitis  iind  pleuritis  attends                ^H 

^^^^       every  case  and  may  greatly  increase  the  severity  of  the  symp-                 ^H 

^^m            tomft.     If  the  pleurisy  is  the  prominent  feature  of  the  disease                ^H 

^H             it  is  known  as  pleuro-pneumonia.    Empyema  is  a  frequent  sequel.                ^H 

^H             When  the  fever  subsides  by  lysis  pleurisy  with  effusion  is  to  be                ^H 

^^B             susjiected.      Pericarditis     occasionally    complicates     left-sided                ^H 

^H             pneumonia.     Endocarditis  is  even  more  frequent  and  if  septic                ^H 

^H             may  cause  meningitis.     Other  less  common  complications  arc                ^H 

^^^        neuritis,  parotitis,  gastritis,  colitis,  peritonitis  and  nephritis.                    ^H 

^^^H           Pneumonia  is  sometimes  a  complication  of  enteric  fever;   it                ^H 

^^^i            is  then  known  as  typhoid  jmeumonia,    Tlie  same  name  is  applied                ^H 

^H             to  the  disease  when  from  any  reason  it  assumes  the  typhoid                ^H 

^1                                                                                                                                     ■ 

^^^H           Diagnosis.— The  diagnosis  of  pneumonia  may  usually  be               ^H 
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made  bj  the  severe  chill,  high  fever,  pain  in  the  side,  '^mahogany 
flush/'  rusty  sputum  and  disturbed  relation  between  pulse  and 
respiration.  In  asthenic  cases  these  symptoms  may  be  absent  or 
modified.  The  physical  examination  gives  the  only  accurate 
information.  The  differential  diagnosis  between  pneumonia  and 
pleurigy  has  been  given  elsewhere  (see  Pleurisy)* 

The  aceompiinying  table  shows  the  diagnostic  differences  bo- 
tween  lobar  pneumonia,  bronchopneumonia  and  acute  pneumonic 
phthisis : 


Lobar  Pneumonia. 


Onset  Budden,  with 
severe  cliUL 


Fever  high  and 
continuous;  definite 
course  ending  fn 
crisis  after  5  to  11 
days. 


Sweating  slight  or 
absent  until  crisis, 
then  profuse, 


Pulse  and  respira- 
tlon  ratio  greatly  dis- 
turbed. 


Mahogany  flush. 


Herpes  present  In 
one-third  the  caaes^ 

Sputum     leuaclous 
and  rusty-colored. 


Disease  usually 
imilateral;  base  most 
frequently  attaciied. 


Physical  signs  of 
consolidation  fol- 
lowed by  resolution. 


BUONCHOPXETMONIA. 


Onset  gradual, 
following  bronchitis, 
measles  or  pertus- 
sis; chill  absent  or 
slight. 


Fever  moderatejr- 
regular,  ending  in 
lysis  often  indefinite 
period. 


Sweating  absent  or 
alight. 


Pulse  and  respira- 
tion ratio  normal  or 
nearly  so. 


Face  pale. 


No  herpes. 


Catarrhal  sputum. 


Disease  usually  bi- 
lateral; usually  dif- 
fuse areas. 


No  coDBolfdation; 
subcrepltant  rales; 
b  r  o  n  c  h  o-veslcular 
breathing. 


AcuTS  Pneumonic 
Put  n  ISIS. 


Onset  gradual, 

following  exposure; 

recurring  sense    of 
chitliness. 


Fever  remittent, 
often  becoming  inter- 
mittent; no  crisis; 
disease  continuous 
until  fatal  termlna- 
tion, 

Sweating  profuse, 
especially  at  remis- 
sions. 


Pulse  and  respira- 
tion ratio  normal  or 
nearly  so. 


Hectic     flush 
ward  evening. 


to- 


No  herpes. 


Sputum  may  con- 
tain streaks  of 
blood;  more  copious 
and  often  purulent. 

Usually  com- 
mences in  one  apex 
but  rapidly  extends 
to  other  side  and 
base. 


Physical  signs  of 
consolidation;  cavi- 
ties form. 
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Pkognosis. — The  average  mortality  of  pBeuraoniaj  according 
to  Wc'llsj  is  18  per  cent.  It  h  greatly  increased  in  yoimg 
children  and  the  aged.  In  the  former  under  two  years  of  -d^t* 
50  per  cent  die.  It  is  equally  fatal  in  persons  over  sixty* 
It  undonhtedly  carries  off  more  old  people  than  any  other  disease. 
The  prognosis  is  extremely  grave  in  drunkards.  "Prune-juice'' 
expeetoration,  high  fever,  weakness,  rapidity  of  the  pulse  and 
early  delirium  are  bad  symptoms.  Double  pneumonia  is  fatal  iu 
the  majority  of  cases. 

TfiEATMENT. — Pfophijlaxb. — ^Witli  a  knowledge  of  the  in- 
fectious character  of  pneumonia  much  should  be  done  to  prevent 
its  dissemination  by  adopting  simple  quarantine  measures,  by 
boiling  linen  and  bed  clothing,  by  disinfecting  the  sputa  and 
fumigation  of  the  siek*room  after  the  patient's  recovery.  During 
the  prevalence  of  the  disease  the  avoidance  of  unnecessary  ex- 
posure and  the  prompt  treatment  of  all  catarrhal  conditiouii 
should  be  advised. 

Hi/gienic  and  Dieieik: — -The  patient  should  be  given  a  large, 
well-ventilated  room,  with  an  abundance  of  fresh  air.  The 
temperature  should  be  kept  at  about  60''  to  65**  F.  An  excess 
of  bed-clothing  should  be  avoided,  the  friends  being  assured 
that  there  is  little  danger  of  "taking  more  cold,"  The  diet 
should  be  entirely  liquid,  consisttng  of  milk  (which  may  be 
diluted  with  Vichy  or  peptonized  if  thought  necessary),  malted- 
milk,  koumiss,  egg-albumin,  liquid  peptonoids,  light  broths  or 
beef  tea.  Farinaceous  foods  should  be  avoided  since  they  may 
produce  flatulence,  which  increases  the  dyspnea. 

Specific  Treat mcni. — By  this  we  mean  any  method  of  treat- 
ment which  is  meant  to  attack  the  causes  of  the  disease — the 
germs  and  their  toxins.  JIany  methods  have  been  proposed 
for  the  purpose  of  aborting  or  jugulating  pneumonia.  Formerly 
much  confidence  was  placed  in  venesection  and  it  is  still  regarded 
with  favor  by  some  physicians.  It  is  probable  that  better  results 
would  attend  this  procedure  if  it  were  followed  by  the  subcu- 
laneou3  use  of  hot  saline  solutions.  By  this  means  the  amount 
of  toxin  in  tlie  blood  would  be  decreased  and  diluted.  It  would 
also  stimulate  the  action  of  the  heart,  increase  eliiuimition  from 
the  skin  and  kidneys  without  diminishing  the  amount  of  circu- 
lating fluid.    The  saline  solution,  without  venesection,  has  been 
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used  by  OjjIct  and  others  with  apparcDtly  good  results.  Penrose 
has  tried  in  connection  with  it,  in  soino  desperate  ca&es,  the 
inhalation  of  oxygen.  To  increase  its  etncieney  the  gas  is  pas&ed 
tlirough  the  following  antiseptic  solution: 

Creosote  (beechwood)   ; , oz.     | 

Oil  turpentine oz.     | 

Comp.  tinct,  benzoin. . oz,  2 

The  inhalations  are  given  at  intervals  wlienever  lips  or  finger 
tips  beeonie  bluish^  are  continued  till  the  color  is  normal,  usu- 
ally from  ten  to  fifteen  minutes  in  those  who  give  a  good 
reaction. 

Petreseo  has  advocated  the  use  of  enormous  doses  of  digitalis, 
two  drams  of  the  leaf  being  given  in  the  form  of  infusion  within 
twenty-four  hours.  Thig,  he  el  aims,  will  often  cut  short  the 
disease  or  motlify  its  subsequent  course.  He  reports  a  very  low 
death-rate  but  the  method  is  fraught  with  such  self-evident 
dnn<^ers  that  it  is  not  likely  to  become  popular  in  this  country. 
The  edieieney  of  the  digitalis  trealnieut  is  said  to  depend  upon 
the  increased  flow  of  leukocytes  through  the  lung. 

The  serum  treatment  which  at  first  promised  well  has  proven 
disappointing.  It  was  first  proposed  by  the  Klemperer  brothers 
who  suggested  the  use  of  immunizing  doses  of  pneumotoxin. 
Pane  has  prepared  an  antitoxin  which  has  been  used  in  this 
country,  notably  by  Fanoni,  with  varying  results.  It  is  probable 
that  the  mixed  bacteriologie  character  of  pneumonic  cases  mili- 
tates against  uniform  success  with  this  serum.  The  work  along 
this  line  is,  however,  hopeful. 

We  have  alluded  to  the  position  of  A,  H.  Smith  concerning 
the  pathogenesis  of  this  disease.  Therapeutically,  the  hypo- 
thesis seems  to  be  promising.  The  use  of  large  initial  doses  of 
calomel  (20  to  30  grains)  to  abort  the  disea8C\  the  treatment 
with  sodium  salicylate,  whose  value  was  demonstrated  by  Liegel, 
and  carbonate  of  creosote  (creosotal)  as  advocated  by  Corgier 
and  Cassoute,  all  derive  their  elUieiency,  he  thinks,  from  their 
antiseptic  action  upon  the  specific  bacteria.  Sodium  salicylate 
18  given  in  10  to  15  grain  doses,  the  patient  taking  from  one 
and  one-half  to  two  drams  in  twenty-four  hours.  Ammonium 
salicylate  is  often  preferred  to  the  sodium  salt,  since  it  is  stinv- 
lating  instead  of  depressing.    Dr.  Smith  prefers  creosotal    Th> 
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drug  luis  i\w  advantage  of  being  eliminatod  largely  by  the  breath 
and  is  more  actively  antiseptic.  By  its  nse  it  is  claimed  that  the 
temperature  falls,  ihe  entire  course  of  the  disease  is  shortened 
and  some  eases,  if  treatment  is  commenced  early,  may  be  actually 
aborted.  Cassoute  gives  to  adults  2^  drams  in  twenty^-four 
hours,  as  follows: 

Creosotal .dr.  2^ 

Emulsion  or  syrup * . oz.  2 

To  be  taken  in  four  doses. 

Or,  if  preferred,  a  teaspoonful  may  be  taken  night  and  morn- 
ing in  a  cup  of  hot,  sugared  milk.  The  doses  for  children  arc 
proportionate.     The  quantity  can  be  increased  without  danger. 

Sifmpiomatic  Trmtmeni. — At  the  beginning  of  an  attack  of 
pneumonia  a  full  dose  of  calomel  sliould  be  given,  follovvet!  by 
a  saline  in  order  to  completely  unload  the  bowels.  The  skin  and 
kidneys  should  be  kept  in  good  working  order  by  the  use  of 
jiotassium  citrate  or  acetate^  ammonium  acetate  or  sweet  spirits 
of  niter,  if  found  necessary.  These  measures  also  help  to  equal- 
ize the  circulation. 

For  the  relief  of  pain  local  applications  are  useful.  Mustard 
paste,  hot  flaxseed  poultices,  hot  larded  flannels,  and  **slap- 
jacks*'  (Waugh)  are  popular  methods  of  applying  heat.  But 
cold  in  the  form  of  compresses,  ice-bags,  etc.,  is  to  be  preferred 
and  has  the  advantage  of  also  reducing  the  fever.  It  will  be 
alluded  to  again.  Many  prefer  the  cotton  jacket  made  to 
enclose  the  whole  chest  and  covered  with  oiled  silk.  These 
applications  probably  exert  no  influence  upon  the  course  of  the 
disease. 

Venesection  is  undoubtedly  a  most  effective  remedy  and  may 
be  tried  during  the  earlier  stages  in  robust,  adult  patients;  if 
there  is  a  full,  bounding  pulse,  great  embarrassment  of  respira- 
tion  and  severe  pain.  The  relief  of  all  these  symptoms  wfiich 
sometimes  follows  the  withdrawal  of  a  pint  or  more  of  blood  is 
often  very  great.  The  popular  opposition  to  *^bleeding''  is 
difficult  to  surmount  but  in  cases  of  extreme  dyspnea,  occurring 
at  this  stage,  the  physician  should  nevertheless  be  prepared  to 
undertake  it.  In  lieu  of  venesection  leeches  or  wet  cups  may  Im> 
applied.  Dry  cups  must  be  repeated  but  often  aff<»rd  marked 
relief.     Combi nations  of  silicated   earth   and  glycerin   of  the 
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"aBtiphlogistme"  class  applied  to  tho  chest  hot,  in  the  form  of 
a  paste*  are  said  to  produce  good  results. 

In  many  cases  it  it?  necessary  to  resort  to  the  use  of  opium 
or  morphin.  For  internal  administration  five  grains  of  Dover*:-* 
powder  or  one-half  grain  codeip  may  be  given.  The  best  results 
are  of  course  obtained  by  the  use  of  morphin  (|  to  i  grain) 
hypodermically.  Opium  has  the  additional  advantage  of  re- 
lieving the  cough,  one  of  the  most  troublesome  symptoms. 
Heroin  (Vj^  grain)  and  eodein  (|  to  |  grain)  are  especially 
suited  for  this  purpose.  The  latter  may  be  combined  with  other 
indicated  drugs,  as  in  the  following: 

Codein  sulphate gr.  8 

Potassium  citrate , dr.  5 

Spt.    chlnrofonn dr.  2J 

Syrnp  orange,  enough  to  make. oz.  4 

Teaspoonful  every  two  to  four  hours. 

The  arterial  sedatives,  veratrum  viride  and  aconite,  were  for- 
merly held  in  high  esteem  when  the  pulse  was  tense  and  fulh 
Their  use  was  supposed  to  relieve  the  pulmonary  hyperemia  of 
the  earlier  stages  of  the  disease?  by  ^'bleeding  the  patient  into  his 
veins."  Their  depressing  effect  and  the  fact  that  they  prevent 
rapid  oxygenation  of  the  blood  has  led  to  their  general  con- 
demnation. Much  faith  is,  however,  still  felt  in  their  elficiency 
by  many  physicians,  Veratrum  is  the  safer  of  the  two  remedies 
and  is  usually  given  in  1  to  5  minim  doses  ever}^  one-half  to  two 
hours  until  the  characteristic  sedation  of  the  pulse  is  produced 
The  alkaloidal  school^  led  by  W.  F.  Waugh,  advocates  a  combina- 
tion  of  aconitin  (grain  Via*)*  veratrin  (grain  Via*)  arid  digi- 
tfllin  (grain  Va-)-  ^^  ^^  given  together  cverv^  one-half  to  two 
hours.  In  asthenic  conditions  strychnin  arsenate  (grain  Vixi) 
is  substituted  for  the  veratrin.  It  is  claimed  that  the  aconitin 
and  veratrin  relax  the  venous  system  while  tlie  digitalis  strength- 
ens the  heart.  This  comlii nation  would  seem  to  be  a  physio- 
logical paradox. 

To  reduce  the  temperature  the  best  results  are  obtained,  in 
suitable  cases,  by  the  local  application  of  eohl  The  '"nervous," 
the  aged,  and  young  children,  however,  often  do  better  with  heat. 
Banich  recommends  the  thoracic  compress,  applied  as  follows: 
"So  long  as  the  thermometer  registers  over  100'*,  a  compross 
made  of  three  folds  of  oM  coarse  linen  wrung  out  of  water  at 
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60°  F.  is  wrapped  arouwcl  the  chest  from  the  clavicle  to  the 
umbilicus.  It  should  be  loii^^  enough  to  lap  over  one  inch  in 
front,  and  ^o  slit  in  its  axillary  portion  that  it  may  rise  easily 
up  to  the  clavicle  without  leaving  rough  folds  in  the  axilla. 
This  compress  is  smoothly  wrapped  around  the  ehest  and  cov- 
ered by  one  larger  of  thin  tlannel,  an  inch  wider  and  lunger, 

"By  changes  in  the  preparation  of  tbe  compress  we  may 
modify  positively  the  elTeets  aimed  at.  If,  for  instance,  the 
body  temperature  is  not  very  high,  say  from  100°  to  10^ ^^^  the 
compress  may  be  more  thoroughly  wrung  out,  so  as  to  make  the 
impression  of  cold  more  brief,  reaction  more  rapid  and  lesg 
enduring.  If  the  temperature  be  high,  103"^  or  above,  the 
water  temperature  may  be  raised  to  65**,  more  water  may  bo 
ill  lowed  to  remain  in  the  compress,  thus  rendering  the  reaction 
more  slow  and  enduring  and  abstracting  more  heat.  In  the 
first  instance  the  application  will  be  more  stimulating,  in  the 
latter  more  soothing  and  antipyretic.  If  the  patient  is  easily 
chilled  or  does  not  react  readily,  whether  the  body  temperature 
be  moderate  or  very  high,  the  compress  may  be  allowed  to  re- 
main longer  without  change;  its  repetition  may  varj'  from  half 
an  hour  tn  an  hour,  or  even  longer,  according  to  the  patient's 
condition,  his  reaction  and  other  otTects  produced  and  aimed  at." 

Mays  employs  a  similar  method,  using  ice-bags  instead  of 
compresses.  Cold  should  also  be  applied  to  the  head.  A  simpler 
method  and  one  nearly  as  efheient  is  cold  sponging-  This  eati 
be  used  with  comfort  when  the  temperature  is  high,  upon  the 
most  sensitive.  It  is  claimed  that  tlic  application  of  cold  "re- 
duces fever,  allays  the  irritability  of  the  nervous  system,  di- 
minishes respiratory  and  cardiac  frequency,  quiets  cough, 
alleviates  difficult  breathing,  tones  up  the  function  of  the  heart, 
strengthens  the  pulse,  abates  pain  in  t!ie  chest,  provokes  sleep 
and  gives  general  comfort  to  the  patient.''  It  is  also  claimed 
that  it  will  check  the  extension  of  the  inflammatory  process. 
While  it  may  not  do  all  the  things  which  its  enthusiastic  ad- 
vocates expect  of  it,  the  method  of  treatment  is  certainly  one  of 
the  most  valuable  in  our  possession. 

Quinin  is  often  given  to  reduce  the  temperature;  it  can 
hardly  be  said  to  be  effective  and  it  is  used  rather  on  empirical 
grounds.    It  is,  however,  a  valuable  tonic. 
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The  coal-tar  antipyretics  arc  to  be  avoided  as  far  as  possible, 
but  wben  the  temperature  runs  very  high  and  h  Dot  lowered  by 
c^ld  applications,  acetanilid,  pbeoacetin,  antipyrin,  lactophenin 
or  similar  drugs?  may  be  tried  in  small  doses,  providing  there 
is  no  weakness  of  the  heart.  They  also  act  as  nervous  seilatives 
and  will  aid  in  the  relief  of  pain.  They  should  be  guarded  with 
heart  stiniulants,  as  in — 

Acetanilid    • gr.  2 

Powdered  camphor   • .  .gr*  2 

CalTein  citrate gr.     ^ 

Sodium  bicarbonate .gr.  1 

At  the  first  sign  of  cardiac  weakness  stimulants  must  be  given. 
Alcohol  is  the  most  popular  and  many  give  it  from  the  begin- 
ning of  the  disease.  Heart  stimulants  of  any  kind  arc  plainly 
contra  indicated  so  long  as  the  organ  is  able  to  do  its  work  with- 
out he!p;  over-stimulation  is  likely  to  be  followed  by  collapse  at 
a  critical  period.  When  the  pulse  shows  signs  of  enfeeblenient. 
suitable  remedies  should  be  given.  The  best  of  these  is  strych- 
nin. It  should  be  administered  in  full  doses  (Vj^  to  Vi^  grain) 
three  or  four  times  daily,  preferably  by  the  hypodermic  method. 
Digitalis  (10  minims  every  two  or  three  hours)  is  also  valuable 
for  exhaustion  of  the  heart  muscle  and  nitroglycerin  (V^h 
grain)  may  profitably  be  given  in  connection  with  it  to  relieve 
arterial  tension;  the  hitter  remedy  is  particularly  valuable  in 
the  rigid  arteries,  or  arteriosclerosis  of  advancing  age.  The 
more  diffusible  stimulants  like  alcohol,  aromatic  spirits  of  am- 
monia, ammonium  carbonate  and  camphor  are  better  suited  to 
tide  the  patient  over  sudden  emergencies.  Eichhorst  prefers 
eaniphorated  oil,  hypodermically,  in  critical  cases.  The  follow- 
ing tablet  triturate  is  often  useful; 

Nitroglycerin gr.  V^^^^ 

Strychnin  nitrate gr.  y^^j 

I^i^'italin gr.  V^^^, 

Tulfs  recommends  as  a  heart  tonic,  especially  in  asthenic 
cases: 

Strychnin   gr.      y^ 

Powd.  camphor dr.     1 

Milk  sugar , gr.  20 

Make  12  capsules.     One  everj^  four  to  six  hours, 

Inhalations  of  oxygen  are  of  great  value  in  impending  respi- 
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ratory  failure.    They  should  be  used  when  the  patient  becomes 
miieii  eyiinosed  and  should  not  be  left  as  a  lost  resort. 

Delirium  is  met  by  the  use  of  the  bromids,  hyoscin  hydro- 
bromate  (Vioo  grain)  hypodermieally,  camphor  (as  in  the  pre- 
BcriptioB  just  given),  tincture  of  musk  {|  to  1  tlram),  or  if 
the  temperature  is  high  by  cold  sponging  or  iciMvater  com- 
presses to  chest  and  head. 

Kxpectorants  are  not  required  until  ihe  stage  of  resolution 
is  reached.  They  then  assist  in  removing  the  lifpiefied  exudate. 
The  stimulating  expectorants  are  indieated,  viz.,  aramtmiuTu 
ehlorid  or  carbonate,  the  iodids,  R^nega,  s(|uills  nnd  tlie  UkL\ 
The  following  are  suggested  formulas : 

Codein  sulphate , gr.  4 

Ammonium  carbonate dr.  3 

Syrup  ipecac ♦  dr.  6 

Syruj)  tolu,  enou^di  to  make *  .oz.  4 

Teaspoon ful  every  three  hours. 

Ammonium   ehlorid   , , . , ♦ dr.  2 

Syrup  senega dr.  4 

Comp.  licorice  mixt.,  enough  to  make .oz.  4 

Teaspoonful  every  two  to  four  hours. 
If  resolution  is  slow,  active  eounter-irritation  to  the  chest  in 
the  form  of  blisters  may  be  tried. 

Convalescence  is  usutdly  rapid,  but  rest,  care  as  to  exposure, 
attention  to  digestion  and  a  nutritious  diet  are  useful.  Tonic 
and  reconstructive  remedies  should  be  prescribed  if  indiented, 

PNEUMONIA,  LOBULAR;  BRONCHO-PNEUMONIA; 
CATARRHAL  PNEUMONIA. 

Definition. — An  acute  inflammatory  disease  of  the  terminal 
bronchi  and  bronchioles  and  of  the  surrounding  air- vesicles. 

IvriOLOOW — Bronchopocumonia  occurs  in  the  great  majority 
of  cases  in  young  children  and  the  aged.  Poorly  nourished 
and  cachectic  children  are  most  susceptible  to  attack.  Probably 
75  per  cent  of  the  pneumonias  appearing  before  the  fifth  year 
are  of  this  variety.  It  is  common  in  the  winter  and  spring. 
The  majority  of  eases  are  secondary  to  the  infectious  fevers, 
especially  measles,  whooping-cough,  diphtheria  and  influenza. 
It  may  be  developed  from  an  ordinar)'  bronchitis  or  from 
exposure  to  cold.     Anpimiion  pneumonia  is  produced  by  draw^- 
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ing  foreign  substances,  such  as  sputa,  blood-clots,  particles  of 
food,  etc.,  into  the  bronchi  through  the  larynx.  The  bac- 
teriology of  the  disease  is  probably  similar  to  that  of  pneumonia. 
The  pneumocoecus,  streptococcus,  staphylococcus,  diphtheria 
bacillus,  influenza  bacillus  and  tubercle  bacillus  have  been 
found  and  may  he  exciting  causes. 

Pathology. — Both  lungs  are  usually  affected.  iBstead  of 
attacking  a  whole  tohe,  as  in  croupous  pneumonia,  the  disease 
is  confined  to  a  number  of  patches  scattered  throughout  the 
lung.  Upon  close  examination,  these  diseased  patches  are 
found  to  consist  of  inflamed  and  thickened  bronchioles,  each 
one  surrounded  by  a  small  pea-sized  nodule  of  consolidated 
tissue.  The  air-cells  and  bronchioles  are  filled  with  an  inflam- 
matory exudate  consisting  of  broken-down  epithelial  cells,  leuko- 
cytes and  a  few  red  corpuscles;  this  exudate  soon  degenerates 
and  becomes  purulent.  The  bronchioles  and  terminal  bronchi 
are  the  primary  seat  of  the  infiammation.  The  affected  lobules 
often  coalesce  and  form  considerable  areas  of  consolidation. 
Surrounding  these  are  areas  of  collapsed  King  (aieleelasis)  due 
to  occlusion  of  the  bronchi.  Between  the  diseased  patches,  the 
lung  is  slightly  affected ;  it  is  usually  somewhat  congested  and 
often  edematous.  The  pleura  is  often  covered  in  places  with 
a  slight  fibrinous  exudate. 

Symptoms. — The  disease  may  commence  abruptly  with  a 
chill  or  chilliness,  fever  of  irregular  type  (101°  to  103**  P.), 
a  sense  of  oppression  in  the  chest,  cough  and  the  expectoration 
of  viscid  mucus  which  soon  becomes  muco-purulent.  Or  it  may 
be  more  gradual  in  its  onset,  associated  with  malaise,  presenting 
at  first  the  symptoms  of  an  ordinary  attack  of  bronchitis. 

Usually  it  is  secondary  to  measles,  pertussis  or  some  other 
infective  process.  In  these  eases  it  is  likely  to  develop  during 
convalescence,  the  early  symptoms  being  those  of  bronchitis. 
The  temperature  soon  becomes  high  (104°  to  105*^  F.),  there 
is  great  dyspnea,  the  face  and  lips  become  pale  and  cyanotic, 
the  respiratory  rate  is  greatly  increased  (40  to  GO),  there  may 
be  night-sweats,  the  pulse  is  feeble  and  very  rapid  (140  to  160), 
and  there  is  a  troublesome  cough  and  the  raising  of  muco- 
purulent matter  (rarely  blood-stained),  except  in  very  young 
children  who  do  not  expectorate  but  often  swallow  the  sputa 
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and  eject  it  by  vomiting.  These  symptoms  prodtice  great  dis- 
tress and  profound  prostration,  the  patient  often  pa^fiing  from 
a  stage  of  restlessness  into  a  semi*comatose  condition  ending  in 
death* 

In  adults,  especially  of  advanced  age,  these  symptoms  are 
often  greatly  moditk^d.  The  fever  may  not  run  high ;  there  may 
be  little  cough,  but  the  pulse  is  rapid  and  weak,  cyanosis  is 
marked  and  prostration  very  great. 

The  duration  is  variable.  It  may  cause  death  in  a  few  days. 
In  the  most  favorable  cases  the  process  is  terminated  in  one 
to  three  weeks;  in  others  it  may  last  as  many  months.  Tabor- 
culosis  is  a  very  frequent  and  much-dreaded  sequel.  Abscess 
or  gangrene  of  the  lung  also  rarely  follows  it. 

Physical  Signs. — On  account  of  the  small  size  of  the  pul- 
monary lesions  and  thoir  scattered  location  it  is  often  ditficiilt 
to  make  out  the  consolidated  areas,  espeeially  in  young  children. 

Inspection. — Ditlicult  and  rapid  respinition ;  retraction  of  the 
cartilages  of  the  ribs  and  lower  sternum  during  inspiration; 
pallor  of  the  face,  with  cyanosis^  followed  by  lividily  and  blue- 
ness  of  the  finger-tips. 

Palpation. — Sometimes  small  areas  of  increased  vocal  fremi- 
tus can  be  made  out.  Often  no  information  is  obtained  by 
palpation. 

Percussion.— Circumscribed  areas  of  consolidation  in  both 
lungs  may  be  detected. 

Auscultation. — -Over  the  consolidated  areas  there  is  bronchial 
or  broncho-vesicular  breathing  and  subcrepitant  rales.  Over 
the  balance  of  the  chest  there  are  often  moist  rales  due  to 
attendant  bronchitis. 

Diagnosis. — For  the  differential  diagnosis  from  croupous 
pneumonia  and  acute  pneumonic  phtliisis,  see  Pneumonia,  Lobar. 

Prognosis. — In  young  children  the  death  rate  from  broncho- 
pneumonia is  very  high— 30  to  60  per  cent.  It  is  also  a  source 
of  great  danger  to  the  aged  and  as  serious  as  croupous  pneu- 
monia in  middle-aged  adults.  When  it  follows  the  infectious 
diseases  the  prognosis  is  often  favorable.  Aspiration  pneu- 
monia is  nearly  always  fatal. 

Treatment. — Hygienic  and  Dietetic. — The  sick-room  should 
be  a  well-ventilated  apartment,  kept  at  an  even  temperature 
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(about  70°  F.)  and  the  air  moistened  with  steam  from  the 
evaporation  of  water  over  a  stove  or  alcohol  lamp.  Tlie  addi- 
tion of  antiseptics,  such  m  ereosotej  turpentine  and  eoealyptol, 
adds  to  the  value  of  this  procedure.  The  food  must  be  liquiJ. 
Milk,  which  may  be  peptonized  or  diluted  with  Yichy,  if  pre- 
ferred, malted  milk,  liijuid  peptonoids  and  nutritious  broths 
and  gruels  are  suitable  articles  of  diet. 

Local  Treatment — In  patients  suffering  from  bronchopneu- 
monia hot  applications  are  usually  to  be  preferred  to  cold— 
unless  the  teniperature  runs  high.  The  linseed  poultice  or  the 
poult  ice- jacket  is  most  in  favor.  This  should  be  light,  covered 
with  oiled-silk,  and  changed  with  sufficient  frequency  to  retain 
the  licat  of  the  part.  The  addition  of  a  little  mustard  (1  part 
to  10 — Cheney)  ailds  to  its  counter-irritant  effect.  If  preferred 
a  mustard  draft  may  be  applied.  In  children  this  should  be 
very  weak  (1  part  mustard  to  6  or  7  of  flour)  and  should 
never  be  allowed  to  blister.  In  mild  cases  rubbing  with  warm 
camphorated  oil,  then  covering  the  chest  with  dry,  hot  flannels, 
gives  comfort  to  the  patient,  Turpentine  is  another  useful 
local  application.  It  should  be  mixed  with  olive  or  eotton-seed 
oil  in  the  proportion  of  25  to  50  per  cent.  It  is  rubbed  in  like 
the  camphorated  oil.  The  principal  value  of  these  measures  U 
for  the  relief  of  pain.  Some  prefer  the  simple  cotton  or  w^ool 
jacket. 

Cold  is  less  useful  than  in  lobar  pneumonia,  hut  in  high 
temperature  may  be  used  with  decidedly  beneficial  results.  Cold 
Bponging>  the  cold  pack  and  the  bath  are  the  methods  in  vogue. 

Local  applications  of  cold  to  the  chest,  as  recommended  for 
lobar  pneumonia,  arc  useful  in  robust  patients  and  are  believed 
by  Mays,  Barueh  and  others  to  limit  the  inflammatory  process. 
Cold  compresses  and  ice-bags  are  used  (see  Pneunionia,  crou- 
pous). 

General  Treatment, — There  is  no  specific,  although  the  creo- 
Botal  method  of  treatment  advocated  by  Oassoute  and  Corgier 
is  highly  recommended  for  its  antiseptic  effect.  Hodghcad  has 
recently  (Archives  of  Pediatrics)  praised  the  action  of  bella- 
donna in  this  disease;  he  gives  two  drops  of  the  tincture  to  a 
child  every  hour  or  two  or  until  the  desired  results  are  pro- 
duced.   He  reports  thirty  cases,  with  only  two  deaths.     He 


PNEUMONIA.  LOBULAR;  BRONCHO-PNEUMONIA.        641 


attributes  his  good  results  to  the  fact  that  the  drug  is  a  cardiac 
and  respiratory  stimulant  and  prevents  excessive  secretion.  It 
is  particularly  valuable  in  the  later  stages  of  the  disease, but 
cannot,  however,  be  considered  a  specific. 

At  the  beginning  of  treatment  the  patient  should  be  given 
calorQc!  in  divided  doses  (J  to  1  grain  every  hour)  until  the 
bowels  act  thoroughly.  In  the  early  stage,  if  the  pulse  is  full 
and  bounding,  small  doses  of  aconite  or  vcratrum  may  be  given, 
but  these  should  never  be  pushed  and  may  generally  be  avoided. 
If  the  temperature  is  not  sufficiently  reduced  by  cold  batliing 
a  simple  febrifuge  and  diaphoretic  may  be  given,  as  follows: 

Potassium  citrate dr,  4 

Spt    nitrous  ether , . ,  • . .  .oz.  1 

Arom.  sp.  ammonia dr*  4 

Syrup  lemon   .,..,. oz.  1 

Sol.  amnion,  acetate,  enough  to  make. oz.  4 

Dessertspoonful   in   water  every  two  to  three   hours  for 
adults.     Children  in  proportion. 

The  coal-tar  antipyretics  are  to  he  avoided. 

Cough,  if  very  troublesome,  calls  for  small  doses  of  an  opiate. 
Paregoric  is  as  satisfactory  as  anything  for  children,  and  codein 
(«  to  i  grain)  and  heroin  (^/^^  grain)  for  adults.  During 
the  later  stages  of  the  disease  the  secretion  of  mucus  often 
becomes  tenacious,  is  scanty  and  is  raised  with  difficulty.  For 
this  condition  stimulating  expectorants  are  required,  such  as 
ammonium  carbonate  or  ehlorid,  or  aromatic  spirits  of  am* 
monia.  The  last  is  a  less  powerful  expectorant  but  is  tolerated 
better  by  the  stomach.  The  carbonate  is  the  most  active  cardiac 
stimulant;  the  chlorid  promotes  the  freest  expectoration.  A 
prescription  recommended  by  Soiis-Cohen  follows: 

Ammonium  ehlorid ,dr.  2 

Ammonium  carbonate  .  • .gr.  VZ 

Fluid  ext.  coca oz.  IJ 

SpL    nitrous  ether dr.  4 

Essence  pepsin oz,  l\ 

Sol.  animon.  acetate,  enough  to  make oz.  6 

Tablespoonful  every  two  to  three  hours. 

Goodhart  and  Starr  recommend  for  a  child  of  two  or  three 
years — 
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Ammonium  carbonate  .gr.  S4 

Syrup  tolu  dr.     6 

Brandy dr.     3 

Syr.  senega dr.     3 J 

Syr.  acacia,  enough  to  nuike oz,     3 

Teaspoon ful  every  two  hours. 

An  excessive  secretion  of  mucus,  which  sometimes  occurs  in 
the  later  stages  of  the  disease,  may  accumulate  in  the  bronchi 
and  being  raised  with  difHculty  is  often  a  serious  menace  to 
life.  This  is  especially  true  in  infants  who  do  not  expectorate. 
In  such  cases  it  may  occasionally  be  expedient  to  administer 
an  emetic,  as  alum  (1  teaspoonful),  tnrpeth  mineral  (2  to  5 
grains)  or  syrup  of  ipecac  (1  dram)  in  order  to  cause  vomiting 
that  will  expel  the  accumulated  mucus.  It  is  in  these  cases 
that  belladonna  is  especially  useful 

Stimnhmts  are  nearly  always  required  in  bronchopneumonia. 
Some  clinicians  make  it  a  rule  to  give  alcohol  or  whiskey  from 
the  beginning.  It  seems  wiser  to  await  the  signs  of  weakening 
of  the  right  heart.  Strychnin  is  the  most  valuable  stimulant 
drug  and  is  especially  useful  in  the  aged  and  feeble.  It  should 
be  given  in  good-sized  doses  ('/„(,  to  Via  &^^^^  for  ^^  adult) 
throughout  the  disease.  In  association  with  atropin  it  is  the 
most  useful  in  the  cases  of  excessive  secretion,  associated  with 
weakness  of  the  heart,  cyanosis  and  great  prostration.  Digitalis 
may  also  be  required  in  these  cases  if  the  heart  muscle  shows 
signs  of  exhaustion.  To  tide  the  patient  over  an  emergency 
the  more  diffusible  stimulants,  such  as  aromatic  spirits  of  am- 
monia, ether  and  camphor,  may  be  employed.  The  latter  in 
the  form  of  camphorated  oil  may  be  given  hypodermically,  a 
syringe  full  every  half-hour,  Jacobi  recommends  the  tincture 
of  musk  (see  Influenza). 

If  the  patient  becomes  cyanotic  or  there  is  marked  dyspnea, 
inhalations  of  oxygen  are  indicated.  Extreme  nervousness  and 
insomnia  arc  often  relieved  by  the  cold  bath  or  sponging;  or 
the  warm  bath  may  be  preferred  if  the  temperature  is  low  or 
the  patient  is  sensitive  to  cold.  Sodium  bromid  in  suitable 
doses  is  quieting.  This  may  be  combined  with  the  expectorant 
mixture  or  given  alone.  Sometimes  small  doses  of  chloral  or 
trional  will  be  required,  or  5  to  10  grains  of  asafetida  may  be 
given  in  suppository. 
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Special  care  should  be  given  the  patient  during  couvaleseeDCO, 
remeinbering  tlie  tendency  to  tubercular  complications.  If  the 
lung  clears  up  slowly  the  chest  may  be  painted  with  iodin  and 
pot«assium  iodid  administered  internally.  Cod-liver  oil,  hypo- 
phot^phitesj  maltine  and  iron,  arsenic*  strychnin  and  other  tonics 
should  be  given  if  the  patient  needs  building  np.  Gentle  ejcer- 
cisCj  hydrotherapy,  regulated  diet,  massage  and  change  of  climate 
are  desirable  in  some  cases. 

POUOMYEUTIS.  ANTERIOR;  INFANTILE 
PARALYSIS 

Definition, — An  acute  febrile  disease,  usually  occurring  in 
young  children  and  producing  muscular  paralysis  and  atrophy. 

Etiology. — It  usually  occurs  before  the  third  year  of  life, 
rarely  in  adults.  The  disease  is  more  fre<|iient  in  summer 
than  in  winter  The  exciting  cause  is  often  believed  by  t!ie 
child's  parents  to  be  some  injury,  taking  cold  or  teething,  but 
these  probably  have  no  influence  upon  its  production.  It  some- 
times occurs  in  epidemics  and  there  is  strong  presumptive  evi- 
dence of  its  infectious  character. 

Patoology. — There  is  degeneration  of  the  nerve  cells  in  tlie 
anterior  or  motor  portion  of  the  spinal  cord,  the  cervical  and 
lumbar  regions  being  most  frequently  attacked.  The  morbid 
process  probably  originates  in  the  blood-vessels,  which  become 
choked,  finally  shutting  off  the  nutrition  of  the  tissues.  The 
degenerated  nerve  cells  are  atrophied  or  entirely  replaced  by 
the  overgrowth  of  connective  tissue,  which  causes  sclerosis  and 
contraction  of  one  side  of  the  cord.  The  muscles  receiving 
their  nerve  supply  from  this  point  undergo  fatty  degeneration 
and  fibrous  changes,  thereby  producing  permanent  atrophy. 

Symptoms. — The  onset  of  the  disease  is  usually  sudden, 
although  in  some  cases,  for  a  day  or  two  before  its  appearance, 
the  child  is  fretful  and  feverish.  In  most  cases  it  commeueea 
with  fever  (lOl*^  to  lOS''  F.),  headache,  pains  in  the  joints 
and  limbs,  sometimes  vomiting  and  drowsiness.  During  this 
stage  the  child's  indisposition  may  be  so  slight  as  to  hardly 
attract  attention.  In  severe  eases  there  may  be  convulsions  or 
unconsciousness.  Within  a  day  or  two,  sometimes  within  a  few 
hours,  paralysis  ensues.     One  or  both  legs,  one  or  botli  arms 


J 


644 


THE  STANDARD  MEDICAL  MANUAL, 


uiitl  htHiH'l  itnt's  n  Ic^^  jiiiil  nn  arm  arc  affected;  in  the  majority 
of  ciigcs  only  one  limb  t^itfTer?,  The  paralyzed  member  remains 
uncluin^^od  for  a  work  or  two,  llien  gradual  improvement  com- 
meiicos.  Motion  is  restored  to  s^ome  groups  of  muscles,  com- 
iticneing  in  tli08e  last  paralyzed;  rarely  the  entire  limb  recovers. 
Tsnally  tliere  remains  a  permanent  paralysis  of  greater  or  less 
extent,  Meansvhile  die  nuiseks  begin  to  atrophy,  giving  the 
elect rieal  reartion  of  degeneration,  and  the  affected  limb  there- 
after grows  Ie8s  rapidly  than  that  of  the  opposite  side,  soon 
bec^oming  shorter,  and  remains  i>ermanently  shrunken*  Con* 
lraolun*s  of  the  nmseles  may  eaiise  club- foot  or  other  deformi- 
ties, 

l)iAaK0Sl8,^Thero  is  seldom  any  difficulty  in  diagnosis. 
The  ffvor,  the  smhlen  appearance  of  paralysis  and  the  rapidly 
rnsuing  llaceidity  and  wasting  of  the  limb,  giving  the  reaction 
of  de^M^neration*  an*  distinctive. 

The  jistnido-paralysis  of  rickets  is  due  to  the  pain  on  attempted 
motion  and  is  accompanied  by  the  characteristic  signs  and 
niymptoms  of  that  disease.  S<*uny,  myelitis,  hip-joint  di^eace, 
etc.,  can  hardly  be  mistaken  for  it  if  the  symptoms  are  carefully 
ob«erved, 

I*RoaKO*iis, — The  disease  seldom^  if  ever,  causes  death,  but 
moTi»  or  Ic^  permanent  paralysis  and  deformity  almost  tnTa- 
riablr  follows.    The  general  health  is  not  affected. 

Trkatmkxt, — Unfortunately  the  real  nature  of  the  disease 
is  not  rceogniicd  in  most  cases  until  paral3*sis  has  occtured.  If 
a  febrile  ailment  is  suspected  to  be  poliomyelitis,  active  m^sures 
should  be  taken  to  modify  its  conrEe,  The  bowels  should  bi^ 
unloaded  with  calomel,  gtTen  in  small  repeated  doees.  If  dme 
is  irritability  of  tba  atQiaadi»  oemata  sboiild  be  administen-d 
to  remoti*  any  feod  aeeamnktion  and  the  patient  kept  qniel 
in  bed.  Peter  may  be  reduced  by  oold  bathing  and  by  small 
doses  of  pbnaanrfin  or  acrtamilML  An  ie^bag  ^onld  be  placBd 
apoa  the  sj^M^  eoanter^irntatton  made  with  dry  cap^  or  leeribea 
applied  owr  the  siispected  area. 

Dttrintg  the  (ti^t  two  or  thioa  wads  the  patieai  fifaoold  be 
kfpl  <|aitt  in  bed,  in  order  to  pwt  the  sv«iera  eviery  opportitnitT 
for  the  abeovptMi  of  iaiammatenr  cxndate.  The  limb  fhoaM 
he  kept  warm  by  wtappii^  It  in  laiiiieb  and  applying  artificttl 
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heat.  After  a  few  weeks,  the  active  symptoms  having  mean- 
while subsided,  treatment  may  be  undertaken  looking  to  a  lim- 
itation of  the  atrophy.  Electricity  is  the  most  generally  useful. 
Galvanism  may  be  tried  with  the  hope  of  stimulating  the  nerve 
centers,  the  positive  pole  being  applied  over  the  affected  portion 
of  the  cord  and  the  negative  pole  to  the  limbs,  about  five  milli- 
amperes  being  allowed  to  pass  for  five  minutes  twice  daily. 
Electricity  is  of  most  value  in  stimulating  the  atrophied  muscles. 
For  this  purpose  cither  galvanism  or  faradism  may  be  used. 
The  latter  is  the  more  useful  when  it  excites  muscular  contrac- 
tion. Collins  recommends  the  faradic  bath.  In  using  elec- 
tricity, very  mild  currents  should  be  tried  first,  the  strength 
being  gradually  increased  so  as  not  to  alarm  the  child.  As 
adjuvants  to  the  electrical  treatment,  massage,  Swedish  move- 
ments, hydrotherapy  and,  later,  suitable  exercises  should  be 
regularly  and  systematically  employed.  The  limb  should  be 
kept  uniformly  warm.  Strychnin  has  some  reputation  for 
restoring  the  function  of  the  muscles  and  should  be  tried.  Tonic 
and  nutrient  drugs  should  be  given  when  indicated. 

^PRICKLY.HEAT''-Sc€  Miliaria- 

PRURITUS. 

Definition. — Itching  of  the  skin  without  a  demonstrable, 
causative  lesion. 

Etiology. — Pruritus  may  be  either  localized  or  general.  In 
the  first  case  it  is  due  to  local  irritation,  as  that  produced  by 
atmospheric  cold,  hemorrhoids,  fistula  and  fissure,  intestinal 
parasites,  or  contact  with  irritating  discharges — vesical,  ure- 
thral or  vaginal ;  in  the  second  case  it  is  consequent  upon  some 
general  cause,  such  as  rheumatism,  uricemia,  diabetes,  Bright's 
disease,  old  age,  pregnancy,  jaundice,  articles  of  diet  which 
cause  gastric  or  intestinal  derangement,  constipation,  nervous 
disorders,  etc. 

Symptoms. — Itching  is  the  sole  symptom.  If  this  is  severe 
the  skin  may  be  torn  and  fissured  by  the  finger-nails.  Upon 
the  lesions  caused  in  this  way  an  eczematous  eruption  may  be 
implanted. 

The  itching  may  be  general  (pruritus  universalis),  but  more 
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frequently  it  is  localized;  the  genital  and  anal  regions  are 
peculiarly  prone  to  suffer  on  account  of  their  constant  contact 
with  irritating  discharges.  Pruritus  of  the  vuWa  or  of  the 
prepuce  is  often  caused  by  the  passage  of  diabetic  urine.  Hemor- 
rhoids, fissure  or  fistula  of  the  anus  may  be  a  cause  of  pruritus 
ani.  Dunn  (Jour,  Am,  ^led.  A^s.)  calls  attention  to  the  fre- 
quent occurrence  of  a  small  superficial  ulcer  between  the  in- 
ternal and  external  anal  sphincters,  on  the  posterior  surface- 
Pruritus  is  most  common  in  advanced  life  (pruritus  senilis^ 
and  in  winter  (pruritus  hiemalis). 

Phognosis.— Depends  much  upon  the  cause.  If  this  can 
be  removed  a  cure  can  be  predicted. 

Treatment. — General  Treatment. — The  success  attending 
treatment  will  depend  upon  the  accuracy  of  the  diagnosis — the 
recognition  of  the  underlying  cause.  The  possibility  of  some 
complicating  disease  should  always  be  considered.  In  every 
case  the  urine  should  be  examined.  If  sugar  is  found  a  proper 
hygienic  and  dietetic  regime  should  be  instituted;  if  there  arc 
albumin  and  casts  the  treatment  should  be  appropriate  to  the 
form  of  nephritis  present. 

Many  patients  who  suffer  from  generalized  pruritus  are 
undoubtedly  of  the  lithemic  or  rheumatic  diathesis;  in  these 
patients,  especially,  indiscretions  of  diet  are  likely  to  bring 
on  attacks  of  itching.  The  diet  should  therefore  be  restricted 
— rich,  carbohydrate  food  which  tends  to  intestinal  fermen- 
tation, an  excess  of  lean  meats,  alcoholic  beverages,  tea,  cof- 
fee, etc.,  being  forbidden  or  reduced  in  quantity.  Patients 
should  be  encouraged  to  drink  plenty  of  water,  to  take  sufficient 
exercise,  to  avoid  irritation  of  the  skin,  to  keep  the  bov,*els  care- 
fully regulated  and  take  frequent  hot  or  vapor  baths  to  promol*i 
elimination  from  the  skin.  The  alkaline  diuretics  and  sodium 
salicylate  are  the  drugs  usually  recommended.  Digestive  dis- 
orders  require  treatment  appropriate  to  this  form. 

In  case  there  is  a  condition  of  nervous  irritation,  sedatives 
may  be  required.  The  following  is  recommended  in  the  Journal 
des  Practieiens : 

Ammonium  valerianate gr.  30 

Tinct.  valerian * . dr.     2 

Peppermint  water oz.     3 
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Two  teaspoonfuls  in  infusion  of  chamomile  flower  three 
times  a  day. 
In  old  and  debilitated  patients  the  following  may  be  useful : 

Strychnin  sulphate gr.     1 

Ext.  Cannabis  Ind gr.     3 

Quinin  hydrochlorate gr.  24 

Make  24  pills.  One  pill  after  each  meal. — Thornton. 
If  the  skin  is  dry  and  harsh  pilocarpin  (Vio  grain  twice  a 
day)  has  been  recommended.  It  should  be  used  cautiously  and 
should  be  avoided  if  there  is  much  debility.  Carbolic  acid  (^  to 
1  grain)  has  also  been  given  internally,  and  cod-liver  oil  is  said 
to  favorably  modify  the  condition  in  some  cases. 

Local  Treatment.— Hoi  baths  often  add  decidedly  to  the 
patient's  comfort.  Their  effect  is  increased  by  adding  alkalies, 
as  sodium  carbonate  or  bicarbonate  or  borax  to  the  water  or 
by  the  use  of  almond-meal,  bran  or  starch  in  the  bath.  These 
are  also  used  in  lotions  which  are  applied  to  the  skin.  Vinegar, 
diluted,  is  a  favorite  application. 

When  a  large  area  of  skin  is  affected  lotions  are  generally 
to  be  preferred.  Carbolic  acid  is  the  most  satisfactory  drug 
for  this  form  of  administration  in  the  majority  of  cases.  It 
should  be  used  in  a  strength  of  1  to  2  per  cent.  The  addition 
of  a  little  glycerin  to  the  water  increases  its  solubility,  as  in 
the  following: 

Carbolic  acid gr.  30 

Glycerin    dr.     1 

Water oz.     6 

Chloral  is  also  valuable  in  many  cases,  as  in  the  following: 

Chloral  hydrate dr.  1 

Glycerin    dr.  6 

Alcohol   dr.  6 

Water    oz.  6 

Other  drugs  much  used  in  the  form  of  lotions  are  thymol 
(J  dram  to  the  pint  of  water  and  alcohol),  resorcin  (1  to  4 
drams  to  the  pint)  and  weak  tar  lotions. 

Ointments  are  a  favorite  method  for  the  application  of  drugs 
if  the  pruritus  is  localized,  as  in  pruritus  ani  or  vulvce,  or  if 
the  skin  is  dry.  Carbolic  acid  is  also  the  favorite  here  (5  to  30 
grains  to  the  ounce),  and  thymol  (3  to  20  grains  to  the  ounce), 
chloroform  (10  to  30  minims  to  the  ounce),  menthol  (2  to  10 
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frequently  it  is  localized;  the  genital  and  anal  regions  are 
peouliorly  prone  to  sufTer  on  account  of  their  constant  contact 
with  irritating  di?iehtirges.  Pruritus  of  the  vulva  or  of  the 
prepnce  is  often  caused  by  the  passage  of  diabetic  urine.  Hemor- 
rhoidsj  fissure  or  fistula  of  the  anus  mny  be  a  cause  of  pruritus 
ani.  Dunn  (Jour.  Aro.  ^Iid.  Ass.)  calls  attention  to  the  fre- 
quent occurrence  of  a  small  superficial  ulcer  between  the  in- 
ternal and  external  anal  sphincters,  on  the  posterior  surface. 
Pruritus  is  most  common  in  advanced  life  (pruritus  senilis^ 
and  in  winter  (pruritus  hiemalis). 

Prognosis. — Depends  much  upon  the  cause.  If  this  can 
be  removed  a  cure  can  be  predicted.         . 

Treatment. — General  Treatment. — The  success  attending 
treatraeiit  will  depend  upon  the  accuracy  of  the  diagnosis — the 
recognition  of  the  underlying  cause.  The  possibility  of  some 
complicating  disease  should  alwa^^s  be  considered.  In  every 
caFie  the  urine  should  be  examined.  If  sugar  is  found  a  proper 
hygienic  and  dietetic  regime  should  be  instituted ;  if  there  are 
albumin  and  casts  the  treatment  should  be  appropriate  to  the 
form  of  nephritis  present. 

Many  patients  who  suffer  from  generalized  pruritus  arc 
undoubtedly  of  the  lithemic  or  rheumatic  diathesis;  in  these 
pntients,  especially,  indiscretions  of  diet  are  likely  to  brin^ 
on  attacks  of  itching.  The  diet  should  therefore  be  restricted 
— rich,  carbohydrate  food  which  tends  to  intestinal  fermen- 
tation, an  excess  of  lean  meats^  alcoholic  beverages,  tea,  cof- 
fee, etc.,  being  forbidden  or  reduced  in  quantity.  Patients 
should  be  encouraged  to  drink  plenty  of  water,  to  take  sufiicient 
exercise,  to  avoid  irritation  of  tlie  skin,  to  keep  the  bowels  care- 
fully regulated  and  take  fre<|uent  hot  or  vapor  baths  to  promot«» 
elimination  from  the  skin.  The  alkaline  diuretics  and  sodium 
salicylate  are  the  drugs  usually  recommended.  Digestive  dis- 
orders require  treatment  nppropriate  to  this  form. 

In  case  there  is  a  condition  of  nervous  irritation,  sedatives 
may  be  required.  The  following  is  recommended  in  (he  Journal 
des  Practiciens: 

Ammonium  valerianate ^^*.M/^> 

Tinct.   valerian .f' 

Peppermint  water 
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Two  teaspoonfiil^  in  infusion  of  ehamomile  flower  three 
times  a  clay. 
Id  old  and  debilitated  patients  the  following  may  be  useful: 

Strychnin  sulphate  *  * gn     1 

Ext  Cannabis  Ind .gv.     3 

Qninin  hydrochlorate gr.  24 

Make  24  pills.  One  pill  after  each  meal. — Thornton. 
If  the  skin  is  dry  and  harsh  pilocarpin  (Vio  grain  twice  a 
day)  has  been  recommended*  It  should  be  used  cautiously  and 
should  be  avoided  if  there  is  much  debility.  Carbolic  acid  (J  to 
1  ;y:raui)  has  also  been  given  internally,  and  cod-liver  oil  is  said 
to  fiivorably  modify  the  condition  in  some  cases. 

Local  Treatment. — -llot  baths  often  add  decidedly  to  the 
patient's  comfort.  Their  effect  is  increased  by  adding  alkalies, 
as  sodium  carbonate  or  bicarbonate  or  borax  to  the  water  or 
by  the  Ufe  of  almond-meal,  bran  or  starch  in  the  bath.  These 
are  aUo  used  in  lotions  which  are  applied  to  the  skin.  Vinegar, 
diluted,  is  a  favorite  application. 

When  a  large  area  of  skin  is  affected  lotions  are  generally 
to  be  preferred.  Carbolic  acid  is  the  most  satisfactory  drug 
for  this  form  of  administration  in  the  majority  of  cases.  It 
should  be  used  in  a  strength  of  1  to  2  per  cent.  The  addition 
of  a  little  glycerin  to  the  water  increases  its  solubility,  as  in 
the  following: 

Carbolic  acid gr.  30 

Glycerin dr.     1 

Water .oz.     6 

Chloral  is  also  valuable  in  many  cases,  as  in  the  following: 

Chloral  hydrate dr.  1 

Glycerin ,, dr.  C 

Alcohol dr.  G 

Water ,oz.  6 

Other  drugs  much  used  in  the  form  of  lotions  are  thymol 
(i  dram  to  the  pint  of  water  and  alcohol),  resorcin  (1  to  4 
djp^^^Nhe  pint)  and  w^eak  tar  lotions. 
'  \  are  a  favorite  method  for  the  application  of  drugs 

us  is  localized,  as  in  pruritus  ani  or  vulv^j  or  if 
ry.     Carbolic  acid  is  also  the  favorite  here  (5  to  30 
ounce),  and  thymol  (3  to  20  grains  to  the  ounce), 
10  to  d"^  ->  the  ounce),  menthol  (Z  to  10 
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grains  to  the  ounce),  eoeain  (10  to  15  grains  to  the  ounce)  and 

iehthyol  (10  to  26  per  cent)  are  among  the  other  drugs  used. 

The  last  mentioned  drug  comes  ne,\t  to  carholic  acid  in  value. 

The  following  formulas  are  recommended: 

Menthol   , . , gr.  15 

CarboHc  acid ,gr,  15  } 

Zinc  oxid  , , dr.     2 

Vaselin oz,     3 

— Journal  des  Practiciens, 

Rcsorcin * gr.  10 

lehtliyol dr.     Z 

Benzoic  acid    .,,...... ,  .dr.     1 

Kose  ointment^  enough  to  make. .oz.     1 

— ^Thornton. 

Iehthyol dr.     3—3 

Powd.  ealamin dr.     2 

Va#?edin^  to  make .oz.     1 

Cocain gr.  15 

Conium  ointment oz-     1 

In  pniritus  vu1v.t  astringent  vaginal  injections  in  addition 
to  the  sedative  applications  already  prescribed  are  sometimes 
curative. 

The  existence  of  an  essential  pruritns  ani  is  to  be  doubted; 
the  condition  is  probably  dependent  in  most  cases  upon  some 
rectal  disease.  Constipation  and  hemorrhoids  are  usually 
responsible  for  the  condition,  though  Dunn  found  minute  ulcers 
between  the  external  and  internal  sphincters  and  cured  them 
by  applications  of  pure  lactic  acid,  first  anesthetizing  the  part 
with  cocain. 

Lewis  Adler  (Pfiila.  Med.  Jour.)  treats  the  hemorrhoidal  con- 
dition witli  a  daily  injection  of  1  to  2J  drams  of  the  following, 
to  be  retained : 

Fh  ext.  hamamelis 02.  1 

Fl.  ext.  ergot oz.  2 

Fl.  ext.  hydraj^tis oz.  2 

Co.  tiuct.  benzoin oz.  2 

Carbolized  olive  oil  (5  per  cent)  ...*.* oz.  1 

He  then  paint:^  the  hard,  dry  skin  surrounding  the  ana!  mar- 
gin with  a  saturated  solution  of  silver  nitrate,  touching  abra- 
sions with  2  per  cent  cocain.  This  application  is  repeated  two 
or  three  times,  not  oftener  than  every  third  day.    Citrine  oint- 
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ment  is  applied  daily  and  kept  in  place  with  a  wad  of  absorbent 
cotton  and  a  T-bandage.  Itching  at  night  is  relieved  by  hot 
water,  followed  by  black  wash  or  a  calomel  ointment.  Eub- 
bing  is  forbidden.  He  has  cured  all  his  cases,  though  treat- 
ment for  six  months  may  be  necessary. 
J.  P.  Tuttle  relies  principally  upon  the  following : 

Carbolic  acid dr.      i — 1^ 

Salicylic  acid gr.  10 — 50 

Boric  acid gr.  20 

Glycerin  or  cold  cream oz.  1 

In  some  cases  the  actual  cautery,  curetting  or  dissecting  away 
the  diseased  areas  have  been  resorted  to. 


PSEUDOLEUKEMIA— See  Lymphadenoma* 

PSORIASIS. 

Definition. — A  chronic  inflammatory  disease  of  the  skin 
characterized  by  the  appearance  of  dry,  shiny,  silvery  scales 
upon  a  reddened  base. 

Etiology. — It  occurs  most  frequently  in  young  adults  (be- 
tween 15  and  30),  is  often  hereditary  and  individuals  of  the 
gouty  or  uric  acid  diathesis  are  especially  susceptible.  Accord- 
ing to  Bulkley  the  disease  is  aggravated  by  free  indulgence  in 
meats.  Predisposing  causes  are  pregnancy  and  lactation;  it 
sometimes  follows  scarlet  fever.  Some  authorities  consider  it 
identical  with  the  dry  form  of  seborrheic  dermatitis.  It  is  not 
contagious. 

Pathology. — There  is  hypertrophy  and  thickening  of  the 
upper  layers  of  the  skin,  increased  prominence  of  the  papillaj 
which  reach  more  nearly  to  the  surface  and  vascular  dilation 
and  cellular  infiltration. 

Symptoms. — The  eruption  of  psoriasis  commences  with  the 
appearance  of  a  number  of  elevated,  reddened  points,  which  are 
soon  surmounted  by  shiny,  white  or  silvery-colored  scales ;  these 
are  readily  removed,  exposing  a  raw,  hyperemic  surface.  The 
Irruption  is  always  dry.  The  disease  may  not  proceed  beyond 
i!iis  s{ag(\  especially  when  it  occurs  in  children;  this  form  is 
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known  as  psoriastif  pimctaUi.  In  most  cai^es,  however,  the 
lesions  continue  to  incTease  in  size.  If  tliey  become  drop-like 
in  appearance  the  condition  is  known  us  psoriui^U  guttata;  if 
they  reach  the  size  of  coins  it  is  called  psorlmis  nummularis. 
The  latter  is  the  most  frequent  variety.  These  are  circular 
lesions,  surrounded  by  hfallhy  skio,  and  covered  by  the  char- 
acteristic dry,  silvery  scales.  While  they  increase  in  size  at  the 
periphery  they  show  a  tendency  to  heal  in  the  center,  producing 
ring-shaped  let^ions  {psoriasis  eircinaia).  These  often  coalesce, 
thus  producing  irregular  circular  or  spiral  outlines  (psoriama 
(J  If  rata). 

The  eruption  is  most  frequent  and  most  pronounced  over  the 
extensor  surfaces,  especially  at  the  elbow  iind  knee,  but  any 
or  all  portions  of  the  body  may  be  affected,  though  the  face  i^ 
rarely  attacked.  Us  occurrence  on  the  scalp  is  quite  comuionj 
the  lesions  in  this  locality  being  smiill,  multiple  and  separated 
by  healthy  skin^  and  often  invading  the  adjacent  non-hairy 
surfaces  of  the  forehead  and  neck. 

The  subjective  and  constitutional  symptoms  are  not  marked. 
Itching  is  usually  slight  and  may  even  be  absent.  The  general 
health  continues  good.  The  eruption  is  worst  during  the  winter 
months;  during  the  summer  it  improves. 

DLVQNOsrs.^ — Seborrhea  of  the  scalp  may  sometimes  be  miB- 
taken  for  psoriasis,  but  presents  a  more  uniform  distribution, 
lucks  the  inflammatory  base  and  the  scales  are  greasy  and  yellow. 

Kczema  is  likely  to  attack  flexor  surfaces,  fades  gradually 
into  the  snrrounding  skin,  is  attended  with  miirked  itching,  at 
some  stage  is  moist  and  the  scales  are  yellow  and  lack  the  white, 
glistening  appearance  of  psoriasis. 

Syphilis  usually  gives  a  distinctive  history  with  other  symp- 
toms pointing  to  its  nature.  The  eruption  is  of  a  mahogany-red 
as  compared  with  the  pink  shade  of  psoriasis,  the  lesions  are 
uniform  in  size  and  are  more  common  on  the  trunk.  Itching  is 
absent,  and  the  scales  are  yellowish  and  situated  on  a  hard, 
resistant,  elevated  papule. 

pR0ONOsis.~The  disease  is  essentially  a  chronic  one  and  may 
persist  for  months  or  years.  Under  suitable  treatment  the 
eruption  often  yields  quite  readily,  but  relapses  are  likely  to 
occur. 
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TeEATMENT;^ — General  Treatment. — In  individuals  of  the 
gouty  diathesis  the  diet  should  be  restricted.  Meats,  meat 
extracts,  sweets,  tea,  coffee,  tobacco  and  alcohol  should  be 
avoided  and  the  patient  encouraged  to  partake  freely  of  milk, 
fresh  fruits  and  vegetables,  to  drink  plenty  of  water,  particu- 
larly the  alkaline  mineral  waters,  and  to  take  sufficient  exercise. 
On  the  other  hand,  if  the  patient  is  poorly  nourished  a  more 
generous  diet  is  indicated,  including  an  abundance  of  good  lean 
meat.  Cod-liver  oil,  iron,  phosphorus  and  the  bitter  tonics 
may  aid  in  the  maintenance  of  nutrition.  The  bowels  and 
digestive  tract  should  be  kept  in  good  condition.  Residence  in 
a  warm  climate  is  desirable. 

The  drug  which  is  without  doubt  the  most  valuable  for 
internal  use  in  the  treatment  of  psoriasis  is  arsenic.  But  it 
should  be  used  only  in  properly  selected  cases.  It  is  of  most 
value  in  the  stationary  forms  of  the  disease.  In  children,  when 
the  lesions  are  in  a  transitional  stage  (as  psoriasis  punctata  or 
guttata)  it  is  far  less  valuable.  It  should  never  be  taken  when 
the  eruption  manifests  active  inflammatory  symptoms*  The 
drug  is  usually  given  in  the  form  of  Fowler's  solution,  in  three- 
drop  doses,  three  times  a  day  after  meals,  gradualiy  increased 
as  tolerance  is  acquired.  Large  doses  are  seldom  required,  but 
the  drug  must  be  continued  for  a  long  time;  but  do  not  discolor 
the  skin  with  it.  The  Asiatic  pill  is  a  favorite  mode  of  admin- 
istering arsenic  and  sometimes  proves  beneficuil  when  other 
methods  fail.  Its  formula,  as  modified  by  Dubring,  is  as  fol- 
lows : 

Arsenous  acid ,,,.,...  .gr.     2 

Black  pepper ,..*,»,, gr.  32 

Licorice  powder gr.  32 

Make  32  pills.     One  pill  three  times  a  day,  gradually  in- 
creased. 

In  patients  of  the  rheumatic  or  gouty  type  sodium  salicylate 
is  peculiarly  valualde  and  is  said  to  be  beneficial  in  cases  which 
do  not  improve  under  the  use  of  arsenic.  The  alkalies  are 
also  prescribed  in  these  cases.  Liquor  potassa?  may  be  given 
in  10  to  J 5  minim  doses  in  water,  or  potassium  acetate  or  citrate 
in  20  to  30  grain  doses.     Robinson  recommends — 
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Potassium  acetate  oz.  1 

Spts.  nitrous  ether oz.    J 

Wine  colchicum dr.  2 

Syrup  orange oz.  1^ 

Dessertspoonful  in  water  three  times  daily. 
Potassium  iodid  is  another  drug  sometimes  used,  but  accord- 
ing to  Walker  it  must  be  given  in  much  larger  doses  than 
ordinarily  recommended  (as  much  as  a  dram  to  a  dram  and 
a  half  three  times  a  day).  Copaiba,  turpentine,  cantharides, 
tar,  ichthyol  and  thyroid  are  among  the  other  drugs  recom- 
mended. 

Local  Treatment, — Before  making  topical  applications  to  the 
affected  part  it  is  essential  to  remove  the  scales.  This  is  usually 
readily  done  by  daily  bathing  in  warm  water  made  alkaline 
by  the  addition  of  soda.  The  skin  should  be  thoroughly  mace- 
rated and  then  well  dried.  In  severe  cases  prolonged  immersion 
is  sometimes  advised.  Hyde  suggests  soaking  the  scales  in  oil 
before  washing.  They  may  be  removed  from  the  scalp,  or  from 
other  portions  of  the  body  if  necessary,  by  shampooing  witli 
tincture  of  green  soap. 

Chrysarobin  is  the  favorite  remedy  for  external  use.  It, 
however,  has  the  disadvantage  of  staining  the  skin  and  every- 
thing with  which  it  comes  in  contact.  It  should  not  be  used 
upon  the  face  on  account  of  the  erythema  which  it  produces 
and  the  danger  of  causing  conjunctivitis.  It  is  usually  used 
in  the  form  of  an  ointment  (10  to  1:;3  per  cent),  made  with 
petrolatiun  or  lanolin.  This  should  be  thoroughly  rubbed  in 
once  or  twice  daily,  commencing  with  the  weaker  strength  and 
applying  it  at  first  to  a  small  area.  The  part  should  then  bo 
protected  with  a  bandage.  Chrysarobin  may  also  be  made  into 
a  paste  with  water,  as  suggested  by  Fox,  applied  to  the  patch 
and  when  dry  covered  with  a  coat  of  collodion  in  order  to 
make  an  impervious  dressing.  After  a  few  days  this  comes  oft 
and  the  application  may  be  repeated.  A  5  per  cent  solution 
in  liquid  gutta  percha  may  be  painted  on,  or  the  following  as 
recommended  by  Stel wagon : 

Chrysarobin    dr.     1 

Salicylic  acid gr.  10—20 

('astor  oil  dr.     1 

Collodion,  enough  to  make oz.     1 
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The  effect  of  the  chrysarobin  is  to  set  up  a  dermatitisj  the 
applications  should  be  continued  until  the  whitish  areas  of  dis- 
eased tissue  show  inflammatory  reaction  similar  to  the  sur- 
rounding healthy  skin. 

Salicylic  and  pyrogallic  acids  and  tar  are  remedies  of  recog- 
nized worth  in  the  treatment  of  psoriasis.  Their  modus  oper- 
andi is  similar  to  that  of  chrysarobin — i.  e.,  they  act  as  cuta- 
neous irritants  or  stimulants,  but  they  are  less  rapid  in  their 
action  and  as  a  rule  less  certain.  They  are  usually  applied  in 
ointments — salicylic  acid  3  to  6  per  cent,  pyrogallic  4  to  12 
per  cent,  and  tar  ointment  in  about  the  same  strength.  Oil 
of  cade  and  oil  of  birch  are  other  tarry  applications  which  may 
be  substituted.  Pyrogallic  acid  is  next  in  value  to  chrysarobin, 
but  also  produces  discoloration  of  the  skin,  though  in  a  less 
degree  than  chrysarobin.  Sulphur,  ichthyol,  resorcin,  white 
precipitate  and  beta-naphthol  are  other  useful  drugs.  Below 
are  given  a  number  of  combinations : 

Chrysarobin gr.  20 

Oil  cade dr      i 

Zinc  oxid  ointment oz.     1 

— Shoemaker. 

Unna's  compound  chrysarobin  ointment  contains — 

Chrysarobin   gr.  80 

Ichthyol    gr.  48 

Salicylic  acid dr.       i 

Vaselin oz.     1 

For  use  upon  the  face  and  scalp  he  recommends  the  following, 
which  will  not  produce  irritation  or  discoloration: 

Salicylic  acid gr.  46 

Pyrogallic  acid gr.  46 

Ichthyol    dr.     2^ 

Olive  oil dr.     2| 

Lanolin oz.     4 

A  formula  containing  ammoniated  mercury — 

Ammoniated  mercury gr.  10 — 30 

Vaselin oz.     1 
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PUERP^AL  CONVULSIONS-Scc  Eclampsia* 

PUERPERAL  FEVER— See  Scpticmia  and  Pyemia, 

PULMONARY  HEMORRHAGE- See  Hemoptysis. 

QUINSY— Sec  Tofisillitis, 

RACHITIS;  RICKETS. 

Definition, — A  nutritive  disease  affecting  young  children 
and  characterized  by  defective  development  and  peculiar  de- 
formities of  the  bones. 

Etiology. — Rickets  may  be  congenital,  but  in  the  great 
majority  of  cases  commences  during  the  nursing  period  of  tlie 
iiifaot^s  life,  but  seldom  before  the  sixth  month.  It  occurs  more 
frequently  in  Europe  than  in  the  United  States,  but  is  probably 
much  more  common  in  this  country,  especially  in  the  large 
cities,  than  is  generally  thought  to  be  the  case.  J,  L.  Morse 
(Boston  lied,  and  Surg,  Jour.)  in  400  consecutive  dispensary 
cases  found  signs  of  the  disease  in  80  per  cent,  practically  the 
same  as  reported  in  Vienna.  Negroes  and  Italians  are  pecul- 
iarly susceptible  and  the  poor  are  the  worst  suilerers.  Cold 
and  damp,  unhygienic  surroundings  and  poor  food  are  the  most 
important  factors  in  the  production  of  the  disease.  The  ehar- 
aeter  of  the  food  seems  to  have  the  most  influence.  While 
rickets  may  occur  in  a  breast-fed  infant,  it  is  most  frequent 
in  bottle-fed  children.  Any  cause  which  weakens  the  mother^rf 
health  and  affects  the  quality  of  her  milk  may  cause  the  disease 
in  her  nursing  child.  It  is  probably  not  hereditary,  though 
some  authors  have  tried  to  find  a  relationship  between  it  and 
syphilis.     Both  sexes  are  equally  affected. 

Pathology. — The  morbid  changes  are  most  manifest  in  the 
bones  of  the  skull,  the  long  bones  of  the  extremities  and  the 
ribs.  In  the  skull  there  is  prominence  of  the  parietal  and 
frontal  eminences,  persistence  of  the  fontanels,  the  sutures  are 
enlarged  and  there  are  often  patches  of  thin  and  softened  bone 
which  yields  to  the  pressui:e  of  the  finger  (cranioiabes).  The 
cartilage  at  the  junction  of  the  sliaft  and  epiphysis  in  the  Ions 
bones  is  thickened   nnd   the  end  of  the  bone  enlarged   anl 
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swollen.  There  is  rapid  proliferation  of  the  cartilage  cells  and 
delayed  ossifiuation.  The  periositeiim  is  thickened,  vaseulor, 
easily  detached  and  underlaid  with  spongy  tissue.  In  the  ribs 
this  swelling  of  the  costal  cartilages  at  their  junction  with  the 
bony  portion  gives  a  peculiar  beaded  appearance,  called  the 
^^rosarj/'  The  quantity  of  lime  sails  in  the  bones  is  reduced 
one-half,  making  them  soft  and  pliable  and  predisposing  to 
deformities  of  the  legs,  arms,  thorax  and  pelvis. 

Symptoms.— The  earlier  symptoms  of  rickets  include  loss  of 
weight,  anemia  and  often  slight  feverishoess.  The  digestion 
is  impaired;  there  is  usually  flalulencej  sometimes  with  great 
distention  and  prominence  of  the  abdomen;  there  may  be 
diarrhea  or  constipation.  Quite  an  important  early  symptom  is 
the  tenderness  of  the  bones  and  muscles;  the  child  dislikes  to 
be  touched  or  lifted.  Haehitic  children  are  likely  to  be  nervous, 
excitable,  sleep  poorly  at  night  and  show  a  decided  tendency 
to  convulsions.  Dentition  is  delayed  and  the  teeth  which  do 
appear  decay  quickly,  since  their  enamel  is  defective.  The  child 
is  also  slow  in  getting  the  use  of  its  limbs,  sometimes  not  learn- 
ing to  walk  until  after  two  years  of  age.  This  is  due  in  part 
to  muscular  weakness ;  in  severe  cases  the  indisposition  to  use 
the  limbs  may  be  quite  naturally  attributed  to  paralysis.  This 
weakness  of  the  muscles  make^  the  child  slow  about  holding 
up  its  head  and  predisposes  to  temporary  curvature  of  the 
spine,  A  common  symptom  and  quite  a  eharacterislie  one  ia 
the  tendency  to  excessive  perspiration  of  the  head  and  neck. 
The  hair  is  usually  thin,  especially  at  the  back  of  the  head, 
where  it  is  worn  off  by  rubbing  against  the  pillow. 

The  osseouB  changes  produce  some  signs  which  are  diagnostic. 
The  prominence  of  the  parietal  and  frontal  eminences  gives 
the  head  a  eharaeteristie  square,  angular,  box-like  appearance. 
It  is  usually  flattened  on  top  and  the  face  looks  unusually  small 
when  compared  with  the  prominent  forehead.  The  sutures  are 
epread  apart  and  the  fontanels  remain  open,  often  until  the 
child  is  five  or  six  years  old.  The  softened  areas,  eraniotubcs* 
may  sometimes  be  felt. 

The  string  of  bead-like  prominences,  "the  rosary,''  at  the 
junction  of  ribs  and  costal  cartilages  is  pathognonionie  and  to 
be  seen  or  felt  in  nearly  every  case.     The  chest  may  be  flattened 
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on  the  sides,  nitiking  the  sternum  promineDt  ("chicken-breasted" 
or  "pigeoo-breasted"),  or  the  sternum  may  be  depre.^sed  or 
**funne!-shaped/*  the  antero-posterior  diameter  being  dimin- 
ished, Harrison's  groove  is  a  transverse  depression  passing  out- 
ward from  thi'  xiphoid  pruiess,  on  either  side,  toward  the  axillsE?. 

Ttie  long  bones  may  be  twisted  and  curved  according  to  the 
forces  which  have  been  most  frequently  exerted  upon  them. 
Tlie  results  of  too  early  walking,  for  iiijitance,  are  such  deformi- 
ties as  bow-legs  and  knock-knees.  The  radius,  ukia  and  tibia 
often  show  marked  deformities.  These  are  most  frequently 
seen  in  tbe  wrist  and  ankle,' which  are  markedly  enlarged  over 
the  epiphyseal  region.  A  result  of  this  condition  is  deformity 
of  the  pelvis — ^a  frequent  cause  of  dystocia.  The  spleen  is  often 
enlarged,  A  tendency  to  bronchial  and  pneumonic  affections  is 
a  result  of  this  disease. 

DiAGXOsis. — The  diagnosis  depends  upon  the  recognition  of 
at  least  some  of  the  clmnicteristie  signs,  including  *ihe  rosary," 
the  box-shaped  head,  the  open  fontanels,  delayed  dentition,  the 
enlarged  epiphyses  and  deformities  due  to  softened  bones.  The 
hydrocephalic  head  may  have  some  points  of  resemblance  to  the 
rachitic,  but  it  is  usually  rounded  on  top,  while  the  latter  is 
flattened.  The  rachitic  child  is  intellectually  bright,  the  hydro- 
cephalic often  dull.  Syphilis,  scurvy  and  Pott's  disease  all  have 
gome  points  of  resemblance  but  are  readily  differentiated  if  a 
ecarch  is  made  for  the  cardinal  signs  of  rickets,  especially  '*the 
rosary," 

PROGNOSIS. — The  prognosis  as  to  life  is  good,  but  the  sus- 
ceptibility to  complicating  diseases  often  makes  infancy  preca- 
rious.    There  is  likely  to  be  some  permanent  deformity, 

Theatmekt. — The  treatment  should  be  mainly  dietetic  and 
hygienic.  The  best  surroundings  possible  should  be  provided, 
with  access  to  outdoor  air  and  sunshine.  If  possible  the  mother 
should  nurse  the  child  unless  her  milk  is  phiinly  poor.  Cow's 
milk  is  next  in  value  to  breast-milk  and  should  be  taken  fresh, 
properly  diluted,  when  a  good  quality  is  obtainable;  if  then? 
is  a  possibility  of  infection,  as  in  larire  cities,  it  shoold  be  prop- 
erly sterilized.  In  general,  there  should  be  an  increased  pro- 
portion of  fats  and  protcids  in  the  food,  but  the  proportions* 
between  the  different  elements  should  be  w^ell  balanced.      If 
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tliere  is  too  much  fat  in  the  food  it  may  be  detected  in  the  stooi. 
Zweifel  (Fischers  Infant  Feeding)  recommends  the  addition 
of  salt  to  the  milk  (5  grams  to  the  pint),  believing  that  this 
will  help  to  prevent  the  disease.  OldtT  eliildren  may  take  in 
addition  to  the  milk,  meat,  eggs,  the  cereals,  cream  and  butter. 
The  prepared  foods  and  condensed  milk  are  not  suited  to  rachitic 
children. 

Cod-liver  oil  is  a  favorite  remedy  and  may  be  used  to  replace 
other  fats  or  m  addition  to  them  when  well  tolerated  by  tht? 
'stomach*  Phosphorus  in  some  form  nmy  also  be  taken,  either 
as  pills,  in  solution,  or  as  compound  syrup  of  hypophosphites, 
or  the  glycerophosphate  of  lime  (1  to  5  grains  after  feeding). 
The  following  formulas  have  been  suggested: 

Phosphorus   - » -gr-       1 

Alcohol    (absolute) , , ,m.  350 

Spirit    peppermint   ,m.     10 

G  lyeer in ,  oz.       2 

Dose  10  minims,  containing  ^/^, J  grain  of  phosphorus. 
Fischer  recommends  the  following: 

Phosphorus    .  * gr,       Y^ 

Oil  sweet  almonds dr.     2^ 

Powd.  acacia , *  *  i^r*  72 

Syrup  » , m.  72 

Water oz,     2^ 

One  to  two  teaspoonfuls  a  day,  in  divided  doses. 

Or— 

Elixir  phosphorus .dr.  3^ 

( "od-liver  oil oz.  2 

Povvd.  acacia,  a  sufficient  qmintity- 

Oil  sassafras .,,.,.,.. gtt,  15 

Water,  enough  to  make. .oz.  4 

In  case  of  anemia  iron  is  indicated,  while  arsenic  sometimes 
]iroves  useful.  The  peptonate  of  iron  and  miinganese  is  a  pleas- 
nut  preparation.  Eisenzueker  {saecharated  iron)  is  readily 
given  to  children  or  the  following  formula  may  be  prescribed : 

Syr.   iron  iodid ....,.,.  dr.  1 J 

Cod-liver  oil oz.  1^ 

Syrvip  lactophosphate  of  lime. ,  .oz.  1^ 

One-half  to  one  teaspoon ful  three  times  a  day. 

Fischer  speaks  highly  of  the  sea-salt  bath.  Two  or  three 
pounds  of  bran  and  one  pound  of  sea-salt  are  put  in  a  bag  made 
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of  eheeseelotli  and  this  plaoed  in  the  bath  liall  an  hour  before 
it  is  to  he  used.  Tlic  temperature  is  80°  to  100°  F.  He  prefers 
a  eool  hiilli  with  friction.  Massage  will  also  be  found  useful  in 
stimuliiting  the  nutrition. 

REMITTENT  FEVER— Sec  Malaria. 
RENAL  CALCULUS— Sec  Nephrolithiasis, 


RIffiUMATISM,  ACUTE;  RHEUMATIC  FEVHt 

Definition. — An  acute  infectious  disease  characterized  by 
fever,  painful  ioflamination  of  the  joints,  and  a  tendency  to 
cardiac  complications, 

Etiology* — Acute  rheumatism  is  often  hereditary,  occurs 
with  alightly  greater  frequency  in  males  than  in  females  and  1:5 
most  common  in  young  adults,  between  the  ages  of  fifteen  and 
forty.  It  is  probably  more  frequent  in  young  children  than 
was  formerly  thought  to  be  the  ease;  "growing  pains''  are  now 
believed  to  be  rheumatic  and  chorea  is  probably  of  the  samp 
nature.  Among  young  children  it  is  more  frequent  in  females. 
Cold,  damp  climates  seem  to  predispose  to  the  disease  and 
attacks  may  be  precipitated  by  exposure  or  injurj%  It  is  most 
common  in  the  late  winter  and  early  spring. 

Several  theories  have  been  proposed  to  explain  the  patho- 
genesis of  rheumatism.  (1)  The  chemical  theory  ascribes  it  to 
the  presence  of  a  chemical  irritant  in  the  blood — lactic  or  uric 
acid,  Haig  is  the  leading  advocate  of  the  uric  acid  theo^)^  (2) 
The  nervous  theory  was  advocated  by  J.  K.  Mitchell.  At  present 
it  has  few  adherents,  (3)  The  infectious  theory  is  generally 
accepted  and  is  constantly  gaining  ground.  This  ascribes  the 
disease  to  bacterial  infection.  A  number  of  observers  have 
described  bacteria,  but  their  evidence  does  not  seem  conclusive. 
Poynton  and  Paine  (Practitioner)  liave  very  recently  described 
a  diplococcus  which  they  assert  to  be  at  least  a  cau.*e,  if  not  the 
specific  cause.  This  has  also  been  studied  by  Plimmer.  News- 
holme  in  the  last  Milroy  lectures  submits  strong  evidence  to 
show  the  infectious  and  epidemic  character  of  the  disease.  He 
believes  that  the  germ  usually  finds  entrance  into  the  body 


through  the  tonsilj^  or  naso-pharjiLS.  This  explains  the  well- 
known  relationship  between  tonsillitis  and  rheunuiiisin. 

Patiiology.— The  synovial  raemlirane  of  the  affected  joint  is 
hyperemic,  swollen  and  covered  with  a  fibrinous  exudate;  a 
serous  infiltrate  containing  fibrinous  flocculi  and  Uiukoeyterf 
invades  the  joint  and  surrounding  struct ures,  including  liga- 
ments, tendons  and  mu&cles.  In  many  cases  there  is  inflamma- 
tion of  the  ?erous  membranes  of  the  heart.  There  is  anemia 
due  to  destruction  of  red  blood  eorpuscles  and  a  diminished 
percentage  of  hemoglobin. 

Symptoms. — For  two  or  three  days  before  the  onset  of  the 
disease  there  may  be  headache,  malaise^  sore-throat  or  acliing  in 
the  joints.  The  invasion  is  usually  rapid — swelling,  rcdncsa 
and  pain  in  one  or  more  joints  being  the  prominent  symptorap. 
The  larger  joints  are  most  likely  to  be  attacked,  the  disease 
usually  beginning  in  the  ankle,  knee  or  wrist;  the  elbow,  shoul- 
der and  hip  joints  suffer  next  in  frequency;  then  the  fingers, 
hands,  spine,  ribs,  jaws,  etc.  More  than  one  joint  is  usually 
attacked  in  the  course  of  the  disease  and  there  is  a  distinct 
tendency  for  the  inflammation  to  move  suddenly  from  one  joint 
to  another,  either  upon  the  same  or  opposite  sides.  The  disease 
is  often  symmetrica!  in  its  localization,  that  is,  similar  joints 
upon  l)oth  sides  arc  affected. 

Pain  and  tenderness  are  very  great  and  are  aggravated  by 
the  slightest  movement  or  pressure — ^sometimes  even  the  weight 
of  the  bed-elothing  causes  distress. 

The  fever  is  usually  moderate  {101"*  to  103^  K),  but  in 
some  grave  cases  it  may  be  very  high.  Hyperpyrexia  (101*'  to 
110**  F.)  is  occasionally  associated  with  severe  headache,  de* 
lirium  and  convulsions,  from  which  the  patient  may  pass  finally 
into  a  condition  of  coma.  When  the  disease  takes  tliis  form  it 
ia  called  "cerebral  rheumatism ;"  it  is  \CTy  fatal.  The  pulse  is 
somewhat  accelerated,  and  may  be  very  feeble  in  severe  and  com- 
plicated cases. 

Profuse  acid  sweats  are  characteristic  of  acute  rheumatism. 
The  saliva  is  also  acid  and  the  urine  scanty,  high-eolored,  acid 
in  reaction,  and  contains  an  increas^ed  amount  of  pliosphates 
and  urates  and  sometimes  a  little  albumin.  There  are  various 
skin  eruptions,  including  sudamina  dye  to  the  excessive  sweat- 
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ing,  erythema  multiforme  or  nodosum,  urticaria  and  purpura. 
The  last  uaiued  may  be  severe,  aud  extensive  hemorrhages  into 
the  skin  and  imicoui?  membranes  sometimes  occur.  These  cases 
are  known  as  peiwsis  hemorrhagica, 

CoMi'LiCATioxs,— Tiie  most  common  complications  are  thost? 
of  the  heart.  Endocarditis  occurs  in  25  to  30  per  cent  of  the 
cages.  The  cardiac  inflammation  is  nearly  always  of  the  verrn- 
cose  variety  and  the  mitral  valves  are  most  likely  to  be  affected. 
Complete  recovery  may  follow  but  in  many  eases  it  leaves  a 
permanent  defect  of  the  heart- 
Pericarditis  occurs  in  probaljly  lU  per  cent  of  the  cases.  Myo- 
carditis is  rare.  Eheumatism  may  also  cause  inflammation  of 
the  pleura  or  peritoneum. 

Tonsillitis  and  chorea  are  closely  related  to  rheumatism  and 
either  may  precede  or  occur  in  association  with  it. 

Diagnosis, — This  is  usually  not  difficult.  Gout  attacks  the 
email  joints,  occurs  late  in  life  and  is  not  associated  with  much 
fever.  Gonorrheal  rheumatism  usually  attacks  only  a  single 
Joint,  often  the  knee  and  the  constitutional  symptoms  are  usu- 
ally less  severe.  There  is  also  a  definite  history  of  a  recent  attack 
of  gonorrhea.  Scarlatina!  rheumatism  follows  the  specific  dis- 
ease. Septic  arthritis  may  be  confused  with  acute  rheumatism 
but  it  does  not  change  from  joint  to  joint,  its  onset  is  usually 
slower,  there  are  no  acid  sweats  and  local  symptoms  overshadow 
the  constitutional  ones. 

Prognosis. — Mild  cases  may  yield  to  treatment  within  a  week ; 
the  more  severe  often  persist  the  proverbial  *^six  weeks"  or 
longer.  Most  cases  recover  but  the  disease  often  leaves  a  weak- 
ned  heart.  Hyperpyrexia,  pneumonia  and  the  more  severe  in- 
flammations of  the  heart  make  the  prognosis  more  grave. 

Treatment. — A  patient  who  is  so  unfortunate  as  to  be  at- 
tacked by  rheumatic  fever  should  be  put  to  bed  at  the  first 
appearance  of  the  disease,  in  a  well-ventilated  room  of  even 
temperature  (*>5°  to  70^  F.),  free  from  drafts.  He  should  wear 
a  flannel  nightgown  and  lie  between  woolen  blankets  upon  a 
soft  mattress.  The  diet  should  consist  largely  of  milk,  or  of 
milk  toast,  buttermilk,  malted  milk,  farinaceous  foods,  gruels, 
vegetable  soups,  light  custards,  and  soft  eggs,  bleats,  and  espe- 
cially lean  meats,  should  be  excluded  and  concentrated  broths. 
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lUL'tit  extracts,  rich  gravies,  sweets,  wines  and  liquors  forbiddeiL 
Tlie  medicinal  treatment  of  rheumatism  consists  mainly  in 
llic  use  of  the  i?al  icy  lutes  in  some  form*  These  reduce  the  fever, 
relieve  the  pain  and  cut  short  tlie  iiiflammation.  Just  how  they 
aet  is  not  known.  Ewart  (British  Medical  Journal)^  in  dis- 
cussing the  question,  says  It  may  he  in  any  one  of  three  ways, 
according  to  the  opinions  of  different  men:  (1)  They  may  be 
simply  antipyretic;  (2)  they  may  have  a  specific  destructive 
effect  upon  the  bacteria  or  their  toxins;  (3)  their  beneficial 
effect  may  be  due  to  stimulation  of  the  protective  function  of  the 
liver,  whereby  it  is  enabled  to  suppress  the  morbid  material 
eirculatiDg  in  the  blood.  According  to  Haig  the  benefit  is  due  to 
increased  elimination  of  nrie  acid  produced  by  the  salicylates. 
Until  we  have  a  clearer  conception  of  the  pathogenesis  of  the 
disease  their  mode  of  action  will,  of  course,  remain  largely 
speculative.  Xevertheless  we  have  learned  to  look  upon  the 
salicylates  as  almost  specifics.  Sodium  salicylate  is  most  gen- 
erally useful.  It  should  be  administered  in  large  doses  until  its 
physiological  cfTects  are  produced.  Usually  lo  to  20  grains 
should  be  given  every  two  hours  for  six  doses,  then  at  longer 
intervals.  As  a  rule  not  more  than  two  drams  of  the  drug 
should  be  given  daily,  If  improvement  will  follow  its  use,  usu- 
ally it  will  be  seen  within  forty-eight  hours.  After  that  it 
should  be  continued,  but  in  a  smaller  dose;  10  grains  three  or 
four  times  daily  will  sutficc  in  most  cases.  Sodium  salicylate  is 
preferably  given  in  solution;  in  this  form  it  is  most  active  and 
less  likely  to  disturb  the  stomach.  It  may,  however,  be  given  in 
5  grain  capsules  if  the  li^iuid  form  is  object iouable.  A  conven- 
ient prescription,  used  at  the  Massachusetts  General  Hospital, 
is  the  following: 

Sodium  salieylate oz.     ^ 

Comp.  tinct,  lavender dr.  4  * 

Glycerin , oz.     | 

Water,  enough  to  make oz.  8 

Tablcspoonful  every  hour  or  two  until  pain  and  fever  abate. 
If  allnuninuria  occurs  it  is  wise  to  avoid  the  salicylates  and 
give  salines  and  alkaline  diuretics. 

When  it  is  necessary  to  prolong  the  administration  of  a 
salicylate  it  should  be  given  with  iron  on  account  of  the  ten- 
dency of  the  drug  lo  produce  anemia,  as  in  tiie  following: 
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Salicylic  acid dr.    4 

Iron  pyrophosphate dr.     1 

Sodium  phosphate  . . '. dr.  10 

Water,  enough  to  make oz.     6 

Tablcspoonful  every  two  hours  until  relieved. — Peabody. 
Probably  next  in  value  is  the  salicylate  of  methyl  or  oil  of 
virintergreen,  which  contains  about  90  per  cent  of  it.  The 
former  was  used  with  great  success  by  Lasserre.  One  or  two 
grams  (15  to  30  grains)  are  given  daily  and  this  quantity  may 
be  increased  fourfold  if  thought  necessary.  Cosma  used  the 
following : 

Methyl  salicylate dr.  2 

Mucilaginous  solution oz.  4^ 

Rum dr.  6 

Syrup dr.  6 

To  be  taken  in  twenty-four  hours. 
The  oil  of  wintergreen  may  be  taken  in  5  to  10  drop  doses 
in  soft  capsules,  milk,  or  emulsion,  or  in  the  following: 

Oil  wintergreen dr.  4 

Alcohol oz.  4 

Syrup oz.  4 

Tcaspoonful  in  Vichy  three  times  a  day. 
Salol  is  worthy  of  trial  where  sodium  salicylate  fails  or  pro- 
viding its  administration  is  prevented  by  disturbance  of  the 
stomach.  The  dose  is  5  grains  every  two  hours.  Other  drugs  of 
this  group  which  have  come  in  for  more  or  less  praise  are  salicin, 
salophcn  and  aspirin.  The  dose  of  any  of  those  is  10  to  20 
grains.  Acotanilid  is  recommended  by  HarC;  and  others  praise 
antipyrin  and  phenacetin.  These  drugs  relieve  the  pain  but  are 
depressing. 

There  is  much  difTerence  of  opinion  as  to  the  influence  of  the 
salicylates  upon  the  occurrence  of  cardiac  coin])lications.  It  is, 
however,  believed  by  many  excellent  authorities  that  the  salicy- 
lates serve  to  prevent  cardiac  complications  in  many  cases,  but 
that  they  do  not  modify  tlie  course  of  such  a  complication  if  it 
has  once  become  established.  There  is  quite  general  agreement 
that  the  best  drugs,  both  for  prophylaxis  and  relief  of  heart 
complications,  are  the  alkalies,  sodium  or  potassium  bicarbonate 
or  potassium  citrate.  Dickenson  states  that  in  his  cases  heart 
complications  occurred  once  in  fifty-four  cases  under  the  alkalies 
and  once  in  twelve  cases  under  the  salicylates  alone.    Luff  ( Prae- 
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titioner)  gives  20  grains  of  sodium  salicylate  and  30  grains  of 
pofapsiimi  hiearbonate  every  two  hours  until  pain  is  relieved  and 
then  eontinues  the  same  in  smaller  doses,  Potassium  citrate  is 
a  favorite  aikali.  Sodium  bicarbonate  may  be  given  in  the 
following: 

Sodium  salieylate •....* dn  4 

Sodium  bicarbonate  , , , , dr.  6 

Glycerin , .  * oz.  1 

Elixir  laetopeptine,  enough  to  make oz.  8 

Dessertspoonful  every  two  to  four  hours. 

In  ^me  oases,  especially  those  subacute  in  character,  potas- 
sium iodid  acts  well  in  combination  with  other  drugs.  The 
following  is  used  in  the  Pittsburg  Free  Dispensary : 

Sodium   salicylate oz.     J 

Potassium  iodid , ,  .dr.  1 

Methyl  salicylate  - dr.  1 

FL  ext,  cimicifuga ,  .dr.  2 

Alcohol oz.     J 

Water,  enough  to  make oz.  3 

A  teaspoonful  three  times  a  day. 
A  prescription  M'hioh  the  author  has  used  with  excellent  results 
and  especially  during  the  subacute  stage  contains: 

Sodium  salicylate dr.  4 

Potassium  iodid dr.  4 

Pota^ssium  acetate dr.  4 

Fh  ext.  cascara  sag. oz.  1 

Glycerin oz.  1 

Elixir    licorice    arom.     (N.    F.),    enough    to 

make .oz.  6 

Teaspoonful  in  a  little  water  every  four  honrs. 
Local  treatment  is  of  great  value.  The  affected  limb  should 
be  covered  with  cotton  and  held  immobile  by  a  well-padded 
splint.  In  many  cases  the  use  of  heat  adds  to  the  patienfd 
comfort.  Salt-bags,  hot-water  bags  or  hop  poultices  are  con- 
venient household  remedies.  On  account  of  the  extreme  sen- 
sitiveness of  the  parts  the  application  of  a  liniment  with  friction 
is  usually  difficult.  Those  containing  wintergreen  or  some  of  its 
derivatives  are  useful.    Hatfield  prescribes: 

Oil  wintergreen oz,     J 

Spt.    chloroform oz.     | 

Soap  liniment , , oz.  3 

Apply  freely  and  wrap  the  joint  in  cotton  batting. 


dM 


THE  STANDARD  MEDICAL  MANUAL, 


Opium  and  lead  water  may  be  applied  on  compresses  in  the 

same  way: 

Tinct.  opium - dr,  4 

SoL  lead  subact-^tate, oz.  3J 

The  pure  methyl  salicylate,  about  20  drops  being  applied 
slowly  and  the  part  well  covered,  often  gives  decided  relief. 
Luff  uses  this  remedy  as  follows :  A  tcaspoonful  of  the  drug  is 
poured  upon  a  piece  of  lint,  applied  to  the  swollen  Joint  and 
covered  with  gutta-percha  tissue  which  is  sealed  to  the  skin  at 
the  edges,  by  wetting  it  with  a  little  ehlorofornL  A  bandage 
is  now  applied.  After  twelve  hours  the  dressing  is  removed. 
Salicylic  acid  may  also  be  applied  in  an  ointment  of  a  strength 
of  15  to  20  per  cent*    Tlie  following  formula  has  been  suggested: 

Salicylic  acid  . ..,......, ,  dr,  2^ 

Oil  turpentine ,  , ,  .6i\  2^ 

Lanolin dr.  2^ 

Lard,  enough  to  make, oz.  3^ 

To  be  .-spread  thickly  on  muslin  and  kept  in  place  with  a 
flannel  bandage. 

In  very  severe  cases  decided  relief  follows  the  application  of 
one  or  more  blisters  to  the  affected  joint. 

If  cardiac  complications  occur  or  seem  to  be  impending  we 
should  continue  the  salicylate  and  alkaline  treatmi^nt  and  keep 
the  patient  absolutely  quiet  in  bed.  An  ice-bag  may  be  plated 
over  the  region  of  the  heart  and  small  doses  of  morpbin  admin- 
istered if  there  is  much  pain  or  restlessness.  Dickinson  has 
l)een  struck  by  the  fact  that  immunity  from  heart  eojuplieatioufe 
is  coincident  wnth  free  arthritic  effusions.  He  therefore  sug- 
gests the  use  of  blisters  to  the  joint  if  the  etTiision  is  scanty. 
Blisters  or  leeches  may  also  be  applied  over  tlie  cardiac  region 
in  ease  of  intiammation.  Caton  tbinks  the  nutrition  of  the 
heart  may  be  stimulated  by  small  blisters  over  the  first  four 
dorsal  intercostal  nerves  on  each  side,  upon  the  upper  portion  of 
the  chest  between  the  clavicle  and  nipple.  He  applies  one  at  a 
time  and  follows  with  a  poultice.  He  also  gives  8  or  10  grains 
of  potassium  or  sodium  iodid  three  times  a  day  to  promote  th<* 
absorption  of  any  endocardial  exudate.  If  the  heart's  action 
becomes  weak^  strychnin,  ammonium  carbonate  or  aromatic 
spirits  of  ammonia  may  be  required. 


RHEUMATISM,  CHRONIC 

Definttiox.— A  chronic  affection  of  the  joints,  occurring 
late  in  life  and  characterized  by  gradual  structural  changes. 

Etiology. — Chronic  rheumatism  is  gradual  in  its  onset  and 
is  often  hereditary,  attacking  pert^ons  of  the  rheumatic  dia- 
thesis. It  seldom  appears  before  middle  life.  Females  are  more 
frequently  aifeeted  than  males.  Occupations  which  require  fre- 
quent or  prolonged  exposure  to  wet  and  cold  and  severe  mus- 
cular labor  are  predisposing  causes.  It  occasionally  follows 
acute  or  subacute  rheumatism. 

Pathology. — There  is  infiltration  and  thiekentng  of  the  cap- 
sule, ligament s,  tendon-sheaths  and  other  joint  structures,  and 
injection  of  and  sometimes  slight  effusion  from  the  s^^novial 
membrane.  Rarely  there  are  erosions  of  the  cartilages.  The 
iniianimatory  changes  cause  stiffness,  restricted  movement,  con- 
traction of  the  tendons  and  muscular  atrophy  from  disuse. 

Symptoms,— Pain  and  stiffness  of  the  joint  are  the  earliest 
symptoms  and  usually  appear  very  gradually.  The  pain  u 
increased  by  motion,  is  worst  in  the  early  morning  hours,  often 
causing  insomnia  and  in  many  patients  is  particularly  trouble- 
some before  a  storm.  Cold,  dai^ip  weather  aggravates  it.  Stiff- 
ness is  also  worst  in  the  morning  but  at  the  beginning  disappears 
upon  exercise.  Later  there  are  tendinous  contractions  and  the 
joints  become  swollen  and  their  outlines  distorted.  During  acute 
exacerbations  the  surface  may  be  red  and, tender.  The  fingers 
are  often  permanently  flexed  and  the  knees  bent.  There  may  be 
actual  ankylosis.  Upon  forciijle  extension  or  pressure  a  crack- 
ling noise  may  sometimes  be  heard.  Fever  and  other  constitu- 
tional disturl)anees  are  usually  absent  but  there  may  he  sliglit 
rise  of  temperature  during  an  acute  exacerbation.  The  general 
health  is  usually  good.  Sometimes  the  constant  suffering  and 
loss  of  sleep  undermines  the  general  health.  Heart  complica- 
tions are  rare. 

Diagnosis, — Usually  very  easy.     See  Rheumatoid  Arthritis. 

Prognosis. — ^Chronic  rheumatism  does  not  cause  death  and 
rarely  shortens  life.  When  structural  changes  have  occurred 
they  cannot  be  removed, 

Thkatment, — Rheumatic  persons  should  avoid  unnecessary 
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exposure  to  the  cold  and  moistuTe,  should  avoid  muscular  strains 
and  in  severe  cases,  if  their  means  permit,  spend  iheir  winters  in 
a  warm  climate.  Woolen  shonld  be  worn  next  the  skin,  es- 
pecially over  the  affected  joint  or  joints.  The  diet  should  be 
nutritious  but  simple,  milk,  eggs,  cereals,  fruits  and  vegetjibles 
predominating.  Rich  foods,  highly  seasoned  ditches*  sweets, 
large  quantities  of  lean  meats  and  wines  and  malt  liquors  are 
to  \w  avoided.  The  free  use  of  the  alkaline  mineral  waters  is 
deciiledly  beneficial.     Moderate  exercise  is  to  be  encouraged. 

Uijdroiherapeuiic  measures  are  of  distinct  value  in  modifying 
the  inEammatory  process.  Hot  water  or  vapor  baths,  if  care  is 
taken  to  avoid  ehilUng  the  skin  after  they  arc  taken,  relieve  the 
pain  and  improve  the  mobility  of  the  joint.  Better  are  hot 
douches  or  effusions  (105°  to  llO"*  F,),  followed  by  cold  appli- 
cations (60*^  to  70*'  F,)  with  friction,  massage  and  passive  mo* 
tion.  The  hot  sulphur  springs  and  mud  baths  are  highly  praised 
for  this  condition. 

Drp  super  healed  air  has  in  the  last  few  years  been  extensively 
used  for  chronic  rheumatism  and  sometimes  with  quite  remark- 
able results.  The  limb  is  wrapped  in  a  Turkish  towel  and  plact'd 
in  an  enclosed  chamber  in  such  a  way  that  it  docs  not  come  in 
contact  witii*  its  walls ;  a  canvas  curtain  is  brought  tightly 
around  it  externally  to  prevent  escape  of  the  heat.  The  tem- 
perature of  the  chamber  is  then  raised  to  200°  to  300''  F.,  at 
which  it  ifi  maintained  for  some  minutes — even  an  hour.  This 
is  said  to  stimulate  the  nutrition  of  the  part  and  promote  the 
absorption  of  the  exudate.  Blisters  are  useful  if  there  is  much 
effusion  into  the  joint  and  the  thermocautery  is  also  sometimes 
employed. 

Liniments  and  similar  local  applications  are  in  great  favor 
with  the  laity.  While  they  do  not  modify  the  disease  they  cer- 
tainly do  give  some  relief  to  the  pain.  The  following  arc  useful 
Kniments : 

Tinet.  aconite ,  .dr.  2 

Tinct.  opium oz.  1 

Oil  turpentine   ...,..,.,» oz.  1 

♦Soap  liniment,  enough  to  make. oz.  8 

tJee  as  a  liniment  three  times  a  day.^ — ^Hare. 
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Chloroform oz,    ^ 

Tinet.  aconite oz.     i 

Oil  turpentine **...♦ .oz*     | 

on  sassafras  .  , ,  m,  5 

Comp,  soap  liniment .oz.  2| 

LiBiment,— Gerhard. 

Oil  wiotorgroen  ...» dr.  2 

Oil  sassafras dr,  1 

Chloroform oz.     | 

Tinct.  capsicum  .  * , , dr.  2 

Tinct.   opium oz.  1 

Spirit    camphor,  enotigh  to  make oz.  4 

Liniment. 
For  the  reduction  of  enlargements  of  the  joint  Hare  recom- 
mends : 

Ichthyol *  oz.     | — 1 

Lard oz,  1 

Rub  in  thoroughly. 
Internal  treatment  is  of  less  value  than  some  of  the  local 
methods,  especially  hydrotherapy  and  hot  air.  The  salicylateB 
sometimes  do  good  but  are  far  less  useful  than  in  acute  rheuma- 
tism. The  iodids  are  probably  the  most  useful;  they  are  be- 
lieved to  stimulate  absorption  of  plastic  deposits.  Guaiacum, 
colehicum,  eimieifuga,  sulphur,  arsenic  and  other  alterative 
drugs  have  a  limited  field  of  usefulness.  The  following  are 
selected  formulas : 

Potassium  iodid oz.     ^ 

Wine  colehicum  seed oz.  1 

Comp.  syrup  san^aparilla, . . , oz.  3 

Water,  enough  to  make. oz.  6 

Dessertspoonful  three  times  a  day. — Roosevelt  HospH^l.. 

Fowler  s  .solution m.  48 

Potassium  iodid .dr.     4 

Sodium  salicylate   , dr,     4 

Comp.  syr.  sarsaparilla .o?^     1 

Peppermint  water,  enough  to  make. oz.     3 

Teaspoonful  in  water  after  meals. — Thornton. 

Potassium  iodid dr.  2 

Salicin dr.  2 

Fl  ext.  manaea dr.  3 

Tinct.  cimicifuga , , , .  ,oz.  1 

Lithiated  hydrangea,  enough  to  make. . . . .  .oz.  6 

Teaspoonful,  diluted,  every  three  or  four  hours. 
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Sodium  ioflid dr.  4 

Wine  colchicuni dr.  4 

Arnmon.  linct.  cruajac , .  * .  .dr.  7 

FL  ext.  erythroxvloTi df.  7 

Fl,  ext.  cimicifugn dr.  6 

Tern iipoon fill  three  times  a  day. — Eshner. 
If  there  is  aoemio,  iron  and  arsenic  should  be  given ;  if  ner- 
vous debility,  strychnin,  quinin,  phosphorus  and  similar  drugs 
will  be  found  useful.  Cod-liver  oil,  syrup  of  hypophosphites  and 
maltine,  plain  or  in  combination,  are  valuable  when  the  patieut 
is  run  down  and  emaciated.  The  excretory  functions  should  of 
course  receive  proper  attention;  in  torpid  conditions  the  mix- 
ture of  sulphur  and  cream  of  tartar  in  teaspoonful  doses  is  an 
old  and  favorite  remedv. 


RHEUMATISM,  MUSCULAR. 

DEFixrnoN. — A  painful  inflammatory  affection  of  the  mus- 
cles. 

Etiology.— The  condition  is  often  hereditary  and  occurs  most 
frequently  in  individuals  of  the  rheumatic  and  gouty  diatheses. 
Men  suffer  more  than  women  on  account  of  their  greater  liability 
to  exposure.  Exposure  to  cold  or  damp,  chilling  of  the  skin 
when  it  is  wet  with  perspiration,  and  severe  manual  labor  are 
important  factors  in  the  production  of  the  disease.  The  under- 
lying cause  is  not  known  but  it  is  supposed  to  be  the  same,  per- 
haps in  an  attenuated  form,  as  that  of  acute  rheumatism.  The 
presence  of  uric  acid  in  the  blood  is  considered  the  causative 
factor  by  Haig. 

P.iTHOLOGY. — The  morbid  anatomy  is  not  very  clear.  It  is 
generally  believed  to  be  a  myositis,  or  inflammation  of  the 
muscles,  their  sheaths,  fascia  and  the  periosteum  to  which  they 
nre  attached.  Some  authorities  consider  the  condition  an  affec- 
tion of  the  sensory  nerves. 

SYMPTOMS.^Pain  is  the  principal  symptom.  This  is  usually 
severe;  it  may  be  dull  and  boring  or  sharp  and  lancinating,  is 
increased  by  motion  and  generally  relieved  by  deep,  firm  pres- 
sure, In  the  acute  forms  there  is  tenderness,  especially  at  the 
origin  and  insertion  of  the  muscles.     Sometimes  the  part  iiJ 
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swollen.  Constitutional  symptoiiis  arc  uguallj  absent  but  in  u 
few  cases  tbere  is  a  slight  rise  of  tenipi^raluri'.  There  are 
several  clinical  forms  which  are  known  by  special  names. 

Lumbago  is  characterized  by  severe  pain,  sudilen  in  its  onset, 
folt  in  the  loins— in  the  lumbar  muscles.  The  pain  is  made 
excruciating  by  attempts  at  change  of  position. 

Pleurodijuia. — The  pain  is  localized  in  the  intercostal  and 
sometimes  the  overlying  thoracic  muscles;  it  usually  occurs 
upon  the  left  side  only.  It  is  increased  by  respiration,  cough* 
log,  sneezing,  etc.  Tenderness  is  usually  marked  over  tlie  af- 
fected muscles. 

ToriicoUis  (wry  neck)  alfects  the  muscles  of  one  side  of  tlie 
neck,  drawing  the  head  over  in  that  direction.  In  looking 
around  the  patient  turns  the  entire  body  to  avoid  moving  the 
neck. 

Cephalodynia  is  a  painful  affection  of  the  muscles  of  the 
scalp. 

Oilier  forms  of  muscular  rheunnitism  are  omodynia,  pain  in 
the  shoulder,  scapulodyoia  and  dorsodynia,  affecting  regions  of 
the  back,  and  abdominal  rheumatism. 

Diagnosis. — ^In  neuralgia  the  pain  is  more  paroxysmal  and  i> 
not  produced  by  movement.  Neuritis  presents  localized  pain 
and  marked  tenderness  along  the  course  of  the  nerve;  pain  in 
inuscular  rheumatism  is  usually  relieved  by  firm  pressure.  In- 
tercostal neuralgia  may  he  reeognizcd  by  painful  points  along 
the  course  of  the  nerve.  In  pleurisy  there  is  fever  and  the 
physical  signs  of  pleural  inflammation. 

Pkogxosis. — Muscular  rheumatism  never  causes  death.  Com* 
plete  recovery  from  an  acute  attack  usually  occurs  within  four 
or  five  days  but  there  is  a  marked  tendency  to  recurrence, 

Tbeatment. — Patients  subject  to  myalgie  pains  should  exer- 
cise the  care  as  to  exposure,  diet  and  clothing  advised  for  rheu- 
matics generally.  The  pains  when  severe  require  the  hypo- 
dermic use  of  morphin.  In  less  severe  cases  aeetanilid  or  phen- 
acetin  will  be  sufficient  w^hen  combined  with  proper  local  treat- 
ment. If  there  is  a  rheumatic  or  gouty  diathesis  the  salicylates 
are  to  be  given.  Any  of  the  formulas  advised  for  acute  rheu- 
matism will  answ^er  the  purpose,  or  the  following  may  be  tried: 
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Codein gr.     6 

Acetanilid gr.  40 

Sodium  salicylate dr.     1 

Make  20  capsules.     Take  two  capsules  every  two  or  three 
hours  for  pain. 

Ammonium  ehlorid  in  10  to  20  grain  doses  three  or  four  times 
daily  is  a  valuable  remedy;  Hare  advises  that  it  be  given  in 
solution  with  extract  of  licorice.  Fluid  extract  of  cimicifuga 
(4  to  1  dram)  is  also  a  favorite  remedy.    Anstie  recommends: 

Ammonium  chlorid ♦ oz.  1 

Fl  ext.  cimicifuga .oz.  S 

Syr.  acacia oz*  1 

Cherry  laurel  water *oz.  1 

Teaspoon ful  three  or  four  times  a  day. 
Potassium  iodid  is  to  be  preferred  iu  cases  tending  to  ehron- 
icity.  It  may  be  combined  with  sodium  sialicylate,  potassium 
acetate,  cascara,  etc.  (see  Acute  Rheumatism  for  formula). 
Guaiac,  sulphur  and  similar  drugs  are  sometimes  used.  Eshner 
finds  the  following  of  service : 

Ammon.  tinct.  guaiac oz.  1 

FL  ext.  cimicifuga. .oz.  1 

FL  ext.  coca oz.  1 

Teaspoooful  before  each  meal. 

Local  measures  are  usually  sufficient  to  produce  relief.  The 
affected  part  should  be  put  at  rest.  In  pleurodynia  the  chest 
may  be  immobilized  by  strapping  with  adhesive  strips.  In  a 
mild  case  rubbing  with  any  good  liniment  is  sufficient.  The 
following  may  be  used ; 

Oil  wintergTeen dr.  1 

Menthol dr.  1' 

Tinct.  belladonna  dr.  4 

Chloroform dr.  4 

Alcohol oz.  1 

Camphorated  oil,  enough  to  make -oz.  1 

In  a  severe  case  hot  salt  bags,  hot  compresses,  hot  turpentine 
stupes,  a  mustard  plaster,  a  big  linseed  poultice  or  the  appliea- 
tion  of  cups  may  prove  more  effective.  A  popular  and  potent 
domestic  remedy  is  to  *'iron"  the  affected  muscles;  a  flaniiel 
cloth  is  laid  over  the  part  and  a  hot  flat-iron  passed  over  it  with 
some  pressure.  Acupuncture  sometimes  give^  decided  relief. 
This  consists  of  plunging  needles  three  or  four  inches  long  into 
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the  muscleB;  they  are  not  withdrawn  for  about  ten  miuntes. 
A  hot  Turkish  or  vapor  bath,  if  it  is  to  be  had,  will  sometimes 
bring  the  pain  to  an  abrupt  close. 


RHEUMATOID  ARTHRITIS;  ARTHRITIS  DEFORM- 
ANSj  RHEUMATIC  GOUT. 

Definitiok. — A  disease  of  the  joints  characterized  by  marked 
defomiity^  This  is  caused  by  destruction  of  the  cartilaginous 
and  other  structures  and  by  bony  overgrowths  which  restrict 
tlieir  mobility. 

ExiOLOGY-^Rheumatoid  arthritis  occurs  five  times  as  often 
among  females  as  males '  and  is  most  frequent  between  the 
twentieth  and  fortieth  years,  though  it  may  occur  at  any  age. 
The  beginning  and  close  of  moii^trual  life  are  critical  periods. 
After  the  menopause  the  disease  may  take  on  greater  activity. 
Poor  hygienic  surroundings,  worr)%  nervous  strain  and  profound 
enxotional  disturbance  are  said  to  be  predisposing  causes.  It 
occurs  both  among  rich  and  poor.  Heredity  seems  to  play  some 
pari  in  its  etiology.  The  disease  is  not  closely  allied  to  either 
rheumatism  or  gout.  J.  K.  Mitchell  ascribed  it  to  a  tropho- 
neurosis.    Some  t>elieve  it  infective ;  othere  an  autotoxemia. 

Pathology.— The  most  poorly  nourished  portions  of  the 
joint  suffer  worst.  The  cartilages  degenerate,  soften  and  are 
eroded  along  their  articular  surfaces,  finally  leaving  the  ends 
of  the  bones  exposed.  Those  become  very  hard,  or  **eburnated/' 
and  thickened;  later  they  atrophy.  The  synovial  membranes 
are  also  infiltrated  and  thickened  and  the  marginal  cartilage 
cells  multiply,  become  osseous  and  form  bony  masses  or  osteo- 
phytes which  limit  the  mobility  of  the  Joint.  Sometimes  Ihere 
is  synovial  effusion.  The  overlying  muscles  become  atrophied 
and  add  further  to  the  deformitj% 

Symptoms, — In  most  cases  the  disease  is  multiple,  a  number 
of  joints  being  affected.    The  process  may  be  acute  or  chronic. 

The  acute  form  occurs  with  the  greatest  fre<|uency  in  young 
women  between  twenty  and  thirty.  Young  children  arc  some- 
times attacked.  A  number  of  joints  become  simultaneously 
swollen,  tender  and  painful,  and  there  is  some  fever.  The 
attack  simulates  acute  rheumatism  but  the  joints  are  not  red  and 


672 


THE  STANDARD  MEDICAL  MANUAL. 


The  condition  tencl« 


the  di«?ase  shows  no  mi^^mtory  tendency, 
to  recrudescence  or  to  ehronicity. 

The  chronic  form  is  the  most  common,  It  comes  on  gradu- 
ally* The  joints  of  one  hand  are  firs!  affected,  then  the  corres- 
ponding one  of  the  opposite  side,  then  the  knees,  feet,  ankles, 
wrists,  elbows,  shoulders,  etc.,  until  in  severe  cases  all  the  joints 
are  attacked.  The  development  is  Bymmetrical  throughout.  Tht» 
pain  varies  but  is  increased  by  motion.  There  is  little  or  no 
tenderness  and  the  joints  are  not  reddened.  The  deformity  is 
characteristic.  The  joints  are  enlarged,  this  prominence  being 
accentuated  by  the  atrophy  of  the  overlying  muscles;  the  fingers 
are  usually  drawn  to  the  ulnar  s^ide,  tiexed  upon  the  hand  and 
may  overlap ;  motion  elicits  a  crackling  sound  and  becomes 
increasingly  difficult  until  the  joints  become  completely  locked  ; 
the  knees  are  similarly  flexed  and  ankylosed,  the  arm  drawn  iii> 
at  the  elbow  and  the  other  joints  suffer  in  turn  if  the  disease 
progresses.  The  thumb,  singularly  enough,  retains  its  mobility 
and  in  the  long  run  the  hand  suffers  less  than  many  of  the 
other  joints.  Trophic  changes  include  disturbances  of  sensation, 
local  increase  of  perspiration  and  pigmentation  of  the  skin.  In 
advanced  cases  there  may  be  gastro-iutestinal  disturbanee»?. 
There  is  increased  rapidity  of  the  pulse  (90  to  120), 

flehrrden's  nodes  are  prominences  which  make  their  appear- 
ance at  the  sides  and  ends  of  the  distal  phalanges.  The  joints 
are  at  first  painful,  tender,  red  and  swollen,  but  finally  bard 
nodules  form  which  cause  permanent  deformity.  This  condi- 
tion should  not  be  confused  with  gout.  The  large  joints  arc 
seldom  invaded  in  this  form  of  rheumatoid  arthritis.  Women 
thirty  to  forty  years  of  age  are  most  likely  to  suffer. 

A  monarticular  form  of  the  disease  is  described  which  gen* 
erally  occurs  in  old  men^  attacks  the  hip  joint  and  is  ascribed 
to  an  injury. 

Diagnosis. — Chronic  rheumatism  attacks  men  as  frequently 
as  women,  15  a  disease  of  late  middle  life,  selects  the  large  joints, 
is  not  markedly  symmetric«nl  in  its  development,  and  produc?es 
less  deformity  and  not  such  marked  fi. vat  ion  of  the  joints. 

Gout  attacks  the  great  toe  most  frequently,  presents  frequent 
exacerbations  when  pain  and  tenderness  are  intense,  is  not 
ejomietrieal  and  the  deformity  is  due  to  chalky  deposits,  or 
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tophi,  instead  of  the  bony  growths  or  osteophytes  of  Heberden's 
nodes. 

Pkoonosis. — The  disease  is  incurable  but  does  not  endanger 
life.  Its  course  may  be  arrested  but  the  tendency  is  to  pro- 
gression. 

Treatment.^ — Patients  should,  if  possible,  reside  during  the 
winter  months  in  a  warm,  dry  climate,  should  spend  as  nmch 
time  as  possible  out  of  doors,  take  moderate  exercise  and  wear 
flannel  next  the  skin.  Extremes  of  tenifitTature  should  he 
avoided.  The  diet  should  be  generous  and  nutritious,  an 
abundance  of  milk,  eggs,  meat  and  other  simple  food  being 
provided.  In  fact,  the  principal  aim  of  treatment  is  to  raise 
the  nutritive  standard  as  high  as  possible. 

Cod-liver  oil,  the  maltine  preparations,  iron,  arsenic  and  the 
bitter  tonics  are  useful.  Potassium  or  sodium  iodid  is  recom- 
mended but  should  not  be  continued  if  it  disturbs  the  stomach. 
Iodid  of  iron  is  a  favorite  remedy;  two  or  three  of  the  official 
pills  may  be  given  three  times  a  day  or  15  to  30  minims  of  the 
syrup  of  iodid  of  iron.  Sodium  salicylate  is  of  some  value  in 
acute  eases. 

Local  Ireatment  is  of  great  value.  When  the  patient  can 
afford  it  a  course  of  treatment  at  one  of  the  foreign  or  domestic 
*Tiot  springs"  is  helpful.  Ilydrotherapeutic  measures  and  mas- 
sage may  he  used  anywhere  and  stimulate  nutrition  and  correct 
the  tendency  to  muscular  atrophy  better  than  most  other  meth- 
ods. The  alternate  hot  and  cold  douche  is  a  useful  expedient. 
The  electric  hath,  the  hot  local  vapor  bath  and  dry  superheated 
air  are  all  recommended.  The  latter  is  employed  as  directed 
for  chronic  rheumatism.  Hot  Turkish  or  other  general  baths 
which  produce  free  perspiration  and  some  consequent  exhaustion 
are  not  advisable;  the  disease  cannot  be  **sweat  out.*'  The 
mud-baths  have  also  been  highly  praised.  Swedish  movements 
help  to  maintain  tlic  mobility  of  the  joints, 

RfflNITIS,  ACUTE;  CORYZA, 

Deftkitiox. — Acute  rhinitis  is  an  acute  inflammation  of  the 
mucous  membrane  and  submucous  tissues  of  the  nasal  passage. 

Etiology. — The  most  frequent  exciting  cause  is  exposure  to 
sudden  change  of  temperature.     Draughts  on  the  back  of  the 
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Be€k,  chiHing  of  the  feet  or  the  body,  the  inhalation  of  dust 
or  acrid  vapors  frequently  produce  this  condition.  Ohronic 
hypertrophic  rhinitis,  obstructive  growths  or  deformities  are 
conditions  that  predispose  to  frequent  attacks.  In  depression  or 
exhaustion  there  is  greater  susceptibility  on  exposure.  Many 
eases  are  doubtless  due  to  infection  by  microorganisms,  as 
demonstrated  by  the  eoryza  accompanying  influenza.  It  is 
reasonable  to  suppose  that  microorganisms  often  migrate  to 
the  nasal  cavities  from  inflamed  or  diseased  tonsils  and  become 
the  exciting  cause. 

Symptoms. — The  nostrils  first  feel  dry,  hot  and  stuffed.  There 
is  itching,  accompanied  by  sneezing  and  a  sense  of  fullness  in 
the  frontal  region.  If  the  frontal  sinuses  become  congested 
this  develops  into  a  dull  ache.  In  a  few  hours,  twelve  to  twenty- 
four,  an  acrid,  watery  discharge  appears  producing  excoriation 
of  the  anterior  nares  and  upper  lip.  This  discharge  gradually 
changes  to  mucus  and  often  becomes  miieo-pumlent  with  streaks 
of  blood.  Because  of  the  swelling  of  the  membrane  one  or  even 
both  nostrils  may  be  occluded.  This  produces  much  discomfort 
and  obliges  the  patient  to  breathe  through  the  mouth,  causing 
dryness  of  the  throat  and  a  sense  of  dyspnea. 

The  sense  of  smell  is  less  acute  and  that  of  taste  may  be 
affected.  The  eyes  become  reddened  and  watery.  Lack  of  reso- 
nance gives  the  voice  the  so-called  "nasal  twang."  There  is 
slight  elevQtioTi  of  temperature  (100"*  to  lOl"*),  accompanied 
by  a  corresponding  increase  in  the  pulse  rate,  with  pain  in  the 
back  and  limbs.  Extension  of  the  disease  to  the  middle  ear  or 
accessory  cavities  is  marked  by  special  symptoms  pointing  to  the 
loeality.  Inspection  of  the  parts  shows  swelling  of  the  turbi- 
nated bodies  and  the  membrane  to  be  of  a  darker  red  color. 

Diagnosis. — The  diagnosis  is  usually  easy.  It  may  be  dis- 
tinguished from  erysipelas  by  the  fact  that  the  latter  generally 
extends  externally  on  the  nose  and  lip  and  is  marked  by  much 
graver  symptoms. 

The  eoryza  of  measles  may  be  distinguished  when  the  char- 
acteristic rash  appears, 

liny-fever  persists  for  a  longer  period  and  occurs  in  certain 
months,  usually  August  and  September.  There  may  also  be  the 
history  of  a  previous  attack. 
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Prognosis. — In  simple  acute  rhinitis  without  complications 
recovery  usually  takes  place  in  five  to  ten  days.  Repeated  at- 
tacks may  bribg  on  a  chronic  form  of  the  disease. 

Treatment. — If  the  case  is  seen  early,  a  moderate  dose  of 
Dover's  powder  may  be  given  at  bed-time.  Quinin  is  largely 
used  to  abort  the  attack.  There  is  much  doubt  concerning  its 
value  after  the  disease  has  become  fully  established.  Probably 
nothing  is  more  effective  at  the  beginning  of  an  attack  than  the 
administration  of  a  brisk  purge.  This,  together  with  a  hot  foot 
bath  and  a  bowl  of  hot  lemonade  at  bed-time,  may  be  suiBcient 
to  afford  the  needed  relief.  A  hot  water  bottle  may  be  sub- 
stituted for  the  foot  bath. 

A  tablet  or  capsule  made  similar  to  the  following  formula  is 
largely  used : 

Fl.  ext.  belladonna gr.  J 

Camphor   gr.  | 

Quinin  sulphate gr.  | 

One  capsule  to  be  taken  every  one  to  two  hours.     The 

amount  can  be  changed  or  additions  made  to  suit  the  pre- 

scriber. 

If  a  tropin  is  preferred  to  the  belladonna  extract  it  may  be 
substituted  in  the  above  formula.  Pilocarpin  is  valuable  to 
produce  sweating.  An  excellent  mixture  is  one  composed  of  the 
tinctures  of  aconite  and  belladonna.  This  should  be  given  in 
small  doses  every  half  hour  to  hour.  The  aconite  serves  to 
reduce  the  pulse  rate,  while  the  belladonna  dilates  the  cutaneous 
capillaries.  At  the  commencement  of  the  coryza  salicin  in  20 
grain  doses,  repeated  every  four  hours,  is  valuable. 

Local  treatment  is  of  great  importance.  An  alkaline  solution 
iiimilar  to  DobelFs  or  Seiler's  may  be  used  in  an  atomizer  with 
great  profit.    Casselberr}'  recommends  the  following: 

Menthol    gr.     1 

Oil  eucalyptus   m.     3 

Oil  wintergreen  m.     3 

Sodium  bicarbonate   gr.  15 

Sodium  borate gr.  15 

Glycerin    dr.     3 

Water,  enough  to  make oz.     1 

Dilute,  adding  one  teaspoonful  to  one  ounce  of  warm  water, 
for  use  as  a  spray. 
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Menlhol  is  considered  extremely  useful  from  its  power  to  con- 
tract  the  capillaries  and  relieve  paiD  and  fullness.  It  may  be 
ut^ed  with  liquid  petrolatum.  Thymol  or  eucalyptol  is  frequently 
added  to  the  prescription: 

Menthol ..,,.., gr.  5 — 10 

Eucalyptol m.  G 

Liquid  petrohituni oz.  2 

Use  with  an  atomizer  several  times  a  day. 

Vapors  sometimes  afford  considerable  relief.  A  pint  or  more 
of  steaming  hot  water  may  be  placed  in  a  vessel.  To  this  add 
one  to  two  teaspoonfuls  of  the  spirit  of  camphor  or  the  same 
amount  of  compound  tincture  of  benzoin.  A  funnel  made  of 
paper,  pasteboard,  or,  better  still,  glass,  is  placed  over  the  vessel 
with  the  small  end  in  one  nostril.  (Using  an  ordinary  teapot 
would  avoid  the  necessity  of  the  funnel.)  The  medicated  steam 
^;h^uld  be  inhaled  for  twenty  or  thirty  minutes.  The  best  time 
for  this  inhalation  is  immediately  before  retiring. 
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DEFINITION. — A  chronic  inflammation  of  the  nasal  raucous 
membrane. 

Etiology. — By  far  the  most  important  factor  in  the  causation 
of  t1iis  condition  is  repeated  attacks  of  the  acute  form.  Any 
occupation  that  expo??es  one  to  dust,  irritant  vapors  or  climatic 
changes  is  favorable  to  the  production  of  the  disease.  Any 
obstruction  to  the  nasal  passages,  such  as  spurs,  deviations  of  the 
feeptum  or  deformity  of  the  turbinals,  may  produce  chronic  Ay- 
periropJiic  rhinitis.  If  the  obstruction  exists  in  the  anterior 
portion,  tlie  hypertrophy  is  likely  to  be  found  in  the  posterior 
part.  In  children  it  is  thought  to  be  frequently  caused  by  the 
habit  of  some  mothers  of  laying  infants  always  upon  one  side 
to  sleep. 

Constitutional  conditions  must  be  considered  of  importance 
as  remote  causes.  It  is  more  liable  to  occur  in  the  neurotic, 
goutys  syphilitic  and  those  with  defective  nutritioa.  There  h 
great  susceptibility  in  any  case  with  broken-down  constitution*;. 

In  atrophic  rhinitis  or  ozena  the  cause  is  not  fully  established, 
but  it  generally  follows  the  hypertrophic  or  a  purulent  form  of 
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catarrh.  In  this  Lontlition  hcTcdity  may  linve  an  impurtaiit 
hearing. 

Pathulogy. — ChroDic  catarrh  of  the  nose  is  usually  divided 
into  two  varieties — the  hypertrophic  and  the  atrophic.  In  the 
hypertrophic  form  there  is  thickening  of  tlie  mucous  membrane, 
especially  that  covering  the  turbinated  bones.  At  the  anterior 
and  posterior  ends  of  the  lower  turbinal  and  along  its  lower 
border  is  located  the  erectile  tissue  of  the  nose.  Repeated  en- 
gorgement of  this  tissue  gradually  changes  from  a  diiTuse  infil- 
tration to  a  circumscribed  thickening.  In  appearance  the  sur- 
face may  he  smooth  or  mulberry-like  and  liright  red  in  color, 
though  sometimes  in  the  posterior  portion  a  glistening  white. 
The  middle  turbinal  may  be  so  enlarged  as  to  press  against  the 
septum.     The  secretion  is  abundant. 

In  the  atrophic  form  there  k.  destruction  of  the  ciliated  col- 
umnar cells  and  a  shrinking  of  the  entire  mucous  membrane 
aud  even  the  bone  itself.  This  results  in  an  enlarged  cavity 
which  is  lined  with  yellowish  green  crusts,  giving  rise  to  a 
characteristic  disagreeable  odor.  Not  infrequently  there  is  per- 
foration of  the  cartilaginous  septum  and  an  extension  to  the 
accessory  sinuses. 

Symptoms.' — In  lit/per  trophic  rhinitU  the  most  important 
symptom  is  more  or  less  obstruction  to  nasal  respiration  caused 
by  tlie  thickened  tissue  and  enlarged  turbinals.  When  lying 
on  one  side,  it  is  found  that  the  corresponding  nostril  is  perhaps 
entirely  occluded,  and  on  bending  the  head  forward  there  is 
obstruction  to  both. 

The  necessity  of  mouth  breathing  causes  much  dryness  and 
discomfort  to  the  throat.  The  secretion  is  usually  thick  and 
mucnpunilent  but  devoid  of  a  bad  odor.  This  accumulates  in 
the  naso-phai^nx,  where  it  gives  rise  to  a  disagreeable  sensation. 
Efforts  are  made  to  open  the  passages  by  blowing  the  nose  or 
hawking  and  expectoration. 

From  lack  of  resonance  the  voice  may  have  a  nasal  twang* 
There  may  be  severe  frontal  headache  due  to  pressure  by  the 
middle  turbinal,  facial  neuralgia  and  eye  affections,  but  the 
most  important  complication  is  extension  of  the  catarrh  to  the 
naso-pharynx  and  along  the  Eustachian  tube  to  the  middle  ear. 
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Tinnitus  and  vertigo  may  be  unpleasant  features  of  the  latter 
condition. 

The  sense  of  smell  may  be  iinpaired  and  likewise  that  of 
taste.  There  may  be  reflex  disturbances  such  as  are  occasionally 
found  in  astlima^  hay  fever,  cough,  etc. 

On  examination  with  a  nasal  speculum  and  reflected  light 
the  anterior  portion  of  the  inferior  turbinated  bone  is  found 
greatly  enlarged  and  bright-red  in  color.  The  middle  turbimil 
may  be  found  pressing  on  the  septum.  Pressure  with  a  probe 
may  reveal  irregularities  in  the  membrane.  Post-nasal  exami- 
nation with  a  mirror  may  show  hypertrophies  red  or  white  in 
appearance  or  mulberry -like. 

In  ozena  the  characteristic  disagreeable  odor  is  the  chief  sub- 
jective symptom.  The  patient  is  unconscious  that  his  breath 
h  foul,  but  usually  complains  of  great  dryness  of  the  throat  and 
of  the  loss  of  the  sense  of  smell.  Accumulation  of  mucus  in 
the  naso-phar}*nx  is  another  unpleasant  symtom.  Sometimets 
crusts  may  be  expelled  by  blowing  the  nose.  On  examination  the 
nasal  cavity  is  found  large  and  roomy  and  covered  with  yellow- 
ish-green or  green  crusts.  The  turbinals  are  so  much  shrunkeh 
tlmt  the  pharyngeal  wall  may  he  seen. 

Diagnosis. ^The  hypertrophied  form  is  to  be  diagnosticated 
from  polypi;  this  is  not  usually  difficult  with  the  use  of  the 
probe  and  cocain. 

In  the  atrophic  form  the  green  crusts,  enlarged  space  and 
peculiar  odor  are  sufficient  to  distinguish  the  disease  from  all 
others- 

Pkoonosis. — In  the  atrophic  form  much  relief  can  be  obtained 
by  treatment  and  possibly  a  few  cases  cured.  In  the  other  form 
the  prognosis  is  favorable  under  proper  treatment. 

Treatment,— Whether  the  rhinitis  is  in  the  first  stage  or 
has  existed  for  some  time,  attention  should  be  paid  to  hygienic 
euroundings.  If  the  air  commonly  breathed  is  vitiated,  efforts 
should  be  made  to  effect  a  change.  An  attempt  should  be  made 
to  invigorate  and  improve  the  general  health.  In  addition  to 
other  measures,  a  cold  sponge  bath  every  morning,  followed  by 
a  brisk  rubbing,  will  do  much  good  in  stimulating  and  regu- 
lating the  circulation.  It  will  also  serve  to  prevent  exacerba- 
tions of  the  disease.    Attention  should  be  paid  to  the  diet. 
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clothing,  regular  hours  and  a  proper  air  supply  at  home.  The 
nose  should  be  treated  locally,  but  it  may  be  necessary  to  examine 
carefully  the  bodily  condition  to  discover  the  cause  of  the  weak 
point. 

In  the  hypertrophic  form  much  can  be  done  by  the  patient 
himself,  if  supplied  with  a  hand  atomizer,  in  cleansing  the  nasal 
passages  of  the  discharge.  Dobell's  is  an  excellent  alkaline  solu- 
tion for  this  purpose; 

Carbolic  acid gr.  4 

Sodium  bicarbonate gr.  8 

Sodium  biborate   gr.  8 

Glycerin    oz.  1 

Water,  enough  to  make oz.  4 

If  an  oil  spray  is  used  instead  the  following  is  valuable,  espe- 
cially with  profuse  secretion: 

Menthol  gr.  3 

Oil  cloves m.  5 

Terebene   m.  10 

Liquid  petrolatum oz.  1 

At  the  office  the  nares  should,  be  cleansed  with  an  alkaline 
solution — DobelFs  Seiler's,  Sajous'  or  one  that  suits  the  fancy 
of  the  operator.     The  following  is  Sajous'  formula : 

Sodium  bicarbonate gr.     8 

Sodium  biborate gr.     8 

Fl.  ext.  pinus  Canaden m.  15 

Glycerin   dr.     2 

Water,  enough  to  make oz.  •  1 

After  the  parts  are  cleaned,  applications  may  be  made  of  a 
solution  of  nitrate  of  silver  in  strength  of  2  to  10  grains  to 
the  ounce.  The  application  must  be  made  regularly  in  order 
to  prove  efiFective.  To  avoid  stains,  protargol  in  5  per  cent 
solution  may  be  used  in  place  of  the  nitrate.  lodin  is  also  an 
excellent  remedy  if  mixed  with  glycerin  as  in  this  formula: 

lodin gr.     6 

Potassium  iodid gr.  16 

Glycerin .* oz.     1 

Water  oz.     1 

If  the  application  irritates,  an  oil  spray  may  be  used  imme- 
diately following :    Krieg  recommends  this  prescription : 
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Sodium  eozoiodol gr.  15 

Menthol gr.  15 

Liinolin , oz.      § 

Vaselin oz.     1 

Use  as  an  ointment. 

Resorein,  10  per  cent  solution,  may  be  used,  or  suprarenal 
extnict  in  the  same  Rtrength,  Tliis  line  of  treatment  may  be 
snccegsful  in  mild  cai^es  or  in  the  earlier  stages.  When  6tenosi.s 
exists  due  to  spurs,  deformities  or  marked  hypertrophies,  re- 
course must  he  made  to  cauterization  and  surgical  procedures. 

In  the  atrophie  form  the  patient  can  use  the  alkaline  sprays 
or  douches  as  some  advocate,  but  will  be  unable  to  dislodge  all 
of  the  crusts  by  any  method.  A  solution  of  hydrogen  peroxid, 
1  part  to  8  or  10  of  water,  is  one  of  the  most  effective  in  this 
disease.  To  lessen  the  disagreeable  odor  equal  parts  of  citric 
ueid  and  milk  sugar  is  recommended,  to  be  used  as  a  snuff. 
To  obtain  the  best  results  the  patient  ought  to  receive  treatment 
every  day  or  every  second  day  at  the  office.  To  loosen  the 
crusts,  they  should  be  sprayed  with  a  solution  of  peroxid  of 
hydrogen  and  then  removed  by  rubbing  with  a  cotton-covered 
probe  or  applicator.  After  the  dried  secretion  is  thoroughly 
removed  the  parts  should  be  brushed  over  mth  a  solution  of 
ichthyol  in  strengths  varying  from  10  to  50  per  cent.  It  is 
well  to  use  an  oil  spray  in  fifteen  to  twenty  minutes  after  the 
use  of  the  ichthyoL  Ichthyol  may  also  be  used  as  a  spray  in 
1  to  5  per  cent  solutions.  The  treatment  must  necessarily  be 
continued  for  some  time  to  accomplish  good  results. 

RINGWORM-Sce  Tinea* 


RUBELLA;  ROTHELN;  GERMAN  MEASLES. 

Definition.— An  acute  contagious  disease,  often  epidemic, 
usually  occurring  in  childhood  and  characterized  by  mild 
catarrhal  symptoms  and  a  skin  eruption. 

Etiolooy.^ — Rubella  is  actively  contagious,  but  no  specific 
microbe  has  ns  yet  been  found.  It  usually  attacks  children. 
Infection  is  probably  carried  in  the  air,  conveyed  by  contact.. 
fomites„  clothing,  etc. 

SYMJnroMS. — The  period  of  incubation  averages  from  10  to 
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12  days,  although  Eichliorst  puis  it  at  from  11  to  21  days.  The 
prodromal  symptoms  arc  usually  mild  or  may  be  eutirely  absent. 
Sometimes  there  is  chilliness,  sliglit  fever,  malaise,  loss  of 
appetite,  and  a  mild  catarrhal  inflammation  of  the  eonjuuetiva 
and  the  mucous  membranes  of  the  nose  and  throat,  for  two  or 
three  days  preceding  the  eruption.  The  rash  may  be  the  first 
symptom  to  attract  attention.  This  consists  of  the  appearance 
of  a  number  of  reddish,  small  to  pea-si2ed  macnlo-ptipules  or 
roseolae  upon  the  face  and  neck,  rapidly  spreading  to  the  trunk 
and  cxtreniilies.  These  spots  are  often  confluent,  giving  a 
uniform  redness  to  the  skin  not  unlike  that  of  scarlatina;  at 
other  times  the  eruption  is  pater  and  runs  a  very  rapid  course 
and  disappears  with  slight  desquamation  of  the  skin.  There  is 
60me  itching.  There  is  a  slight  febrile  movement.  Complica- 
tions and  sequete  are  rare.  One  attack  usually  confers  im- 
munity. 

Diagnosis. — It  Ib  often  ditficult  to  differentiate  this  disease 
from  an  attack  of  measles,  but  in  the  course  of  an  epidemic  it 
should  be  fairly  easy.  It  also  presents  lome  points  of  similarity 
to  scarlatina. 

In  measles  the  prodromic  catarrhal  sjTnptoms  are  marked  and 
precede  the  eruption  by  several  days.  The  rash  is  characteristic 
and  Koplik's  spots  are  present. 

Scarlatina  is  preceded  by  vomiting,  sore  throat  and  the  straw- 
berry tongue.  The  eruption  is  a  characteristic  diiruse  redness 
and  '^scaling'*  is  marked  during  convalescence. 

Pi{0€N0si9. — Favorable. 

Treatment.^ — Little  treatment  is  required*  The  child  should 
be  kept  in  a  room  of  uniform  temperature,  a  mild  laxative  ad- 
ministered if  the  bowels  are  inclined  to  be  c^onstipated,  a  liquid 
but  nutritious  diet  being  allowed  and,  if  there  is  fever,  a  mild 
diuretic  and  febrifuge  administered,  as  the  following: 

Tinct.    aconite .gtt.  4 

Potassium  citrate. , .dr,  3 

Syrup   lemon oz.  1 

Water,  enough  to  make .oz.  4 

Teaspoonful  every  two  hours. 

Usually,  however,  bathing  with  tepid  or  slightly  cool  water 
will  be  sufficient  to  reduce  the  temperature.     After  bathing  in- 
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unctioDs  of  vaselin,  lanolin  or  olive  oil  will  relieve  any  itching 
of  the  skin. 

RUBEOLA— Sec  Measles^ 

ST.  ANTHONY'S  FIRE— Sec  Erysipdas. 

&T  VITUS  DANCE^Sce  Cliofca. 

SCABIES  J  THE  ^*  ITCH/' 

Definition.^ — A  contagious  di&ease  of  the  skin  caused  by  the 
burrowing  of  the  iteh-mite  or  aeariiB  and  attended  with  severe 
itching. 

Etiolooy  and  Pathology. — The  disease  is  caused  by  the 
acainis  scabiei  (sareoptt^  seabiei),  a  small  animal  parasite  barely 
perceptible  to  tlie  naked  eye*  The  fijraale  acarns  after  impreg- 
nation penetrates  the  skin,  excavating  a  gallery  or  burrow" 
in  the  horny  layer,  depositing  her  ova  and  dropping  minute 
specks  of  feces  as  she  advances.  Tlie  presence  of  the  iteh-nittr 
excites  inflammation  and  a  certain  amount  of  serous  infiltra- 
tion,  causing  a  papular,  vesicular  or  pustular  eruption  in  the 
neighborhood  of  the  burT0\vs,  The  mother  acarus  finally  dies, 
the  ova  hatcli  out,  find  their  way  to  the  surface  and  make 
burrows  of  their  own.  The  male  acarus  is  much  smaller  than 
the  female;  it  docs  not  enter  the  skin.  Scabies  occurs  mainly 
among  the  poorer  classes  and  is  acquired  by  contact  \vith  an 
infected  person ;  his  clothing,  bedding  or  other  belongings.  It 
is  more  common  in  males  than  in  females.  Once  acquired,  the 
disease  is  frequently  carried  from  one  portion  of  the  body  to 
another  by  the  fingers^  the  acari  being  picked  up  under  the 
finger  nails  while  scratching. 

Symptoms. — The  eruption  is  most  frequently  found  between 
the  fingers  at  their  juncture  with  the  hand.  Other  favorite 
locations  are  the  inside  of  the  wrists,  the  axillae,  the  penis  and 
ecrotum,  in  males;  the  areola  of  the  nipples  in  females,  the 
anal  region,  the  webs  of  the  toes  if  the  feet  are  uncovered — iu 
fact^  the  portions  of  the  body  which  are  most  likely  to  be 
scratched.  The  face  usually  escapes.  The  eruption  consists 
of  papules^  vesicles  or  pustules,  almost  invariably  torn  by  the 
fingers  and  covered  with  dried  serum  and  blood.     Close  exami- 
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nation  shows  the  burrows  as  minute,  zigzag,  slightly  elevated, 
(lark-colored,  dotted  lines,  one-eighth  to  one-half  inch  in  length. 
At  the  distal  end  or  "head"  of  the  burrow  the  acarus  lies.  The 
most  troublesome  symptom  is  the  itching,  which  is  intense  and 
worst  at  night. 

Diagnosis. — The  history  of  contagion,  the  location  of  the 
eruption,  the  presence  of  burrows  and  the  intense  itching  usually 
make  diagnosis  easy.  The  microscope  will  clear  up  any  diffi- 
culty. Eczema  is  hardly  likely  to  be  confused  with  this  condi- 
tion if  the  lesions  are  carefully  examined;  it  may,  however, 
complicate  the  case. 

Prognosis. — It  yields  readily  to  suitable  treatment. 

Treatment. — The  usual  method  of  treating  scabies  is  as 
follows:  The  patient  is  first  thoroughly  scrubbed  from  head 
to  foot  with  a  strong  alkaline  soap  and  hot  water,  using  a  hand 
brush  or  scouring  soap  (sapolio)  over  the  afiFected  part  if  the 
skin  is  thick.  After  rinsing  with  hot  water  the  body  is  dried 
with  friction  and  the  selected  ointment  applied.  The  medi- 
cinal agent  is  usually  sulphur,  since  this  is  known  to  be  a 
specific.  Other  remedies  which  may  be  used  in  place  of  it,  if 
the  sulphur  is  considered  objectionable,  or  in  combination  with 
it,  are  beta-naphthol,  balsam  of  Peru,  styrax,  stavesacre,  tar, 
etc.  The  following  ointments  are  satisfactory.  Any  one  of 
them  should  be  thoroughly  applied,  to  the  whole  body  if  the 
disease  is  widely  disseminated,  two  or  three  times  a  day. 

Precipitated  sulphur dr.  4 

Prepared  chalk   dr.  4 

Lard  oz.  4 

Or— 

Precipitated  sulphur dr.    i — 1 

Balsam  Peru dr.     | — 1 

Lard  oz.  l| 

Or— 

Beta-naphthol  gr.  40 

Sulphur,  sublimed  dr.     1 

Oil  eucalyptus dr.     1 

Zinc  oxid  ointment oz.     1 

— Shoemaker. 

Sulphur  sometimes  proves  decidedly  irritating  to  the  skin, 
especially  when  there  is  already  an  eczematous  tendency.     In 
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such  cases  some  substitute  must  be  used,  as  beta-naphthol   or 

styrax. 

Beta-naphthol   » gr.  40 

Lard • oz.     1 

Or— 

Styrax oz.     | — ^1 

Lard  oz.  1^ 
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Definition. — An  acute  contagious  disease  characterized  by 
sore  throot,  a  diffuse  scarlet  eruption  of  the  skin,  subsequent 
dcisqunniatinn  aud  a  tendency  to  acute  nephritis. 

Etiology, — Scarlet  fever  may  occur  in  adults,  but  is  much 
more  common  in  chihlrcn.  It  has  been  estimated  that  90  per 
cent  of  the  cases  occur  before  the  tenth  year.  Nursing  infants 
usually  escape.  The  disease  is  caused  by  a  specific  microbe^ 
the  diplococcus  searlatinae,  which  was  described  by  W.  J.  Class 
of  Chica*,'o  in  1899.  Infection  is  transmitted  chiefly  by  the 
desquamated  scales  of  epithelium,  thougli  it  may  be  contracted 
from  exhalations  during  any  stage  of  the  disease.  In  most 
cases  it  is  prol^able  that  the  ^erms  enter  the  body  through  the; 
respiratory  tract,  but  it  is  pretty  clearly  shown  that  milk  has 
conveyed  the  poison  by  way  of  the  digestive  tract,  The  bac- 
teria are  very  tenacious  of  life.  They  may  be  carried  in  tlio 
clothing,  hair  or  beard,  or  may  maintain  their  vitality  for 
months  or  years  in  carpets,  rugs,  books,  etc.  Thompson  esti- 
mates that  two-thirds  of  the  cases  are  contracted  in  the  schools. 
One  attack  usually  confers  immunity.  The  susceptibility  to 
the  disease  is  not  so  great  as  to  measles,  non-immune  per^ions 
ivften  escaping  when  other  members  of  the  same  family  arc 
attacked. 

Patitology. — The  morbid  changes  in  an  uncomplicated  case 
of  scarlet  fever  are  not  very  marked.  The  eruption  usually 
disappears  after  death;  but  in  malignant  cases,  where  the  rash 
was  delayed,  it  may  sometimes  be  seen  post-mortem,  thereby 
verifying  the  diagnosis.  The  eruption  is  caused  by  dilation 
ijf  the  blood-vessels  and  lymphatics  in  the  skin  and  infiltration 
of  leukocytes  into  the  papillary  layer  and  rete.  It  is  really  a 
dermatitis^  producing  extensive  changes  in  the  corium.     Ac- 
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'?OTding  to  Sehamborg,  the  greatest  degree  of  inflammation  i^ 
exhibited  about  the  hair-follieleSj  wliieh  are  often  destroyed  by 
the  process.  Tfie  same  author  calls  attention  to  the  freqneney 
with  which  vesicles  occur;  these,  he  thinks,  are  much  more  com- 
mon than  is  ordinarily  believed,  being  overlooked  on  account 
of  their  minute  size.  The  amount  of  desquamation  is  propor- 
tionate to  the  degree  of  vesiculation. 

The  throat  is  nearly  always  found  to  be  inflamed*  The 
degree  varies  from  a  flight  hyperemia  to  a  malignant,  pbteg- 
monous  tonsillitis.  Sometimes  there  is  a  pseudo-membrane; 
this  may  or  may  not  be  diphtheritic.  Acute  desquamative 
nephritis  produces  its  characteristic  changes.  As  compared  with 
measles,  which  has  a  selective  action  upon  the  mucous  mem- 
branes, scarlatina  shows  a  special  tendency  to  attack  the  serous 
membranes,  Endoearditis,  pericarditis,  meningitis  and  peri- 
tonitis sometimes  occur.  There  are  often  fatty  clninges  in  the 
muscles  and  viscera* 

Symi'TOMS. — The  perltMl  of  incubation  varies  from  two  to 
seven  days;  rarely  the  first  symptoms  of  tlie  disease  may  appear 
within  twenty-four  hours  after  exposure ;  the  average  is  threi! 
or  four  days.  It  commences  abruptly,  usually  with  nausea  and 
vomiting;  in  older  patients  with  chilliness,  or  in  younger  ones 
with  convulsions.  There  is  marked  elevation  of  temperature 
(103**  to  105°  F.),  and  a  hard,  very  rapid  pulse  (130  to  160). 
The  patient  complains  of  sore  throat.  This  h  usually  a 
catarrhal  inflammation  of  the  pharynx,  but  often  takes  the  type 
of  follicular  tonsillitis.  The  tong^ie  is  at  first  red  at  the  tip 
and  sides  and  its  dorsum  heavily  coated.  In  a  day  or  two  the 
coating  is  partially  shed  and  the  inflamed  papUlae  stand  out 
prominently  |*re,senting  the  characteristic  appearance  knoMTi  as 
**strawbeiry  tongue.'* 

Within  twelve  to  twenty- four  hours  after  the  inception  of 
the  symptoms  the  rash  makes  its  afipearance,  first,  in  most 
cases,  upon  the  upper  portion  of  the  chest  and  neck;  sometimes 
it  cornea  out  first  upon  the  thighs  or  back,  especially  if  the  child 
fias  been  kept  warm  in  bed.  It  rapidly  sjireads  over  the  body, 
Ijcing  most  intense  at  the  inner  surfaces  of  the  joints  and  upon 
the  portions  of  the  body  which  are  kept  the  warmest.  Exami- 
Umtion  shows  the  rruptinn  to  lie  madi*  up  of  a  multitude  of 
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minute  papules,  each  surrounded  by  a  reddened  zone  in  such  a 
way  as  to  give  the  entire  skin  a  diffuse  scarlet  color.  The 
process,  however  varies  greatly  in  intensity-  In  the  mildest 
cases  the  hyperemie  points,  though  ver}"  numerous,  are  fairly 
discrete,  being  surrounded  by  small  areas  of  normally  colored 
skin;  in  cases  of  moderate  severity  the  surface  is  of  a  uniform 
lobster-red;  more  rarely,  patches  of  skin  only  are  attacked,  inter- 
vening portions  being  unaffected.  The  color  disappears  upon 
pressure  and  the  finger  nail  passed  lightly  over  the  skin  leaves 
a  whitish  line,  lasting  a  moment;  this  is  considered  character- 
istic. There  is  a  sensation  of  heat  and  burning,  but  little 
itching. 

The  papules  are  often  tipped  with  minute  veaicles  (scarlatina 
miliaris).  Schamberg  thinks  this  is  much  more  common  than 
is  usually  thought.  In  severe  cases  there  may  be  petechiae  or 
extravasations  of  blood  into  the  skin  (scarlatina  peteohialis). 
In  very  rare  cases  the  eruption  may  be  entirely  absent*  The 
author  recalls  a  case  of  this  kind  in  which  there  was  a  very 
severe  scarlatinal  angina  but  no  skin  symptoms  of  the  disease. 
Two  other  children  in  the  same  family  had  typical  attacks. 
The  rash  usually  lasts  five  or  six  days  and  is  followed  by  the 
period  of  desquamation.  The  extent  and  character  of  this  de- 
pends upon  the  severity  of  the  eruption.  In  mild  eases  there 
is  simply  an  exfoliation  of  bran-like  scales;  in  severe  cases  large 
shreds  of  epidermis  are  shed.  Sometimes  these  make  finger- 
like or  glove-like  casts. 

Throughout  the  acute  stage  of  the  disease  the  temperature 
remains  high;  the  rapidity  of  the  pulse  is  out  of  proportion 
to  the  severity  of  the  symptoms.  There  is  proportionate  thirst, 
restlessness,  insomnia,  often  delirium  and  sometimes  convul- 
sions.    The  urine  is  scanty  and  occasionally  suppressed. 

Scarlatinal  sore  throat  is  sometimes  so  severe  as  to  give  a 
distinct  clinical  type  to  the  disease  (scarlatina  anginosa).  In 
most  cases  patches  of  yellowish  membrane  are  found  upon  the 
inflamed  tonsils  and  pharynx.  In  severe  cases  this  assumes 
the  appearance  of  a  false  membrane,  but  is,  however,  readily 
removed.  The  throat  may  become  fearfully  swollen  and 
abscesses  form  in  the  tonsils,  or  the  mucous  membrane  may 
become  gangrenous  and  extensive  destruction  of  tissue  follow. 
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These  symptoms  are  due  to  iiik'etion  with  streptococci*  The 
Klebs'Loc flier  bacillus  is  sometimes  present.  Anginosc  scar- 
latina is  a  very  grave  disease.  Heath  niay  result  from  sepsis  or 
from  hemorrhage,  due  to  ulceration  of  the  important  arteries 
of  the  neck.  The  inflammatioii  Is  extremely  likely  to  reach  the 
ear  through  the  Eustachian  tube,  causing  serious  ear  complica- 
tions. 

MaUgnani  Scarlatina. — The  symptoms  are  all  intensified. 
The  system  is  overwhelmed  with  the  poison.  The  onset  is  very 
abrupt  and  the  temperature  at  once  goes  very  high  (106*^  to 
(108°  F).  The  pulse  is  rapid  and  weak,  there  are  delirium, 
sometimes  convulsions,  stupor^  coma  and  finally  death.  The 
course  is  rapid  and  the  end  often  comes  before  the  rash  has 
appeared. 

In  the  hemorrhagic  form  there  is  a  disorganization  of  the 
blood,  due  to  the  toxemia,  and  extravasation  into  the  skin  and 
mucous  membranes.  There  may  be  vomiting  of  blood,  nose- 
bk^ed  or  other  hemorrhages.  Prostration  is  very  great  and 
death  takes  place  in  two  or  three  days. 

Complications. — The  most  common  and  most  dreaded  of 
the  complications  of  scarlatina  is  acute  nephritiii.  This  usually 
appears  during  the  desquamative  period  of  the  disease,  from 
the  second  to  the  fourth  week.  It  is  as  likely  to  occur  in  the 
mild  cases  as  in  the  severe.  The  crippling  of  the  kidney  by 
an  associated  renal  catarrh,  the  2>resence  of  toxins  in  the  blood 
requiring  elimination  and  the  increased  work  thrown  upon  the 
organ  by  the  impairment  of  the  function  of  the  skin  are  prob- 
ably responsible  for  its  production. 

Some  gland  alar  enlargement  is  present  in  nearly  every  case. 
This  may  proceed  to  suppuration  and  produce  extensive  destruc- 
tion of  ioxportant  structures. 

Otitis  media  is  a  frequent  complication  of  the  disease.  It 
is  usually  suppurative,  due  to  streptococcus  infection  through 
the  Eustachian  tube,  and  may  result  in  peruianent  deafness. 
It  may  appear  during  the  eruptive  or  desquamative  stage. 

Sea  rial  inal  rheumatism  occurs  in  a  large  number  of  cases 
(7  per  cent — Anders).  Its  symptoms  are  similar  to  those  of 
acute  rheumatism,  but  it  is  in  all  probability  caused  by  the 
Bpecifie  germ  of  scarlatina. 
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Among  oilier  coiri[ilit'ntionB  are  meningitis,  pericarditis,  endo- 
ni  nil  I  IK  and  various  iutvous  affections,  including  chorea,  con- 
viiUions,  paralyses,  hemiplegia,  etc. 

1)1  V(Jx\osLs. — Tlie  strawberry  tongue,  the  high  temperature 
with  disproportionate  rapidity  of  the  pulse,  the  sore  throat,  the 
punt ti form  character  of  the  eruption  and  the  desquamation 
wliieh  folhnvs»  are  eunicient  to  differentiate  from  the  rashes 
uhieh  follow  the  adnnnii^tration  of  iKdladonna,  quinin,  acetanilid 
and  other  drugs*  or  the  transient  erythemas  due  to  indigestion. 
It  is*  uwrv  likely  to  be  cH)nfuf:ed  with  measles  or  German  measles. 
(For  differential  diagno&is  see  the  table  under  Measles.) 

In  ca^es  in  which  the  throat  symptoms  are  the  most  promi- 
nent, scarlatina  nuiy  be  very  easily  mistaken  for  diphtheria, 
but  in  the  latter  disease  there  is  usually  no  eruption,  no  etraw- 
berry  tongue*  prostration  is  gr^eatcr  and  microscopical  examina- 
tion shows  the  presence  of  the  Klebs-Loeffler  bacillus.  It  should 
not  Ih?  forgotten  that  the  two  diseases  roaj  coexist 

PiiooNOHis. — The  mortality  varies  greatly  in  different  epi- 
demicst,  ranging  from  5  to  30  per  cent*  The  tendency  of 
UQcomplicatetl  cases  h  to  recovery.  Nephritis  is  a  Tcrjr  serioiks 
complication,  stilh  most  of  the  patients  who  contract  it  g^ 
xm\L  t'aniiac  compliciUions  are  alvays  to  be  dreaded.  The 
malijKnant  fonns  of  the  disease  usually  terminate  in  death. 

Ta£4TJUENT.— I^gfjbffom. — ^If  the  nature  of  the  diseue  im 
rfcogniied  befbfe  It^  appeumnce  of  the  eraption  it  is  offaai 
pOdiible»  bv  proptr  care,  to  prevent  other  members  of  the  famihr 
ftan  being  nUidDed.  Thie  pttient  sbomld  be  ptaoed  in  a  veU- 
mBit0ito4  cmnly  vnnaed  twm,  nmoU  from  the  rest  of  the 
bo«»e  if  Ibis  is  po^Ue.  All  n^gs^  oupets^  nphohiered  fnimi- 
tnr^  books^  picteres  and  other  iitfeks  not  ictnallj  uedBl  ia 
the  care  of  the  patient  ehooM  he  nnooved  befare  he  ontos  it. 
The  doorvav  to  the  rocm  should  be  hung  on  the 
ifith  a  dhett  vhidi  is  hepl  niofalened  with  an  i 
m  fermlin  or  wummij  hieUorid.  The  door  AmM  he 
dosed  and  the  potiwl  pot  in  dhaiipe  of  a  nnse  who 

^-rinniiTili  -1  ntrii  ifl  ['TTl'-  -*^"i  1"r  wi f  il 

t^%    In  piBg  wmi  oMOMig  tibt  phr»Mn  \ 

am  that  he  WMT  Ml  he  the  mme  of  infection  to  other  I 

It  »  a  good  plan  to  wob  into  the  si 
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linen  duster  which  has  been  washed  in  an  Lintiseptic  solution 
and  then  dried.  The  hands  should,  of  course,  be  bathed  with 
antiseptics  and  special  eare  taken  that  the  beard  does  not  become 
a  carrier  of  the  germs. 

In  order  to  prevent  the  flying  of  the  scales  the  skin  should  bo 
frefjuently  anointed  with  vaseiin,  cacao  butter,  lanolin,  olive, 
almond,  or  some  other  bland  oil.  This  has  also  distinet  thera- 
peutic value  which  may  be  increased  by  combination  of  the  oily 
substance  with  antiseptics  and  antipruritics.  When  there  is 
marked  burning  and  itching  of  the  skin  g^reat  relief  Is  obtained 
by  first  sponging  with  soda  or  borax  and  water.  CarboUzed 
vaselin,  berated  vaselin,  or  one  of  the  following  will  meet  the 
indications  r 

Carbolic  acid dr.  1 

Eucalyptus  oil dr.  1 

Olive  oil  02.  6 

Apply  every  two  or  three  hours. — J.  Lewis  Smith. 

Thymol , gn  10 

Alcohol,  to  dissolve. 

Cacao  butter 02.     1 

Apply  several  times  daily, — Hatfield. 

Seibert  praisee  a  5  to  10  per  cent  ointment  of  iehthyol  in 
glycerin.  He  claims  that  it  not  only  prevents  the  flying  of  the 
scales  but  makes  them  less  infectious,  at  the  same  time  relieving 
the  itching  and  edema,  preventing  fissures  and  secondary  ery- 
sipelatous infections,  reducing  the  temperature  and  decreasing 
restlessness,  insomnia  and  the  danger  of  nephritis.  Williams 
prefers  a  mixture  of  1  part  glycerin  to  7  parts  hydrogen  dioxid. 
He  claims  that  it  is  adhesive  enough  to  prevent  the  dissemina- 
tion of  seales,  restores  the  skin  quickly  to  its  normal  condition 
and  shortens  the  period  of  desquamation. 

Smith  also  recommends  that  sonic  pleasant  antiseptic  be 
volatilized  in  the  room.  The  following  is  reconunended,  two 
teaspoon fuls  being  placed  in  a  dish  of  water  and  kept  simmer- 
ing on  the  stove,  or  over  a  gas  burner  or  alcohol  lamp ; 

Carbolic  acid oz.  1 

Oil  eucalyptus 02.   1 

Spt.  luri)entine 02.  6 

The  patient  should  be  kept  in  quarantine  as  long  as  "peeling^' 
continues.    Probably  six  weeks  is  a  fair  average.    Before  he  is 
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allowed  to  meet  other  children  he  should  have  a  full  bath  and  a 
complete  change  of  clothing. 

Htjgietiic  and  Diettiic.— The  great  danger  of  kidney  compli- 
cations makes  special  care  to  avoid  exposure  to  cold  importaBi 
and  drafts  of  cold  air  necessary.  Caution  should  particularly 
be  observed  during  convalescence.  Milk  is  the  best  article  of 
diet;  indeed,  it  has  been  asserted  than  an  exclusive  milk  die*! 
is  the  best  proi>hylactic  for  nephritis.  Certainly  no  food  should 
be  given  which  will  require  additional  work  of  the  kidneys. 
JellieSj  light  broth,^,  oranges,  lemons  and  other  Juicy  acid  fruits 
arc  pennies ibk'  und  palatable.  The  patient  should  be  encouraged 
to  drink  plenty  of  pure  water.  The  urine  should  be  frequently 
examined. 

Medicinal  Treat ment. — Little  treatment  is  required  in  an 
ordinar}'  case  of  scarlatina.  The  patient  should  be  w*atched 
closely  in  order  to  recognize  complications  or  to  forestall  them. 
If  the  bowels  are  constipated  a  mild  mercurial  may  be  given  at 
the  first  call.  If  there  is  also  nausea  the  drug  should  be  given 
in  small  frequently  repeatt-d  doses.  This  usually  quiets  the 
stomach.  Calomel  is  the  most  useful  form ;  it  may  be  adminis- 
tered as  follows: 

Calomel gr.     3 

Sodium  bicarbonate gr.  12 

Bismuth  subnitrate dr.       ^ 

Make  12  powders.     One  every  hour  for  several  doses. 

In  addition  to  calomel  and  bismuth,  lime-water,  carbonated 
waters  and  cracked  ice  will  be  found  uscfid  for  the  alleviation  of 
the  symptom. 

There  is  no  specific  for  scarlatina,  though  various  authora 
have  recommended  the  use  of  internal  antiseptics.  Among 
these  are  the  sulplioearbohites  of  zinc  and  sodium,  the  syrup 
of  phonic  acid,  salicylic  acid  and  the  salicylates.  These  arc 
undoubtedly  valuable  in  many  cases,  probably  on  account  of 
their  antipyretic  action  and  their  deodorant  effect  upon  the 
stools;  perhaps  by  preventing  dceomposition  of  the  latter  they 
decrease  the  severity  of  the  symptoms  and  prevent  the  develop- 
ment of  kidney  complications,  due  to  the  absorption  and  elimi- 
nation of  intestinal  toxins.  T.  E.  Walton  (Pediatrics)  believes 
that  a  daily  dose  of  salicylic  acid  (li  to  4  grains,  according  to 


SCARLATINA;  SCARLET  FEVER; SCARLET  RASH. 


mi 


age)  actually  prevents  the  development  of  the  disease  if  admin- 
istered early  enough,  and  that  its  use  in  small  doses  during 
the  eourse  of  the  disease  renders  it  decidedly  more  mild.  The 
following  IB  a  suitable  formula: 

Salievlic  acid gr,  48 

Water    dr.     2 

Syrup  orange,  enough  to  make oz.     3 

Teaspoonfu!  every  one  to  three  hours. 

It  should  not  be  forgotten  that  carbolic  acid  and  its  deriva- 
tives are  sometimes  irritant  to  the  kidneys. 

Chloral  hydrate  is  one  of  the  favorite  drugs.  It  is  indicated 
in  eases  attended  by  considerable  restlessness  and  nervous  ex- 
citement. It  should  be  given  in  doses  sufficient ly  large  to  quiet 
the  patient  and  produce  natural  sleep;  it  should  never  be 
pushed  to  the  point  ol  stupor.  The  dose  usually  ranges  from  1 
to  2  grains  for  a  child  two  or  three  years  old,  to  5  grains  for 
children  approaching  puberty ;  the  indicated  quantity  should  be 
given  every  two  or  three  hours,  according  to  its  effects.  The 
following  formulas  may  be  tried: 

Chloral  hydrate dr.  i 

Syr:  laohiearium  ( Aubergier)  * oz.  | 

Water , ,  oz.  | 

A  teaspoonful  in  iced  water  every  two  to  four  hours. 

Hatfield  combines  it  with  digitalis  in  the  following : 

Chloral  hydrate dr.  1 — Z 

Infusion  digitalis   .oz.  1 

S\T.  raspberry * oz.  3 

Teaspoonful  every  two  or  three  hours,  with  increased  dose 
for  sleep  at  night. 

For  the  fever,  aconite  and  veratriim  viride  in  small^  repeated 
doses,  arc  often  prescribed  with  benefit,  both  reducing  the  ten- 
sion of  the  pulse  and  moistening  the  skin.  The  best  treatment 
is  by  the  external  use  of  water,  as  later  recommenderh  Acetani- 
lid,  phenacetin,  lactophenin  and  other  coal-tar  antipyretics  may 
be  cautiously  used,  especially  if  the  fever  is  not  reduced  by  the 
cold  sponging.  A  good  rule  for  giving  acetanilid  is  to  inakt* 
the  dose  one- third  the  age,  that  is,  if  the  child  is  three  years  old 
the  dose  would  be  one  grain,  etc. 

According  to  Solomon  (Pliila.  Med.  Jour.)  acetanilid  is  use- 
ful for  relieving  headache  and  joint  pains,  but  phenacetin  is 
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better  if  there  is  much  muscular  pain.  If  the  pulse  shows  high 
arterial  tension  antipyrin  is  to  be  prescribed.  Acetanilid  acts 
the  most  rapidly ;  lactophenin  is  least  depressing.  It  is  advisable 
to  combiue  drugs  of  this  class  with  tonics,  as  strychnin,  quiniu, 
or  eaffein.    The  following  formula  is  suggested: 

Antipyrin gr.  16 — 30 

Spt,  anioion.  arom. dr.       ^ — 1 

Syrup  raspberry  * oz.     1 

Cinnamon  water,  enough  to  make*  ♦ , . , ,  » ,  .oz.  2 
Teaspoonful  every  two  to  three  hours  to  child  two  years  old. 
If  the  eruption  is  slow  in  making  its  appearance  it  should  be 
encouraged  by  the  use  of  heat  and  stimulating  applications  to 
the  skin.  A  hot  foot  bath,  a  hot  bath  or  a  hot  pack  will  usually 
prove  effective.  The  addition  of  a  little  powdered  mustard  to 
the  water  will  lend  efficiency  to  the  measure. 

When  there  is  great  bodily  depression^  stimulants  are  required. 
Whisky  or  brandy  may  be  given  in  full  doses,  or  ammonium 
carbonate^  aromatic  spirits  of  ammonia,  or  coffee.  A  useful 
heart  stimulant  recommended  in  Gould's  Cyclopedia  is : 

Tinct,  camphor  , , - oz.  1 

Tinct.  musk  .,,.,,.., .oz.  1 

One-half  to  one  teaspoonful  every^  two  hours. 
StrjThnin,  nitroglycerin  and  digitalis  may  also  be  adminis- 
tered, either  hypodermically  or  by  the  mouth.     A  hypodermic 
of  camphorated  oil  makes  a  quickly  acting  and  efficient  cardiac 
stimulant. 

Hfjdrotkerapy  is  of  the  greatest  importance.  Internally, 
water  serves  to  flush  the  kidneys  of  accumulating  toxins.  A 
bath  or  sponge  with  warm  water  should  be  given  daily  and  fol- 
lowed by  the  inunction.  To  reduce  the  fever  the  surface  of  the 
body  should  be  sponged  with  cold  water  when  the  temperature 
reaches  1D3°  F.  or  more.  If  the  fever  is  high  the  general  bath 
is  to  be  tried.  Some  authors  recommend  the  cold  hath,  the 
temperature  of  the  water  being  reduced  to  70^  F.,  or  even  less. 
This  is  seldom  practicable  in  private  practice  in  this  country, 
moreover  the  shock  is  often  great  to  a  sensitive  child.  It  is 
better  to  place  the  patient  in  water  having  a  temperature  of 
about  1 00"*  F. ;  this  may  be  gradually  reduced  to  about  SO**  F. 
An  ice  bag  should  be  placed  upon  the  head  or  cold  water  poured 
upon  the  head  and  shoulders.    In  lieu  of  this  the  cold  pack  may 
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be  tried,  the  patient  being  wrapped  in  sheets  wrung  out  of  cold 
water;  if  the  child  does  not  react  well  the  water  may  at  first 
be  tepid  and  then  gradually  reduced  in  temperature.  Friction 
should  be  used  with  cold  applications.  Practically,  the  cold 
sponging  is  all  that  is  generally  required,  but  in  malignant  cases 
where  the  temperature  runs  very  high  the  physician  should 
insist  upon  the  thorough  use  of  the  more  vigorous  measures. 
The  addition  of  a  little  alcohol  or  vinegar  to  the  water  with 
which  the  child  is  sponged  is  a  harmless  concession  to  popular 
prejudice. 

The  sore  throat  requires  special  attention.  An  ice  bag  or  iced 
compresses  may  be  applied  externally.  Astringent  and  antiseptic 
sprays  and  gargles  are  to  be  used.  An  old  and  popular  formula 
is  the  following: 

Potassium  chlorate dr.    ^ 

Tinct.  iron  chlorid dr.  2 

Syrup    oz.  1 

Water,  enough  to  make oz.  4 

Potassium  chlorate  is,  however,  irritant  to  the  kidneys  and 
should  not  be  swallowed.  In  young  children,  and  often  in  the 
older  ones,  the  atomized  spray  is  the  most  effective.  Dobell's 
solution,  listerine,  glyco-thymoline  and  similar  preparations  are 
useful.  One  of  the  best  is  hydrogen  dioxid,  diluted  with  one 
or  two  volumes  of  water  to  which  a  little  glycerin  may  be  added. 
The  nasal  cavities  should  also  be  kept  clean  in  the  same  manner 
in  order  to  diminish  the  probability  of  extension  to  the  ear. 
An  oily  spray  of  menthol  (5  to  10  grains  to  the  ounce  of  liquid 
I)etrolatum)  may  profitably  follow  the  cleansing  spray.  Where 
tliere  are  foul  and  offensive  exudations  Smith  recommends  paint- 
ing the  throat  with  the  following: 

Carbolic  acid gtt.  10 

Sol.  iron  subsulphate dr.     2 

Glycerin   dr.     1 

Otitis  should  be  treated  as  when  due  to  other  causes,  by  the 
n])plication  of  external  heat,  irrigation  with  hot  water,  etc.,  for 
the  relief  of  pain,  and  early  paracentesis  when  pus  has  appeared. 

To  prevent  nephritis  the  urine  should  be  collected,  measured 
and  examined  every  day.  If  albumin  is  found  the  child  should 
be  placed  upon  a  milk  diet,  an  abundance  of  water  given; 
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Bfaould  be  kept  in  bed  and  a  diuretic  mixture  prescribed.  A 
cream  of  tartar  lemonade  is  a  palatable  remedy.  Citrate  of 
potassium  may  also  be  taken  with  lemonade.  Useful  formulas 
are; 

Potassium  bitartrate, dr.     1 

Spt.  juniper  eomp dr.     2        ^ 

Spt.  Ditrous  ether. , dr.     1 

Tinet.  digitalis m.  15 

Syrup dr.     5 

Water,  enough  to  make. .oz.     2 

Teaspoonful  every  three  to  four  hours. — ^leigs  and  Pepper. 

Tinct.  digitalis dr.     ^ 

8ol.  ammonium  acetate oz.  l| 

Spt.  nitrous  ether .dr  2 

Syrup  tolu   ,oz.     i 

(faraway  water,  enough  to  make .oz,  3 

Teaspoonful  every  two  hours  for  a  child  of  eight  years. — 
Goorlhart  and  Starr. 

Tf  dropsy  develops  these  or  other  diuretics  should  be  con- 
tinued and  sweating  encouraged  by  the  hot  pack  or  a  hot  water 
bath,  or,  if  the  patient  is  robust,  by  the  use  of  piloearpin.  The 
bowels  should  he  emptied  by  a  quickly  acting  and  vigorous 
cathartic.  Enteroclysis  is  sometimes  found  expedient  (See 
Nephritis  for  further  details  of  treatment.) 

SCIATICA. 

Definition. — A  painful  affection  of  the  sciatic  nerve.  It  may 
be  either  a  neuralgia  or  a  neuritis. 

Etiology.— Sciatica  is  much  more  frequent  in  men  than  in 
women.  Predisposing  causes  are  the  lithemic  or  rheumatic 
diathesis,  dialjetes  and  some  of  the  infections.  An  attack  is 
usually  excited  by  exposure  to  the  cold  or  damp  or  by  injuries  to 
the  nerve  .«iomewhere  in  its  eour.se  by  blows,  falls,  contusion**, 
lifting,  fractures,  the  pressure  of  tumors,  etc.  Constipation, 
diseases  of  the  rectum,  uterus  and  ovaries  or  pelvic  inflamma- 
tions may  cause  it. 

Patholooy. — Morbid  changes  are  frequently  slight  or  absent. 
In  the  neurotic  variety  the  nerve  and  its  sheath  are  red  and 
swollen. 

Symptoms. — The  prominent  symptom  is  the  pain  which  ia 
constant  with  severe  paroxysms,  when  it  is  sharp  and  lancinating. 
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It  is  increased  by  motion.  It  is  often  referred  to  the  entire 
distribution  of  tlie  nerve,  from  the  region  of  the  hip,  along  the 
posterior  aspect  of  the  thigh  to  the  calf  of  the  leg  and  sole 
of  the  foot.  At  other  times  it  may  b€  felt  through  a  part  of 
this  course  only.  The  pain  may  be  sudden  in  its  onset  or 
gradual  In  the  former  case  it  may  be  so  intense  that  the 
patient  is  unable  to  stand  and  falls  down  at  the  beginning  of 
the  attack. 

There  is  marked  tenderness  along  the  course  of  the  nerre. 
This  is  more  intense  at  certain  points,  notably  at  the  sciatic 
notch  where  it  emerges  from  the  pelvis,  the  middle  of  the  pos- 
terior aspect  of  the  thigh,  the  popliteal  space,  the  middle  of  the 
calf  of  the  leg,  behind  the  ejxternal  malleolus  and  the  dorsum  of 
the  foot. 

In  standing  the  patient  favors  the  affected  part.  The  trunk 
is  inclined  toward  this  side  and  he  steps  on  the  toes,  keeping 
the  knee  flexed.  There  may  be  sensory  disturbances,  as  numb- 
ness j  formication,  etc.  Sometimes  there  is  an  herpetic  eruption. 
If  prolonged  the  disease  may  cause  muscular  atrophy.  In 
severe  cases  there  may  be,  during  the  acute  stage,  some  febrile 
reaction. 

Diagnosis. — The  diagnosis  seldom  causes  difficulty.  The 
**lightning  pains*'  of  tabes  are  usually  bilateral ;  sciatica  is  uni- 
lateral. 

Ilip-joint  disease  is  most  painful  over  the  trochanter,  and 
physical  examination  shows  the  characteristic  restriction  of 
motion. 

Phognosls. — There  is  little  danger  as  regards  life,  but  the 
disease  is  often  intractable  and  prone  to  relapse.  Prolonged 
cases  may  cause  marked  debility  on  account  of  the  constant 
suffering.  Six  or  eight  weeks  is  the  usual  length  of  an  attack 
but  the  disease  may  last  as  many  months. 

TnEATJiENT. — During  the  acute  stage  of  the  disease  the 
patient  shoidd  be  kept  absolutely  quiet  in  bed,  anO  in  many  cases 
it  IB  advisable  to  put  the  limb  in  a  splint.  Hydrotherapy  is 
valuable  at  this  period.  Either  hot  or  cold  applications  may 
be  made.  Sneve  {St.  Paul  Med.  Jour,)  recommends  the  Priess- 
nitz  bandage,  which  consists  of  a  roll  of  muslin,  soaked  in  cold 
water  and  applied  to  the  liml>.     Over  this  a  heavy  coating  of 
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flannel  is  applied,  the  whole  being  left  in  place  twelve  hours  at 
a  time.  Hunt  (Ilh  Med,  Jour.)  has  had  gratifying  success  with 
extension  by  means  of  the  ordinary  Ilodgen*s  splint.  This  con- 
Bists  of  an  ordinary  bar  of  iron,  beot  so  as  to  extend  on  either  side 
of  the  leg  from  the  sole  to  the  hip  joint.  The  limb  is  sus- 
pended from  this  apparatus  by  strips  of  bandage  passing  from 
side  to  side  beneath  the  limb  and  made  fast  by  lateral  strips  of 
adhesive  plaster  secured  by  a  circular  roller.  The  limb  is  sus- 
pended by  a  pulley  from  the  ceiling  or  a  suitable  frame,  and 
extension  made,  Dr,  Hunt  has  treated  nearly  sixty  cases  in 
this  way  without  a  failure.  Relief  to  the  pain  is  almost  im- 
mediate and  a  cure  is  made  in  two  or  three  weeks. 

Medicinal  treatment  is  practically  the  same  as  of  neuralgic 
pains  elsewhere.  Rheumatic  patients  should  be  given  the  salicy- 
lates or  the  iodids,  syphilitics  mercury  or  tlie  iodids,  and  malarial 
ones  quinin.  rhenacetin  and  anlipyrin  are  useful  for  the  reliof 
of  pain.  If  this  is  very  severe  it  may  be  necessary  to  resort  to 
morphin  but  this  should  be  avoided  if  possible* 

In  addition  to  the  hydrotherapeutic  measures  already  alluded 
to  various  local  applicadons  may  be  tried,  including  hot  baths, 
mustard  paste,  linseed  poultices,  blisters,  the  Paquelin  caulerj', 
wet  and  dry  cups,  acupuncture  and  deep  injections  of  cocaii], 
chloroform,  antipyrin,  etc.  Thompson  recommends  the  follow- 
ing liniment: 

Menthol dr.  2 

Chloral dr.  2 

Camphor  water   oz*  3 

Alcohol    .  , .  . ..,.,.  .oz.  3 

lehthyol  has  been  used  internally  and  externally  with  good 
results: 

lehtlivol    ....  .gm.  50 

(f  lycerin    .  .  * , gm.  30 

Distilled  water gm.  30 

In  intractable  eases  stretching  of  the  sciatic  nerve  is  often 
decidedly  beneiicial.  This  is  performed  as  follows:  With  the 
patient  in  the  reclining  position,  the  physician  slowly  flexes 
the  thigh  upon  the  trunk,  the  leg  being  held  extended  until  the 
patient  cries  out  with  pain.  This  is  followed  by  passive  motion 
of  the  limb  and  massage  throughout  its  entire  length,  following 
the  course  of  the  nerve. 
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Electricity  is  sometimes  decidedly  beneficial.  Counter-irri- 
lation  may  be  made  with  the  faradic  or  static  current  Tlu^ 
helps  to  relieve  the  pain. 
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Definition.— A  nutritiunal  disease  caused  by  an  imsm 
diet  and  characterized  by  swollen,  spongy  gums  ami  a  tendency 
to  cutaneous,  mucous  and  subperiosteal  hemorrhages. 

Etiology. — The  disease  may  occur  at  any  age.  Formerly  it 
was  supposed  to  be  eoniined  to  adults  but  it  is  now  known  to 
be  very  frequent  in  young  infants.  Scurvy  was  once  very  com- 
mon on  8hip-board,  in  armies  and  in  institutions  where  fresh 
food  was  lacking  and  there  was  a  monotony  of  diet.  It  is  now 
of  infrequent  occurrence  in  this  country,  except  among  young 
children  who  are  fed  on  artificial  foods  or  condensed  or  sterilized 
milk.    Breast*fed  babies  do  not  con  tract  the  disease. 

Scurvy  is  produced  in  adults  mainly  by  deprivation  of  fresh 
fruits  and  vegetables^  also  by  a  diet  of  salted  or  tainted  meats, 
an  excess  of  fats  or  insufficient  food.  Debililated  or  cachectic 
states  favor  its  occurrenoe.  Just  how  this  change  of  diet  causes 
the  dis4?ase  is  not  understood.  It  has  been  observed  that  there 
is  a  deficiency  of  the  potassium  salts  in  the  blood  and  these  are 
derived  largely  from  the  fruits  and  vegetables.  Some  con- 
sider it  a  ptomain  poisoning,  but  fail  to  explain  why  Esquiuiaux 
and  other  races  can  live  on  a  diet  of  fat  and  tainted  meats 
exclusively  and  remain  immune.  It  is  also  claimed  that  the 
disease  is  infective  and  different  bacteria  have  been  described, 
Hurne  {Lancet)  believes  that  these  microorganisms,  which 
infest  the  intestinal  canal,  excite  a  gingivitis  and  tliat  they  are 
destroyed  by  the  lime  juice  used  in  treatment. 

Pathology. — Examination  of  the  blood  shows  a  reduction 
of  the  number  of  red  corpuscles  and  an  equal  reduction  in  the 
<|uantity  of  hemoglobin.  There  is  no  leukocytosis.  The  most 
marked  changes  are  in  the  mouth,  the  gums  being  swollen, 
spongy  and  sometimes  ulcerated,  the  teeth  rarely  falling  out. 
Hemorrhages  are  frequent;  there  may  be  ccchymotie  spots  in 
the  skin,  submucous  hemorrhages,  bleedings  into  the  muscles, 
joints,  viscera,  and  serous  membranes  of  the  peritoneum,  pleura j 
etc.     8ub|>eriosteal  hemorrhages  are  most  common  in  children, 
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producing  Bodular  enlargements  and  thickening,  with  swelling 
and  sometimes  geparation  of  the  epifjhyses  of  the  long  bones. 
The  spleen  is  enlarged  and  ^oft^  and  the  heart,  liver  and  kid- 
neys may  undergo  parenchymatous  degeneration. 

Symptoms. — The  symptoms  develop  slowly,  commencing 
with  a  sen^e  of  wearines^s  and  pallor  of  the  skin.  The  most 
marked  symptom  in  the  adult  is  the  swollen,  spongy  condition 
of  the  gums,  which  often  bleed  upon  a  touch.  The  teeth  become 
looi^e  and  may  fall  out.  The  breath  is  foul ;  the  tongue  is  swol- 
len but  usually  clean*  There  may  also  be  ecehymoses  from  the 
mucous  membrane;  frequently  there  is  nose-bleed.  Diarrhea  is 
common  and  the  discharges  may  be  blood-stained  (scorbutic 
dysenter}').  Subcutaneous  hemorrhages  are  of  frequent  occur- 
rence jind  form  upon  slight  traumatism.  Somelimes  there  is 
bleeding  into  the  muscles  or  joints,  less  frequently  into  the  luugs 
or  viscera;  this  may  cause  hemoptysis  or  hematemesis.  There 
may  be  ulceration  of  the  skin.  Tlie  patient  emaciates  rapidly 
and  becomes  greatly  debilitated. 

In  children  the  most  prominent  symptoms  are  caused  by  the 
subperiosteal  hemorrhage,  causing  nodular  swelling  and  great 
tenderness  along  the  line  of  the  long  bones,  so  that  the  child 
does  not  like  to  be  touched  or  moved,  causing  a  pseudo-paralysis. 
The  femurs  are  the  bones  most  frequently  involved-  Spongi- 
ness  of  the  gums  is  not  so  prominent  a  symptom  as  in  adults. 
Eechymoses  of  the  skin  and  mucous  membrane  are  sometimes, 
l>ut  not  invariably,  a  late  dcveln]>ment, 

DiAONosLS. — In  a  well-marked  case  this  offers  little  difficulty. 
The  history  of  the  case,  a  knowledge  of  the  patient's  diet  and 
surroundings  and  the  characterif^tic  spongy  gums  will  usually 
distinguish  it  from  purpura.  In  toothless  old  age  the  gum 
symptoms  are  less  marked  and  the  diagnosis  is  more  ditficull. 
Scurvy,  however,  responds  promptly  to  the  proper  treatment. 

The  scun7  of  children  and  rickets  are  closely  allied  and  in 
some  respects  much  alike.  In  the  latter  disea-*^e  there  is  the 
box-shaped  head,  the  "rosarj%"  the  enlarged  epiphyses,  and  other 
characteristic  symptoms.  The  pain  in  the  limbs  in  scurvy  i^ 
sometimes  diagnosed  as  rheumatism,  A  earetnl  examination  of 
the  long  bones  should  eliminate  this  disease. 

Peooxosis. — Under  proper  treatment  the  prognosis  is  good^ 
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unless  the  case  is   far  advanced,  associated  with  exhausting 
hemorrhages  or  complicated. 

Treatment.— The  disease  is  readily  preveoted  by  providing 
fresh  fruit  and  vegetables  and  freah  raeat.  Where  this  is  pos- 
sible, as  on  exploring  expeditions  in  the  Arctic,  long  voyages 
or  mining  or  militar}^  expeditions  the  use  of  lime  juice  is  con- 
Bidered  an  efficient  prophylactic.  Infants  should  not  be  kept  on 
an  exclusive  diet  of  artificial  foods  or  sterilized  milk.  A 
proper  diet  will  also  usually  restore  the  patient  to  health.  Fresh 
fruits  or  fruit  joices*  lemonade,  liberal  quantities  of  vegetables, 
fresh  meat,  beef-juice,  fresh  milk,  eggs,  etc,  are  to  be  permitted, 
the  quantity  and  variety  being  adapted  to  the  patient's  diges- 
tion. Orange-Jnice,  beef-juice  and  fresh  milk  will  rapidly  restore 
the  child  to  health.  The  surroundings  should,  of  course,  be 
good.  Astringent  gargles,  containing  alum,  potassium  chlorate, 
etc.,  are  indicated  for  the  sore  mouth.  Ulcers  or  bleeding  points 
may  be  touched  with  a  weak  solution  of  silver  nitrate. 
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Definition. — Septicemia  is  an  infective  disease  caused  by 
the  presence  in  the  blood  of  septic  bacteria  or  their  products. 
In  pyemia  there  are,  also,  secondary  foci  of  infection,  or 
abscesses,  produced  by  the  deposit  in  the  tissues  at  various  points 
of  the  pus  microbes  carried  by  the  blood. 

Etiology, — ^Though  many  disease-producing  bacteria  (as  the 
gonococcus,  bacillus  typhosus,  etc.)  may  produce  a  septicemia^ 
the  term  is  usually  restricted  to  the  disease  resulting  from  the 
presence  of  the  pus  microbes  (streptococci  or  staphylococci)  or 
their  toxins  in  the  blood.  In  the  former  case  it  is  called  a  septic 
infection;  in  tfie  latter,  septic  intoxication.  The  most  severe 
infections  are  produced  by  streptococci.  The  term  sapremia  is 
applied  to  a  mild  form  of  sepsis,  usually  a  ptomain  poisoning, 
caused  by  absorption  of  poisons  from  decomposing  animal 
matter. 

The  germs  may  gain  access  to  the  blood  through  the  uterus, 
following  childbirth  or  abortion;  through  infection  of  wounds, 
or  by  way  or  sores,  erosions  or  abrasions  of  the  skin  or  mucous 
membranes.  Uterine  septicemia  is  commonly  called  puerperal 
fever. 
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In  pyemia  a  vein  or  veins  in  the  neighborhood  of  a  suppura- 
tive focus  becomes  infected,  the  bacteria  find  their  way  through 
its  wall,  a  thrombus  is  formed  which  becomes  the  seat  of  puru- 
lent infection  and  this  is  finally  set  free  in  the  blood  stream 
as  an  embolus  and  is  carried  with  the  infecting  germs  to  dif* 
ferent  portions  of  the  body,  finally  becoming  lodged  in  the 
tissues,  thereby  producing  secondary  or  metastatic  abscesseB. 
These  pyemic  abtscesses  may  be  formed  anywhere  in  the  body, 
but  are  most  fi'equent  in  the  lungs,  liver,  spleen  and  kidneys. 

Symptoms. — In  mild  cases  of  septic  intoxication,  orsapremia, 
the  symptoms  usually  commence  suddenly  with  a  chill  or  ehilli- 
nes!5,  followed  by  a  sharp  rise  of  temperature  (101**  to  104**  F.), 
rapid  pulse,  frequently  nausea  or  vomiting,  sometimes  diarrhea, 
headaehe  and  marked  prostration.  Sapremia  sometimes  fol- 
lows childbirth  as  a  result  of  retention  of  seeundineB,  or  it  nnay 
be  due  to  absorption  of  putrefactive  matter  from  the  intestinal 
tract  (blood  poisoning).  The  symptoms  rapidly  subside  if  the 
cause  is  removed. 

In  true  septicemia  the  symptoms  are  more  intense  and  over- 
whelming. They  usually  make  their  appearance  within  two 
or  three  days  after  infection.  There  is  a  severe  chill  and  the 
temperature  goes  up  with  a  bound.  Within  a  few  hours  it  is 
1U4''  to  105"*  F.  The  pulse  is  very  rapid  and  soon  becomes 
feeble  and  thready.  Respiration  is  hurried  and  shallow.  There 
is  severe  headache,  loss  of  appetite,  frequently  vomiting  and 
diarrhea.  The  face  becomes  drawn,  sharpened  and  anxious^  the 
patient  soon  lapses  into  a  condition  of  mental  stupor,  later  there 
is  mild  deliriimi.  Prostration  is  profound.  The  fever  con- 
tinues high,  there  is  profuse  perspiration,  the  mouth  becomes 
dry  and  the  tongue  brown  and  tremulous.  Death  frequently 
takes  place  within  four  or  five  days. 

Sometimes  the  disease  takes  on  a  more  chronic  type,  being 
characterized  by  frequent  chills,  intennittent  or  remittent  fever 
of  an  irre^lar  t}T>e  and  profuse  sweating.  These  symptoms 
indicate  the  continuance  of  the  suppurative  process  and  the 
absorption  of  pus.  This  is  eharaeteristic  of  pyemia.  In  addi- 
tion there  are  the  usual  symptoms  of  the  associated  seplicemia 
ond  the  local  symptoms  of  abscess  in  the  affected  organ  or 
organs. 
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An  important  symptom  in  ptis  infections  of  any  kind  h 
leukocytosii?,  or  an  increase  in  the  number  of  leukocytes.  This 
is  practically  alwa^'s  present  in  every  case  of  septicemia  or 
pyemia. 

DiAQNOSis.^ — In  most  cases  the  history  of  the  case,  m  to  con- 
finement, abortion  or  the  presence  of  a  suppurating  wound, 
leaves  little  doubt  as  to  the  diagnosis.  Clirouie  casce  otier  the 
most  difficulty. 

In  tjiihoid  fever,  there  is  the  characteristic  temperature  curve, 
the  presence  of  the  rose-spots  on  the  abdomen,  Widars  test  and 
the  absence  of  leidcoeytosis. 

In  malaria  the  rcenrrenee  of  chills  and  fever  is  usually  more 
regidarly  periodic,  the  plasmodhim  malaria^  may  be  demon- 
strated in  the  blood,  the  spleen  is  larger  than  in  septicemia » 
leukocytosis  is  slight  or  absent  and  the  patient  is  benefited  by 
quinin. 

Miliary  toberculosis  is  sometimes  differentiated  with  difii- 
culty,  especially  if  there  is  mixed  infection.  The  demonstra- 
tion of  tubercle  bacilli  or  reaction  to  the  tuberculin  test  clears 
up  the  diagnosis. 

PmiCtNOSis. — Sapremia  is  seldom  fatal,  but  in  trne  septicemi?i 
or  pyemia  the  prognosis  is  very  grave.  While  cases  of  recovery 
are  not  infrequent,  the  termination  is  too  often  in  death.  The 
most  hopeful  cases  are  those  in  which  the  location  of  the  infect- 
ing focus  makes  its  removal  possible, 

Teeatment.^ — An  effort  should  be  made  to  eradicate  the 
cause,  when  this  seems  possible.  Tliorough  evacuation  of  the 
bowels  with  saline  laxatives  and  enemas  and  the  administration 
of  intestinal  antiseptics  is  indicated  if  there  is  any  reason  to 
believe  the  condition  due  to  ptomam  poisoning.  All  wound.-: 
should  be  thoroughly  cleansed  and  drained.  The  uterus  should 
be  examined  and  any  fragments  of  membranes  or  placenta 
removed  with  the  dull  curette  and  the  cavity  irrigated  with  an 
antiseptic  solution.  Opinions  differ  as  to  the  wisdom  of 
curetting  a  puerperal  uterus,  but  it  is  usually  advised.  If  done, 
great  care  should  be  exercised  that  there  is  no  unnecessary 
destruction  of  endometrial  tissue,  thereby  removing  the  natural 
barriers  against  infection.  After  curetting,  the  cavity  should 
be  irrigated  and  its  internal  surface  painted  with  iodized  phenol 
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The  medicinal  treatment  is  mainly  supportive.  Quinin, 
strychnin,  ammonium  carbonate  and  whiskey  or  brandy  are 
administered  according  to  indications.  The  bowels  should  be 
regulated  by  laxatives  or  guarded  by  opium  if  there  is  diarrhea. 
Mild  diuretics  help  to  maintain  the  activity  of  the  kidneys. 
Fever  is  best  controlled  by  cold  sponging.  All  depressing  drugs 
are  contra-indicated.     A  milk  diet  is  the  best. 

Specific  medication  has  not  been  very  successful.  The  anti- 
streptococcus  serum  has  been  used  quite  largely,  and  while  in 
some  cases  it  has  produced  apparently  good  results,  the  con- 
sensus of  opinion  seems  to  be  that  it  is  of  little  value.  Some 
have  reported  favorably  from  the  use  of  Cr6de's  soluble  silver 
salt  (unguentum  Cr6d6)  in  septicemia.  About  a  dram  of  the 
ointment  is  rubbed  in  daily,  in  different  portions  of  the  body. 

SHINGLES— See  Heipes  Zoiter. 

SMALLPOX— See  Variobu 

SORE  THROAT— See  Pharyngitb  and  Larynsfitii. 

STINGS  AND  BITES- 

Treatment. — During  the  summer  months  the  bites  of 
animals  and  the  stings  of  insects  become  more  frequent.  The 
bite  of  the  dog  is  often  dreaded  on  account  of  the  possible  danger 
of  rabies.  While  this  is  seldom  to  be  feared,  some  care  in  dress- 
ing the  wound  is  advisable.  Usually  slight  enlargement  of  the 
wound  so  that  it  will  bleed  freely,  thorough  cleansing  with  soap 
and  water  and  irrigation  with  an  antiseptic  solution,  as  bich- 
lorid,  potassium  permanganate,  sodium  hyposulphite  or  even 
salt  solution  is  all  that  is  necessary.  If  any  suspicion  exists  that 
the  animal  is  rabid  the  wound  should  be  cauterized  with  caustic 
potash  or  fuming  nitric  acid.  The  dog  should  not  be  killed,  but 
should  be  closely  confined  and  w^atched  to  see  if  it  develops 
symptoms  of  rabies.  If  this  occurs  or  there  is  other  proof  of 
hydrophobia  the  patient  should  be  sent  to  the  nearest  Pasteur 
institute. 

In  case  of  a  bite  by  a  venomous  snake,  a  ligature  should  be 
placed  about  the  limb  above  the  bite,  so  as  to  permit  the  venom 
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to  enter  the  body  as  slowly  as  possible.  If  the  wound  is  on  the 
body  exeiBe  or  cauterize  it.  Stimulants  are  often  required  to 
maintain  the  action  of  the  heart,  if  it  shows  si^^ns  of  weakness, 
but  not  in  excessive  qnantities.  Alcohol,  strj^chBiu,  ammonia 
and  coffee  are  useful  in  judicious  quantities.  One  writer  re- 
commends giving  whisky  until  its  effects  are  felt,  then  the  fol- 
lowing : 

Ext.  jaborandi oz.  1 

Ext.  gelseniiura dr.  1 

Glycerin    oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonfu!  every  hour  until  sweating  occurs,  then  less 
often. 

The  poison  should  be  removed  from  the  wound,  as  far  as  pos- 
sible, by  sucking  or  the  application  of  cups.  Any  of  the  follow- 
ing is  injected  into  the  bite  and  its  immediate  neighborhood: 

Potassium  permanganate gr.  8 

Distilled  water oz.  1 

Calcium  hypochlorite •  *  -gH"-  8 

Distilled  water oz.  1 

Or— 

Tincture  iodin ,  * oz.  1 

Inject  hypodermically  and  scrub  out  the  wound. 
Calmette*s  aniivenene  is  a  serum  which  has  been  used  quite 
extensively  in  India  with  alleged  good  resuUs. 

Investigations  concerning  the  etiology  of  malaria  and  yellow 
fever  show  that  the  bite  of  the  mosquito  is  never  to  be  thought 
lightly  of.  All  houses  in  malarial  districts  should  be  screened 
and  the  insects  destroyed  within  doors  by  burning  sulphur  or 
insect  powder.  Petroleum  applied  to  stagnant  water  prevents 
the  larvae  from  hatching  out  and  kills  many  of  the  insects. 
Washing  the  skin  with  a  weak  lotion  of  carbolic  acid  or  an 
alcoholic  solution  of  oil  of  pennyroyal,  or  applications  of  oil  of 
tar  helps  to  keep  them  away.  The  following  is  recommended 
as  a  prophylactic: 

Oil  tar 02.  1 

Olive  oil oz.  1 

Oil   pennyroyal -oz.     J 

Spt.  camphor « .oz.     | 

Carbolic  acid dr.2 

To  be  applied  occasionally. 
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After  the  skin  has  been  bitten,  ammonia  water^  spirit  ol 
camphor,  or  lead  water  and  laudanum  may  be  applied.  The 
following,  ajiplied  ot  once,  will  often  prevent  inflanimatioo: 

Salicylic  acid gr.   24 

Collodion,  ekstie ♦oz,        ^ 

Ichthyo!  is  also  a  useful  remedy.  It  may  be  used  in  the  form 
of  ointment,  lotion,  added  to  the  collodion  lotion  given  above^ 
or  in  the  following: 

lehthyol    dr.   4 

Ammonia  water    , dr.   4 

Camphor  water   . , oz.  4 

Most  of  these  applications  are  also  useful  in  ease  of  stings  by 
wasps  and  bees.  Sometimes  iniinersing  the  part  in  c*old  uatnr 
or  the  application  of  a  cold  paste  made  of  ordinary  soda  will 
prove  effective.  The  kaolin  pastes,  as  antiphlogistine,  should  be 
useful  in  these  cases.  Camphor-chloral  wnll  usually  arrest  the 
pain. 

STOMACH,  DISEASES  OF^-See  Gastric  Neuroses,  Gastritis, 

Gastric  DilatfODr  etc* 

SUNSTROKE-Sec  Heatstroke. 

SUPRARENAL  DISEASE— See  Addison's  Disease. 

SWEATING,  EXCESSIVE  OR  OFFENSIVE. 

Etiology. — Excessive  sweating  (hyperidrosis)  may  be  caused 
by  general  debility  or  may  be  due  to  disturbances  of  the  sym- 
pathetic or  central  nervous  supply.  It  may  be  local  or  general. 
The  feet,  hands,  scalp  and  axillae  are  especially  likely  to  perspire 
freely.  It  is  also  a  symptom  in  certain  general  diseases,  sueh 
as  tuberculosis,  rheumatism,  septicemia  and  intermittent  fever, 
and  it  may  be  caused  by  the  use  of  alcohol,  drinking  too  freely 
of  ice-water,  etc. 

Bromidrosis  (offensive  sweating)  is  frequently  associated  with 
hyperidrosis.  The  secretion  imdergoc^s  decomposition,  making 
it  extremely  oiTensive  or  fetid  in  smell  This  is  probably  due 
to  its  infection  with  raicro-orgnnisms. 

Treatment. — The  general  health  should  be  looked  after. 
Sometimes  general  tonic  medication  with  strychnin,  iron,  phos* 
phorus,  arsenic,  etc.,  is  needed.    Belladonna,  agaricin,  camphnric 
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acid,  ergot,  etc.,  are  sometimes  used  internally,  but  are  not  in- 
dicated in  ordinary  cases  of  hyperidrosis.  Crocker  recommends 
sulphur  internally  in  dram  doses  twice  daily. 

The  skin  should  be  kept  clean  by  frequent  bathing  with  soap 
and  warm  water  and  systemic  tone  obtained  by  the  daily  cold 
shower  or  sponge  bath  with  friction.  Excessive  or  offensive 
sweating  of  the  feet,  hands  and  axillae  is  most  likely  to  suggest 
the  necessity  of  treatment.  Dusting  powders  containing  salicylic 
acid,  boric  acid,  starch,  talcum  and  lycopodium  are  favorite 
applications  to  the  feet.  The  powder  is  usually  dusted  into  the 
stockings  or  shoes.  Some  prefer  astringent  lotions  containing 
alum,  tannic  acid,  zinc  sulphate,  potassium  permanganate, 
formalin,  and  alcohol.  Lotions  are  more  satisfactory  for  use 
upon  the  hands,  the  axillae  and  exposed  surfaces  of  the  body. 
Ointments  are  also  sometimes  used  in  these  localities.  Follow- 
ing are  formulas : 

Salicylic  acid gr.  10 — 20 

Boric  acid dr.  2 

Eucalyptol    dr.  5 

Powdered  starch  dr.  6 

Use  as  a  dusting  powder. 

Or— 

Powdered  rice   oz.  2 

Bismuth  subnitrate dr.  7 

Potassium  permanganate dr.  3 

Powdered  talc  dr.  1^ 

To  be  dusted  upon  the  parts. — College  and  Clin.  Record.    • 

Adlor  warmly  recommends  tannoform,  especially  on  the  in- 
terdigital  folds,  and  in  inflammatory  conditions  of  the  skin, 
while  ho  prefers  formalin  on  the  thickened  skin  of  the  soles.  The 
two  drugs  can  be  used  together.    The  following  is  good: 

Tannoform     dr.     1 J 

Powd.  orris  root dr.     1 

Salicylic  acid gr.  16 

Powd.  talc   dr.     3 

Use  as  a  dusting  powder. 

Or— 

Mercuric  chlorid  gr.  1 

Alcohol    oz.  8 

Rose  water oz.  8 
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Or— 

Zinc  sulphate .^7*,  20 

Boric  acid gr,  40 

Alcohol    .,*,,. » oz.     1 

Water ,  _ oz.     3 

Formalin  has  recently  become  very  popular  in  the  treatment 
of  excessive  and  offensive  sweating.  Solutions  of  varying 
strength,  from  the  concentrated  down,  are  applied  to  the  skin. 
Gerdeck  (Deutsch.  Milililr  Zeitschr.)  used  it  as  follows  in  the 
German  army : 

In  the  morning,  midday,  evening,  and  the  following  morning, 
the  skin  of  the  sole  of  foot  and  heels  is  painted  with  official 
formalin  (by  means  of  a  brush,  with  a  long  handle  for  the  pro- 
tection of  the  hands),  using  for  the  whole  process,  at  an  average, 
2 J  drams  of  formalin.  The  skin  of  the  toes  on  the  extensor 
side,  and  intervening  folds  of  toes,  should  only  be  paijited 
twice,  in  order  to  avoid  on  this  tender  skin  cracks  of  the 
epidermis.  The  sweat  secretion  ceases  mostly  after  the  third, 
always  after  the  fourth  painting.  The  disagreeable  odor  disap- 
pears, the  skin  is  harrlened  and  dry.  If  disagreeable  odor  or 
secretion  is  still  present  between  the  toes,  painting  once  or  twice 
with  a  lO-per-cent  solution  of  formalin  will  be  found  sufficient 
to  remove  it.  When  this  treatment  is  completed,  the  boots  of 
the  patient  should  be  disinfected  by  dropping  into  each  boot 
four  to  six  drops  of  concentrated  formalin.  About  three  weeks 
jifter  the  painting  has  been  discontinued,  slight  secretion  of 
sweat  will  be  noticed,  which  increases  gradually.  Two  or  three 
months  after  a  relapse  takes  place,  which,  however,  seems  to 
be  milder  than  the  first  attack.  If  weaker  formalin  solutions 
are  used,  the  painting  should  be  done  more  frequently.  The 
deodorizing  action  can  even  be  observed  with  a  3-per-cent  solu- 
tion, but  only  from  a  5-per-eent  solution  secretion  is  influenced. 
Ravogli  recommends  the  following: 

Formalin dr.  1-2 

Glycerin dr.  2 

Cologne  water * oz.  2 

Alcohol .02.  3 
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Leistikow  uses  it  in  the  form  of  an  ointment: 

Formalin dr.  -J-l 

Lanolin .dr.  2 

Vaselin oz.  ^ 

To  be  thoroughly  rubbed  in  at  bedtime* 

Hebra  applies  diachylon  ointment  to  the  feet^  thickly  spread 
on  strips  of  muslin.  This  is  continued  for  ten  to  twenty  days, 
the  feet  being  dried  and  the  dressings  being  reapplied  daily. 
At  the  end  of  this  period  a  new  epidermis  is  formed  and  the 
feet  are  washed  for  the  first  time.  Other  ointments  may  be  used 
in  the  same  way. 

Leistikow  thinks  hot  baths,  with  stimulant  applications,  such 
as  spirit  of  comphor  or  turpentine  in  an  ointment  indicated 
in  cold  sweating;  in  hot  sweating  he  reduces  tlie  hyperemia 
by  astringent  lotions. 

Hot  water  applied  to  the  axillie  on  a  sponge  will  temporarily 
relieve  excessive  sweating  from  that  locality. 


SYCOSIS;  FOLUCUUTIS  BARBAE. 

Definition. — ^An  inflammatory  disease  of  the  skin  affecting 
the  hair  follicles  of  the  bearded  region. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  not 
clear  but  it  is  supposed  to  be  due  to  infection  with  pus  microbes 
which  set  up  an  inflammation  of  the  perifollicular  tissues,  later 
of  the  follicle  and  the  hair  sheath,  thereby  causing  a  papular 
or  pustular  eruption,  not  unlike  that  of  acne. 

Symptoms.— The  eruption  consists  of  papules  and  pustules, 
often  mixed,  and  frequently  situated  closely  together,  thus  mak- 
ing an  inflamed,  infiltrated  and  swollen  area  of  varying  size  but 
always  confined  to  the  bearded  region.  Eacli  pjipule  or  pustule 
is  pierced  by  a  hair;  the  shaft  of  the  hair  is  unaffected  by  the 
disease  but  when  the  follicle  becomes  pustular  the  hair  may  be 
easily  extracted,  when  pus  will  be  found  adherent  to  the  root* 
The  pustules  show  little  tendency  to  rupture  and  often  occur  in 
crops,  drying  down  upon  the  surface  in  yellowish  to  brownish 
scales.  In  acute  eases  there  may  be  considerable  burning  an^l 
itching.  The  disease  is  extremely  chronic.  In  some  cases  it 
causes  destruction  of  the  follicles  and  permanent  loss  of  hair  in 
the  affected  region. 
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Diagnosis, — Sycosis  is  most  likely  to  be  confused  with  tinea 
pycosis  (barlj<?r*s  itch),  Tlie  latter  disease  presents  marked 
nodules;  the  hairs  are  dry  and  broken,  and  easily  removed;  its 
course  is  rapid  and  the  form  and  location  constantly  changing, 
and  a  vegetable  fungns  is  to  be  found. 

In  eczema  the  inflammation  of  the  skin  is  more  general — it 
is  not  primarily  a  follicuHtis  as  is  sycosis;  eczema  is  t^eldoni 
confined  to  the  bearded  region;  it  presents  a  weeping  surface  if 
at  all  acute;   and  itching  is  a  very  prominent  symptom, 

Proon'osis.^ — The  disease  is  curable  but  many  cases  resist 
treatment  for  a  long  time — months  or  even  years  sometimes. 

Treatment. — Internal  treatment  with  tonics  and  nutrients, 
such  as  iron,  arsenic,  quinin,  strychnin  and  cod-liver  oil,  is  use- 
ful if  the  physical  condition  of  the  patient  is  below  par.  Cal- 
cium sulphid  (J  to  1  grain  several  times  daily)  is  recommended 
liL-re  as  in  other  suppurative  conditions. 

External  treatment  is  of  the  most  importance.  The  face 
should  be  frequently  shaved  or  the  beard  clipped^  first  removing 
any  hairs  which  pierce  pustules.  If  the  eruption  shows  marked 
inflammatory  symptoms  sedative  applications  should  be  made, 
such  as  cold  cream,  zinc  ointment  or  boric  acid  solution.  Ordi- 
narily antiseptic  ami  stimulant  remedies  are  applied.  Sulphur 
is  a  favorite  and  salicylic  acid,  ammoniated  mercury,  oleate  of 
mercury,  bichlorid  of  mercur}%  ichthyol,  etc.,  are  of  value.  The 
following  formulas  may  be  tried: 

Precipitated  sulphur ,dr.     J 

Ichtliyol dr.  1 

Petrolatum dr.  2 

Diachylon  ointment .  ,  .  ,  dr,  6 


Or— 


Ammoniated   mercury    . , , gr. 

Lanolin dr. 

A'aselin dr. 


Or— 


,ra. 


Creosote  , . , 

Ar?inioniated  mercury gr,  15 

Oil  eucalyptus. m.  10 

Zinc  oxid   ointment. .oz.     1 

— Shoem-ik* 
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Or— 

Morcuric  chlorid gr.  1 

Alcohol ,  . .  .oz.  1 

Water oz.  3 

The  beard  should  not  be  allowed  to  grow  again  until  some 
months  after  the  disease  has  entirely  disappeared. 

SYPHILIS. 

Definition. — An  infections,  constitutional  disease,  usually 
acquired  by  sexual  contact  or  transmitted  by  parent  to  child, 
characterized  by  several  distinct  stages  and  manifesting  a  great 
multiformity  of  symptoms. 

Etiology. — Syphilis  is  undoubtedly  due  to  infection  with  a 
t^pccific  germ.  The  identity  of  such  a  causative  germ  has  not 
yet  been  proven  although  Lustgarten  has  described  a  bacillus 
(1884)  and  others  have  found  microorganisms  in  the  lesions 
and  blood  of  syphilitic  patients  which  they  believe  stand  in  an 
etiological  relation  to  the  disease. 

The  disease  is  transmitted  by  coitus  in  the  great  majority  of 
cases  and  the  first  evidences  of  it  are  usually  to  be  found  on  the 
genitals.  In  the  case  of  sexual  perverts  the  initial  lesion  may 
be  found  at  the  anal  margin,  the  groin,  lips,  tongue,  tonsil,  and 
other  portions  of  the  body.  It  may  be  acquired  innocently  by 
kissing,  or  contact  with  infected  clothing,  bedding,  towels,  drink- 
ing cups,  dishes,  etc.  Physicians  and  midwives  occasionally  get 
a  chancre  upon  the  finger  in  making  vaginal  examinations,  and 
the  wet  nurse  may  contract  chancre  of  the  nipple  through  suck- 
ling a  syphilitic  child.  Wounds  may  be  infected  with  the 
syphilitic  virus  and  cases  have  been  recorded  in  which  th(; 
poison  was  introduced  into  the  system  through  a  vaccine  pustule. 
With  bovine  lymph  and  the  modern  aseptic  method  of  vaccina- 
tion this  is  now  well-nigh  impossible.  Syphilis  is  infectious 
during  the  primary  and  secondary  stages. 

Syphilis  may  also  be  hereditary.  The  fetus  may  be  infected 
by  either  parent  or  by  both.  The  father  may  transmit  the 
infection  to  the  child  through  the  semen  and  the  mother  escape. 
In  such  cases  the  woman  acquires  an  immunity  and  she  can 
nurse  her  child  without  contracting  the  disease  (Colics'  law). 
On  the  other  hand  the  child  of  syphilitic  parents  may  be  im- 


710 


THE  STANDARD  MEDICAL  MANUAL. 


mujie  (Profeta's  law).  If  the  ft'tiis  becomes  iafected  it  fre- 
quently dies  before  birth,  causing  abortion  or  miscarriage. 

An  attack  of  syphilis  usually  confers  immunity  against  rein- 
fection. 

Pathology. — The  initial  lesion  consists  of  round-celled  in- 
filtration, followed  by  erosion  and  ulceration  with  underl3ing 
sclerosis,  "due  in  part  to  new-formed  connective  tissue  and  in 
part  to  epidermal  thickening''  (Hyde  and  Montgomery).  There 
is  thickening  of  the  coats  of  the  vessels  and  blocking  of  their 
lumens.     With  it  there  Is  more  or  less  associated  lymphadenitis. 

Mucous  patclics  and  skin  lesions  are  the  common  manifesta- 
tions of  secondary  syphilis.  They  present  no  distinctive  patho- 
logical changes  and  cannot  be  recognized  or  ditferentiated  by 
microscopical  examination.  The  tertiarj^  manifestations  are 
mainly  granulomata  and  the  gumma  is  the  type.  Tumor  masses 
are  the  result  of  round-celled  infiltration,  and  contain  many 
new-formed  blood-vessels  and  a  stroma  of  connective  tissues. 
The  lesions  may  persist  as  tumors  of  considerable  size,  but 
frequently  degenerate  and  break  down^  thereby  causing  exten- 
sive destructive  ulceration*  Nearly  every  organ  and  tissue  of 
the  body  may  be  affected. 

Symptoms. — There  are  three  well-marked  clinical  stages  in 
a  typical  case  of  syphilis:  (1)  the  primary,  marked  by  the 
appearance  of  the  initial  lesion,  or  chancre;  (2)  the  secondary 
stage,  or  period  of  constitutional  inva.sion;  (3)  the  tertiary 
stage,  during  which  gummata  are  formed  and  visceral  affec- 
tions are  most  prominent.  These  stages  will  be  considered 
in  detail. 

1,  Primary  Stage.^The  Chancre. — After  a  period  of  incu- 
bation averaging  about  three  weeks  (10  to  98  days — Sturgis 
and  Cabot),  a  small  papule  makes  its  appearance  at  the  site 
of  infection.  This  is  usually  the  glans  penis  or  inner  aspect 
of  the  prepuce  in  the  male,  or  the  inner  surface  of  the  labium 
in  the  female.  The  tjq^ical  or  Hunterian  chancre  has  a  peculiar 
hard  or  indurated  feeling  to  the  examining  finger.  Its  surface 
finally  becomes  eroded  or  ulcerated,  but  it  retains  the  same 
cartilaginous  hardness.  In  **parchmenf*  chancre  the  indura- 
tion is  slight  and  in  some  localities  (as  the  vagina)  it  may  be 
absent.    The  chancre  is  single,  rounded,  smooth,  with  clear-cut 
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edges,  glazed  over  with  a  scanty  grayish-white  secretion,  pam- 
less  and  is  not  very  sensitive  to  the  touch.  It  varies  greatly 
in  size.  If  phagedenk  there  is  extensive  and  rapid  destruction 
of  tissue.  Sometimes  there  is  "mixed"  infection  with  chan- 
croidal virus;  in  these  eases  the  inflammatory  reaction  is  moro 


Fig,  10.    A  Chancre, 

marked  and  the  lesion  is  more  destructive.  The  induration 
is  later  in  appvarance  and  the  diagnosis  is  rendered  more  ditli- 
enlt.  The  dry  papule  occurs  on  the  surface  of  the  body  and 
is  rather  rare.  It  makes  a  ecaly,  reddish  nodule,  but  may 
become  infected  with  pus  microbes,  thereby  forming  a  pustule. 
When  the  initial  lesion  occurs  in  localities  containing  much 
loose  areolar  connective  tissue,  as  the  scrotum  or  labia.,  there 
may  be  an  extensive  edema  of  an  indurative  character. 

The  bubo  of  the  primary  stage  consists  of  enlargement  of 
the  lymphatic  glands  nearest  to  the  chancre,  usually  those  of 
the  groin.  These  are  painless,  hard,  easily  movable  and  show 
no  tendency  to  suppurate.     Both  sides  are  affected, 

2.  Sccondanj  Statfe, — Usually  within  six  or  seven  weeks 
after  the  appearance  of  the  chancre  this  lesion  is  healed,  or 
practically  healed.  The  symptoms  of  the  secondary  stage  now 
make  their  appearance.  The  patient  com  phi  ins  of  a  feeling 
(»f  hissitude  and  weakness,  his  sleep  is  disturbed,  he  is  troubled 
wiih  indigestion,  his  bowels  are  constipated  and  he  becomes 
ihin  and  anemic.     There  is  slight  fever  (100**  to  \(\2^  F.)  and 
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the  forehead.  Whatever  form  the  eruption  takes  it  is  circular 
in  its  outline  and  the  groups  tend  to  assume *a  circinate  arrange- 
ment. In  color  the  lesions  are  usually  of  a  dark  coppery-red. 
There  is  no  pain  or  itching. 

Condylomata  or  syphilitic  warts  are  common  during  the  sec- 
ondary stage.  They  appear  most  frequenlly  upon  portions  of 
the  body  macerated  by  moii^t  discharge:?^  as  the  genitals,  the 
anal  margin,  etc  They  secrete  a  viscid  semi-fluid  substance  and 
have  a  disgusting  odor. 

The  eruption  also  appears  upon  the  mucous  surfaces,  espe- 
cially of  the  mouth  and  throaty  and  here  also  assume  a  number 
of  types.  It  may  he  macular — distinct  hypercmie  patches^  tend- 
ing to  erosion;  more  frequently  it  is  papular,  forming  the  so- 
called  mucous  patches — light-colored,  elevated  areas,  which  also 
frequently  become  eroded  or  ulcerated,  when  they  are  extreojely 
sensitive  and  painful.  Pustular  eruptions  make  ulcerating  sores 
or  fissures  upon  mucous  surfaces.  The  lips,  cheeks,  tongue, 
pharynx,  larynx,  etc.,  are  frequently  affected.  These  patches 
are  extremely  contagious  and  wheu  upon  the  lips  or  tongue  are 
not  infrequently  responsible  for  the  transmission  of  the  dis- 
cas(?=a5  by  a  kiss.  When  the  larynx  is  affected  the  voice  is 
hoarse  and  muffled.     Condylomata  may  also  form  in  the  mouth. 

Falling  of  the  hair  is  another  sjTnptom  of  the  secondary  stage 
of  syphilis.  There  may  be  a  uniform  loss  or  it  may  come  out 
in  patches,  giving  the  scalp  a  ragged  appearance.  Under  proper 
treatment  it  is  usually  restored. 

Affections  of  the  eye,  such  as  iritis,  keratitis,  choroiditis  and 
sometimes  retinitis  may  also  occur  during  this  stage. 

3.  Tcriiarij  Singe. — After  the  disappearance  of  the  .secondary 
symptoms  there  is  a  period  of  biteney,  prereding  the  develop- 
ment of  the  tertiary  stage.  This  seldom  manifests  itself  before 
the  second  year  and  may  be  delayed  for  many  years,  the  indi- 
vidual meanwhile  enjoying  good  health.  If  properly  treated, 
in  the  majority  of  eases,  tertiary  symptoms  do  not  appear; 
Gottheil  estimates  that  not  more  than  ane-tcnth  of  those  con- 
tracting syphilis  develop  tertiary  symptoms.  During  this  stage 
Ibe  disease  is  not  infectious,  nor  is  it  transmitted  to  offspring. 

The  essential  lesions  of  the  third  stage  of  syphilis  are  the 
gunmiata,  infiltrated  tumor-like  masses  of  varying  size  which 
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show  a  marked  tendency  to  break  down.  They  are  found  in 
all  portions  of  the  body,  the  viscera  and  internal  structures  being 
very  gusceptibh^  to  attack.  Tertiary  syphilis  of  the  skin  assumes 
a  number  of  forms.  In  rupia  stjphlUtica  the  lesion  is  pustular 
in  type,  the  scah^  drying  down  so  as  to  form  a  rough,  laminated 
mir£acc  like  on  oyster-shelL  At  other  times  the  eruption  is 
tubercular,  tending  to  nleerate  and  s]>read  at  the  periphery, 
forming  the  circinate  and  serpiginous  tertiary  syphilodermata. 
Gummata  beneath  the  skin  may  break  through  with  the  forma- 
tion of  extensive  ulcerating  sores.  The  mucous  membraneT 
may  also  be  the  seat  of  syphilitic  eruptions,  erosions  or  fissures 
during  this  stage* 

A  peculiar  deformity  of  tertiary  syphilis  is  due  to  destruction 
of  the  cartilage  and  bones  of  the  nose,  causing  sinking  in  of 
the  bridge,  or  "saddle-nose/'  Periostitis  and  osteitis  frequently 
occur;  in  the  former  case  nodular  tumors  may  be  detected  upon 
the  bones  of  the  skull  and  the  long  bones.  Gummata  may  also 
form  in  the  muscles,  the  myocardium  or  endocardium,  arteries, 
the  kidney,  liver,  spleen,  mouth,  pliarynx,  larynx,  bronchi,  lung, 
pleura,  esophagus,  gastric-mucosa,  intestine,  rectum,  testicle, 
peripheral  nerves,  spinal  cord,  meninges,  brain — in  fact,  in  any 
locality.  The  character  of  the  symptoms  depends  upon  the 
locality  and  the  structure  and  function  of  the  organ  or  tissues 
affected. 

Maliijnani  $ijpkilis  is  a  form  of  the  disease  in  which  its  evolu- 
tion is  very  rapid  and  its  symptoms  very  sqvere.  It  resists  the 
usual  methods  of  treatment  and  may  terminate  fatally, 

Ileredilary  syphilis  is  transmitted  only  when  one  or  both 
of  the  parents  is  suffering  from  secondary  syphilis.  Inherited 
syphilis  is  not  transmitted  to  another  generation,  though  the 
children  of  congenital  syphilitics  are  often  strumous  or  poorly 
nourished.  Before  the  birth  of  a  living  child  the  mother  is 
likely  to  have  several  abortions.  The  infant  is  not  well  devel- 
oped; it  is  pale  and  thin;  the  skin  is  wrinkled  and  the  face 
is  drawn  and  pinched,  giving  the  baby  a  prematurely  old,  wea- 
zened appearance;  its  cry  is  feeble  and  querulous;  there  is  often 
a  thin  nasal  discharge  and  obstructed  breathing — the  child  ha?< 
the  "snuffles'*;  there  may  be  a  roscolar  or  papular  eruption — 
often  there  are  fissures  about  the  angles  of  the  mouth  and  tho 
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anus.  The  liver  and  spleen  are  enlarged;  sometimes  there  is 
jaundice  or  ascites. 

In  other  cases  the  child  seems  strong  and  well  at  the  time 
of  birth  and  the  symptoms  of  syphilis  make  their  appearance 
some  weeks  later.  These  include  ozena  or  nasal  catarrh,  some- 
times associated  with  necrosis  of  the  bones  and  cartilage,  caus- 
ing deformity  of  the  nose,  erythematous,  papular  or  pemphigoid 
eruptions  of  the  skin,  fissures  and  condylomata  of  the  angles  of 
the  mouth,  the  anus  and  the  genital  organs,  mucoub  patches^ 
falling  of  the  hiiir,  onychia  and  enlargement  of  the  liver  and 
spleen.  There  wiW  also  frequently  be  syphilitic  disease  of  the 
bones,  perhaps  detachment  of  the  epiphyses,  causing  a  pseudo- 
paralysis. An  important  symptom  of  hereditary  sj'philis  is  the 
deformity  of  the  pennaneni  central  incisors,  known  as  Hutchin- 
8on*B  teeth.  These  are  notched,  eroded  upon  their  chewing 
surfaces  and  narrow;  Ihey  decay  early.  Children  suffering  from 
hereditary  syphilis  develop  slowly,  both  physically  and  mentally. 

Diagnosis. — As  distinguished  from  the  chancroid  the 
syphilitic  or  hard  chancre  is  usually  indurated  and  situated  upon 
a  non-inflamed  base;  its  secretion  is  scanty;  it  is  not  painful  on 
pressure;  it  is  usually  single  and  is  not  auto-inoeulable ;  and 
there  is  an  associated  enlargement  of  the  lymphatic  glands 
(bubo),  these  showing  no  tendency  toward  suppuration.  The 
chancre  is  not,  however,  always  typicah  In  some  localities,  as 
the  vagina,  the  induration  may  be  entirely  wanting;  at  times 
it  may  be  only  an  erosion,  bo  slight  as  to  escape  recognition. 
(See  Chancroid.) 

The  syphilodermata  exhibit  so  many  forms  and  often  show 
such  a  resemblance  to  other  skin  eruptions  that  the  diagnosis 
may  at  times  be  very  difheult.  A  eoppery-red  color,  absence  of 
subjective  s}Tnptoms,  a  tendency  to  crescentic  arrangement,  a 
predilection  for  the  trunk,  the  edges  of  the  hair  and  the  palms 

Lof  the  band  and  soles  of  the  feet,  point  toward  syphilis. 
Other  characteristic  symptoms  of  secondary  syphilis  are  fall- 
ing of  the  hair,  pains  in  the  bones  worst  at  night,  sore  throat 
and  mucous  patches. 
To  establish  the  diagnosis  of  tertiary  syphilis  search  should 
be  made  for  scars  left  by  primary  and  secondary  sores,  pigmenta- 
tion of  the  skin  remaining  after  the  subsidence  of  the  eruption 
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and  decolorizing  slowly  and  the  presence  of  gummatous  nodes 
along  the  long  bones.  The  patient  may  also  complain  of  pains 
at  niglit.  Anti-syphilitic  treatment  should  be  resorted  to  in 
doubtful  cases  as  a  therapeutic  test. 

PuoQXOSis. — The  prognosis  of  syphilis  is  nearly  always  good 
as  regards  life.  It  is  still,  however,  an  open  fjuestion  whether 
ihe  disease  can  be  entirely  cured.  There  is  certainly  a  marked 
tendency  to  relapses  and  recrudescences  and  tertiarj^  manifesta- 
tions may  appear  years  after  the  subsidence  of  all  outward 
evidences  of  its  existence.  Most  autliorities  believe  that  by  keep- 
ing the  patient  under  proper  treatment  for  a  period  of  two  to 
four  yejirs  further  progress  of  the  disease  can  be  eflfectually  pre- 
vented. 

j^falignani  syphilis,  which  is  rapid  in  course  and  often 
hemorrhagic  in  type,  may  be  fatal.    It  is  fortunately  rare* 

TREATMENT.— rrojj/H//i[i,ri'^. — The  prevention  of  syphilis  de- 
pends more  upon  the  regulation  of  the  individual-s  habits  as 
concerns  illicit  intercourse  than  upon  other  factors.  Bathing  of 
the  parts  after  coitus  and  the  local  application  of  antiseptics,  as 
of  solutions  of  biehtorid  of  mercury  or  protargol  are  tiseful  but 
not  always  effective.  Ricord  denominated  the  condom  as  a 
"cuirass  for  pleasure  and  a  cobweb  for  danger.*'  The  possibility 
of  contracting  syphilis  from  the  discharges  during  the  primary 
and  secondary  stages  should  be  called  to  the  attention  of  every 
sufferer  from  the  disease.  The  discharge  fpom  the  chancre  is 
extremely  virulent  and  not  infrequently  causes  purulent  oph- 
thalmia. The  disease  is  also  sometimes  communicated  by  a 
kiss»  by  sleeping  with  an  infected  person  or  by  the  use  in  common 
with  others  of  eating  utensils,  clothing,  towels,  pipes,  etc.  It  U 
agreed  that  a  person  who  has  had  syphilis  should  not  marry  in 
less  than  three  years  after  the  appearance  of  the  initial  symptom 
— some  put  the  minimum  at  four  years  or  more;  certainly  a  full 
year  after  thf  disappearance  of  lesions  should  be  insisted  upon. 
The  regulation  and  inspection  of  prostitutes  wliile  theoretically 
of  much  value,  practically,  has  failed  to  prevent  the  spread  of 
the  disease  where  it  has  been  tried. 

Treatment  of  the  Chancre, — Excision  of  the  chancre  with 
the  hope  of  aborting  the  disease  has  been  practiced  but  is  now 
generally  conceded  to  be  futile.    Equally  unwise  is  the  applica- 
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tion  of  strong  cauterizaDts — except  in  phagedenic  cases.  The 
part  should  be  kept  clean  by  frequent  bathing  in  hot  water  or 
hot  boric  acid  solution  (dram  to  the  pint)  ;  after  bathing  it 
should  be  careful Ij  dried  with  absorbent  cotton  and  a  dusting 
powder  or  other  local  application  made.  Iodoform  is  one  of  Iht* 
best  remedies  for  use  with  a  dry  dressing  but  its  odor  is  objec- 
tionable. Xeroforni,  europheii,  aristol,  iodo],  bismuth  and 
starchy  and  calomel  make  excellent  applications.  If  calomel  i^ 
too  irritant  it  may  be  combined  with  bismuth. 

Cnlomel     dr.  1 

Bismuth    subnitratc. ..,,... dr.  2 

If  the  ulcer  is  painful  a  little  orthoform  may  be  combined  with 
the  dusting  powder.  A  little  i^bsorbent  cotton  or  a  muslin  dress- 
ing may  now  be  placed  over  the  sore  and  the  foreskin  drawn 
forward^  as  directed  for  Chancroid  (which  see). 

Some  physicians  prefer  a  wet  dressing.  A  piece  of  lint  may 
be  moistened  with  black  or  yellow  wash,  lead  w^atcr  and  laudanum 
or  a  solution  of  hydrogen  dioxid  (1  to  3)  and  applied  to  the 
chancre;  it  should  be  kept  moist  Eichhorst  advises  mercurial 
plaster  spread  on  lint  Ointments  are  not  frequently  used  un- 
less the  secretion  e*iuses  the  parts  to  stick  together;  in  such 
eases  carbolated  vaselin  is  useful. 

Treatment  of  the  Secondarj/  Stage, — There  is  some  dif- 
ference of  opinion  as  to  wiiether  constitutional  treatment  should 
or  should  not  be  commenced  before  the  appearance  of  the 
secondary  symptoms.  It  certainly  is  not  permissible  where 
there  is  any  doubt  concerning  the  diagnosis,  or  where  the  patient 
is  likely  thereafter  to  experience  any  doubts  as  to  its  accuracy. 
The  appearance  of  the  eruption  gives  ocular  evidence  of  the 
nature  of  the  disease  which  the  patient  cannot  well  overlook  and 
is  likely  to  emphasize  to  him  the  necessity  for  energetic  treat- 
ment. There  are,  however,  sometimes  social  reasons  why  the 
tell-tale  eruption  should  be  anticipated;  the  physician  should 
take  these  into  consideration. 

The  patient's  general  health  demands  consideration.  It  is  not 
sufficient  to  administer  the  indicated  mercurial  without  consider- 
ing also  his  surroundings,  habits  and  nutrition.  Good  nutritious! 
food  must  be  eaten  in  abundance  and  the  entire  digestive  tract 
kept  in  good  condition.     Reconstructives  and  tonics  may  be  re- 
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quired;  if  there  is  anemia^  give  iron;  debility  will  be  lessened 
by  strychnin,  arsenic,  cod-liver  oil  and  the  hj^ophosphites ;  in 
rheumatism  and  gout  the  patient  should  receive  the  indicated 
remedies.  Alcoholic  drinks  are  not  to  be  used  unless  the  patient 
is  long  habituated  to  their  use.  Since  the  prolonged  adminis- 
tration  of  mercury  is  likely  to  produce  stomatitis  the  buccal 
cavity  should  receive  careful  attention.  The  teeth  should  be 
thoroughly  brushed  daily  with  a  good  tooth  powder  and  the 
mouth  washed  with  a  chlorate  of  potash  solution  (5  to  10  grainA 
to  the  ounce).  Smoking  tends  to  produce  stomatitis  and  should 
be  given  up  or  reduced  to  a  minimum. 

The  sheet  anchor  of  treatment  in  secondary  syphilis  is 
mercurij.  This  is  administered  in  many  forms  and  a  variety  of 
ways.  The  drugs  usually  taken  internally,  and  their  initial 
doses,  are  as  follows:  Protiodid  of  mercury  (Vs  grain)  ;  the 
biniodid  and  corrosive  sublimate  (V&o  to  ^/ao  graiii) ;  mercury 
with  chalk  (^  to  Z  grain)  ;  calomel  (Vio  to  \  grain).  Mercury 
is  also  used  by  inunction,  by  subcutaneous  injection,  by  intra- 
muscular injection  and  by  fumigation.  Each  of  these  methods 
has  its  advocates. 

The  drug  may  also  be  used  (1)  continuously,  (2)  symptom- 
atically  and  (3)  intermittently.  In  the  continuous  method  the 
patient  is  given  at  first  small  doses  of  the  drug,  the  favorite 
form  being  the  protiodid  in  Vs  grain  pills;  one  of  these  is  given 
three  times  a  day  and  the  dose  increased  by  one  pill  a  day  until 
the  point  of  tolerance  is  reached,  as  shown  by  slight  tenderness 
of  the  gums,  or  diarrhea.  The  dose  is  now  reduced  by  half  and 
the  drug  continued  for  a  year  or  more,  as  necessary.  This  is  the 
so-called  "tonic"'  method  of  Keyes.  The  only  objection  to  it  is 
that  the  patient  may  acquire  a  tolerance  for  the  drug  so  that 
its  effect  will  be  lost  in  the  face  of  special  emergencies. 

The  symptomatic  method  which  consists  of  the  administration 
of  mercury  only  when  there  are  active  symptoms  is  no  longer 
much  used.  The  intermittent  treatment  is  most  in  favor.  It 
consists  of  the  use  of  the  selected  remedy  for  two  or  three 
months  or  so  long  as  seoins  to  be  needed,  followed  by  a  period 
of  remission  of  some  weeks  or  months,  after  which  its*use  is 
resumed.  In  this  way  several  courses  of  mercurial  treatment  are 
given.    In  the  intervals  proper  hygienic  and  tonic  measures  are 
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used.  Of  the  preparations  in  me  the  protiodid  is  undoubtedly 
the  favorite,  although  the  biniodid,  the  bichlorid,  gray  powder, 
calomel  or  blue  mass  may  be  given  in  the  doses  indieated.  The 
drug  is  pushed  according  to  the  necessjitics  of  the  case  and  the 
dose  may  be  increased  or  decreased  according  to  the  appearance 
of  mercarialism.  Stomatitis,  fetor  ol  the  breath,  and  diarrhea 
are  indications  that  the  use  of  the  drug  should  be  temporarily 
intermitted,  but  if  proper  care  is  taken  of  the  mouth  and  teeth 
it  may  often  be  given  in  large  quantity  over  a  considerable 
period.  In  England  mercury  with  chalk,  as  recommended  by 
Hutchinson,  is  a  favorite  remedy;  it  is  not  as  likely  to  produce 
gastric  or  intestinal  irritation  as  the  bichlorid  or  biniodid.  If 
one  form  of  mercury  fails  to  do  good^  another  may  be  tried. 

The  mercury  may  be  combined  with  iron;  this  combination 
is  especially  valuable  if  there  is  anemia^  and  iron  being  slightly 
astringent  it  reduces  the  probabihty  of  diarrhea.  This  pill  is 
strongly  recommended : 

Mass  mercury   , •  -  -gr.  2 

Iron  fc^ulphatc,  dried- , , ,  .gr.  1 

Three  to  six  of  these  pills  to  be  taken  daily* 
Hyde  uses; 

Mercury  protiodid  . , gr,  12 

Mass  iron  carbonate. dr,     1 

Make  tJO  pills.    One  or  two  after  each  meal 
To  hold  any  diarrliea  in  check  combinations  of  opium  with 
mercury  are  sometimes  advised  but  this  drug  not  only  increases 
the  probability  of  derangement  of  the  stomach  but  its  prolonged 
use  may  end  in  the  formation  of  the  opium  habit. 

Imuictiom  of  mercury  arc  in  favor  in  Germany,  A  dram  of 
mercurial  ointment  is  rubbed  into  the  skin  once  a  day,  after  a 
hot  bath,  about  fifteen  minutes  being  consumed  in  the  opera- 
lion;  the  skin  should  be  rubbed  until  it  is  dry.  This  is  re- 
peated once  a  day  as  long  as  necessary,  with  occasional  remis- 
sions. A  diiferent  area  of  skin  (usually  the  axilla  and  groins 
in  turn)  is  taken  each  day  and  hairy  localities  are  avoided  on 
aeecmnt  of  the  danger  of  producing  eczema.  The  greatest 
objection  to  this  method  is  its  unelcanliness.  As  a  substituto 
the  oleoate  of  mercury  (10  or  *^0  per  cent)  is  used,  J  dram  being 
nibbed  alternately  into  the  soles  of  the  feet.  This  is  continued 
for  a  week  and  after  a  few  days'  intermission  is  repeated. 
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Injeclions  are  usually  made  deep  into  the  muscles.  ThU 
metlxod  has  been  largely  u^ed  in  the  British  army  with  the  best 
of  results.  Calomel  and  bichlorid  of  mercury  are  most  use«l 
in  this  way,  though  metallic  mercury  rubbed  up  with  oil  has 
been  employed.  The  greatest  objection  to  this  method  of  treat- 
ment is  the  pain  and  the  occtisional  formation  of  an  abscess. 
These  disadvantages  may  be  more  than  offset  by  the  certainty 
that  the  patient  gets  full  dosage  of  the  drug  and  the  fact  that 
he  is  constantly  under  the  physician's  observation.  The  usual 
site  for  the  injections  is  the  insensitive  fleshy  part  of  the  but- 
tocks. A  long  hyperderniic  needle  is  inserted  full  length,  and 
the  mixture  deposited  in  the  muscles,  Bichlorid  solution,  if 
used,  must  be  injected  daily  or  every  other  day.  The  following 
solution  is  used : 

Meruury  biclUorid gr.   1 

Glycerin ....,..,. , . . . , dr.  2 

Distilled  water dr.   2 

The  dose  is  10  minims,  which  may  be  increased  or  dimin- 
ished. 

The  advantage  of  calomel  is  that  it  is  absorbed  slowly.  It 
is  usually  suspended  in  oil  but  Gottheil  prefers  the  following : 

Calomel gr.  24 

Glycerin    * , ....  dr.     2 

Distilled  water .dr.     2 

Five  to  fifteen  minims  are  injected  at  intervals  of  five  to 
fifteen  days. 

From  ten  to  fifteen  injections  constitute  the  course  and  these 
courses  arc  repeated  from  time  to  time  according  to  the  inter- 
mittent method. 

Fumigation  with  vaporized  calomel  is  now  little  used.  The 
patient  is  placed  in  a  hot  enclosed  vapor  bath  and  calomel  is 
vaporized  under  him  so  as  to  settle  upon  the  skin.  He  is  then 
put  to  bed  wrapped  in  blankets.    This  is  repeated  several  times. 

Next  to  mercury  in  importance  in  the  trentmeot  of  syphilis 
is  iodin.  The  iodids  are  of  little  or  no  value  in  the  early  part 
of  the  secondary  stage,  but  later,  after  a  few  months  of  mercurial 
treatment,  the  patient  may  be  benefited  by  a  course  of  **nii.xed'' 
treatment.  Perhaps  the  best  way  is  to  administer  the  drugs 
separately,  giving  mercury  once  a  day  and  the  iodid  twice,  or 
vice  versa,  or  by  giving  the  mercury  an  boor  before  meab  and 
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the  iodid  after  them  as  recommended  by  Gottheil  In  other 
eases,  n&  good  results  will  be  obtained  by  a  combination  like  the 
following : 

Mercury  biniodid gr.  1 

Potassium  iodid  , .oz.  1 

Syrup  sjirsaparilfa,  conip. .oz.  2 

Distilled  water *  * oz.  2 

Teaspoon ful  in  water  three  timea  a  day. 

Treatment  of  the  Teriiartf  Stage.^^loilids  are  as  specific  for 
tertiary  syphilis  as  mercury  for  the  seeondarv  stage.  The  po- 
tassium salt  is  usually  preferred;  it  may  be  commenced  in 
moderate  doses  (10  to  20  grains),  but  thia  ishould  be  rapidly 
increased  in  all  serious  cases.  In  tertiary  syphOis  there  is  a 
great  tolerance  for  this  drug  and  enormous  quantities  may  be 
necessary  to  secure  the  desired  results;  40  to  (50  grains  three 
times  a  day  is  usually  indicated  and  twice  this  quantity  may 
not  be  excessive.  The  most  convenient  method  of  adminiltra- 
tion  is  in  saturated  solution  with  distilled  water,  or: 

Potassium  indid  , oz.  1 

Distilled  water oz.  1 

This  is  best  taken  in  milk  or  water,  well  diluted ;  the  dose  can 
then  be  easily  modified  according  to  the  demands  of  the  case. 

Tht?  symptoms  of  iodism  are  malaise,  disturbance?  of  digestion, 
coryza,  and  an  acne-like  eruption.  It  is  not  always  necessary 
to  stop  the  administration  of  the  drug  when  these  appear;  but 
some  individuals  are  very  susceptible  to  it,  Eichhorst  thinks 
that  potassium  iodid  is  better  borne  if  sodium  bromid  is  given 
with  it.  Compound  syrup  of  sarsaparilhi  covers  the  taste  of 
potassiimi  iodid  and  has  some  reputation  as  a  vegetable  altera- 
tive. It  may  be  given  in  some  such  combination  as  the  fol- 
lowing; 

Potassium  indid dr.  5 

Tinct.  eimicifuga .,...,.,. dr.  Z 

8yr.  sarsaparilla  comp oz.  5 

Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

Mercury  may  also  be  used  with  much  benefit  in  tertiary 
syphilis.  It  is  used  in  much  the  same  manner  as  in  the  later 
part  of  the  secondary  stage.    Shoemaker  recommends : 
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Mercury  biniodid ......  ,gr.  3 

Potassium  iodid , , . .  .oz.  1 

Tinct.  iodin  , dr.  1 

Syrup  iron  iodid oz.  1 

WiUer    .Qz,  3 

A  tetispoonful  in  water  after  each  meal. 

Hcredilarff  8 ///>/n7/*\— Mercury  is  the  most  U!^t*ful  drug.  It 
uiny  Ui  given  in  the  form  of  gray  powder  (grain  Vio  to  ^),  or 
calomel  (grain  '/to  tt)  i)  three  times  a  day,  or  by  inunetion. 
In  the  latter  ease  the  mercurial  ointment  should  be  spread  upon 
a  flannel  bandage  which  should  be  worn  constantly  over  tli** 
abdomen* 

Every  attention  should  be  given  the  child's  general  health. 
It  should  be  well-fed  and  fri'(|oently  bathed.  Kemember  that  it 
may  commnnicate  the  disease  and  do  not  put  it  to  the  breast  of 
an  unafTected  wet-nurse. 

Tertiary  syphilis  may  arise  at  puberty  and  should  receive 
appropriate  "mixed"  or  iodid  treatment, 

TABES  DORSALIS— See  Locomotor  Ataxia* 


TETANUS;  LOCXJAW. 

Definition. — An  acute  infectious  disease  caused  by  a  specific 
bacillus  and  characterized  by  convulsions  and  muscular  rigidity. 

Etiology. — -Tetanus  is  invariably  due  to  infection  with  the 
bacillus  tetanus,  discovered  by  Xieolaier  in  1885,  This  is  a 
short,  club-shaped  bacillus,  multiplying  by  spores.  It  is  anae- 
robic, that  is,  it  does  not  grow  in  the  presence  of  air.  The 
spores  are  however  destroyed  with  considerable  difficulty.  The 
germ  is  most  abundant  in  manure^  street  dust  and  garden  dirt, 
especially  in  damp  and  protected  places  where  there  is  not  free 
access  of  sunlight  and  oir.  Inoculation  usually  takes  place 
through  incised,  punctured  and  lacerated  wounds  of  the  feet 
or  hands.  The  reason  that  the  rusty  nail  or  the  toy-pistol  so 
fre<]uently  causes  tetanus  is  because  the  street  dust  on  the  nail 
or  staining  the  hands  is  carried  to  the  bottom  of  a  sinus  into 
which  air  does  not  readily  reach  and  where  the  germs  may 
multiply  in  the  wound  secretion  undisturbed. 

Patiiolooy. — The  pathological  changes  are  not  marked.  The 
wound  which  is  the  site  of  infection  may  be  a  small  one  and 
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perhaps  will  be  entirely  healed  when  the  first  symptoms  of  the 
disnase  appear.  The  toxins  of  the  diseaBC  evidently  attaek  the 
nerves  and  nervous  eenterfi.  These  sometimes  show  morbid 
changes. 

Symptoms.— After  a  period  of  incubation  averaging  one  to 
two  weeks  the  disease  comes  on  slowly  with  increasing  stiffness 
of  the  muscles  of  the  lower  jaw*  These  finally  become  rigid 
causing  firm  locking  of  the  jaw  (trismus),  so  that  the  mouth 
cannot  be  opened  and  mastication  becomes  impossible.  This 
muscular  spasm  extends  to  the  neck,  causing  retraction  of  the 
head,  to  the  trunJc  which  is  curved  backward  upon  the  spine 
{opisthotonos)  or  laterally,  and  finally  to  the  limbs  which  be- 
come rigid.  The  arms  are  least  affected.  Muscular  rigidity  is 
often  excessive,  permitting  the  support  of  the  body  between  the 
feet  and  head.  When  the  muscles  of  respiration  are  attacked 
there  is  serious  interference  w^ith  breatliing.  The  abdomen  is 
hard  and  board-like.  The  forehead  is  wrinkled  and  the  corners 
of  the  mouth  drawn  up,  causing  a  peculiar,  ghastly,  eardonie 
grin  (risus  sardonicus).  A  touch  or  a  draft  of  air  excites  severe 
clonic  convulsions  causing  great  pain.  The  body  is  bathed  in 
perspiration.  At  the  beginning  of  the  attack  the  temperature  is 
normal  or  slightly  elevated.  Later  in  the  disease  it  frequently 
becomes  very  high  (105°  to  110°  F.).  The  mind  usually  re- 
mains unclouded  throughout  tlie  course  of  the  disease.  The 
end  may  come  in  a  few  days  or  it  may  be  delayed  for  several 
weeks, 

DiAOKOBis.— Tetanus  is  most  likely  to  be  confused  with 
strychnin  poisoning.  The  latter  is  rapid  in  its  onset,  lockjaw  is 
absent  or  late  in  appearance,  the  extremities  are  all  involved, 
there  are  intervals  of  relaxation,  and  death  or  recovery  occurs 
very  soon. 

Hydrophobia  gives  the  history  of  a  bite  by  an  animal,  lockjaw 
is  absent,  there  is  no  opisthotonos,  the  reflex  nature  of  the 
seizures  is  apparent  and  t!ie  respiratory  spasm  is  very  marked. 

Phogxosis,^ — Unfavorable,  Eighty  to  ninety  per  cent  of  the 
patients  die. 

Theatment.^ — ProphijIaxis,—By  adherence  to  the  rules  of 
modern  aseptic  surgery  most  cases  may  be  prevented.  Free 
drainage,  free  access  of  air  and  perfect  cleanliness  are  essential. 
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Every  punctured  or  lacerated  wound,  especially  of  the  foot  or 
hand,  should  be  enlarged  so  that  free  access  may  be  obtained  to 
every  portion  of  it.  It  is  then  to  be  dressed  antiseptically  and 
allowed  to  heal  from  the  bottom. 

Aitack. — The  patient  should  be  placed  in  a  quiet  room  where 
he  will  be  free  from  noises  and  excitement  of  any  kind.  His 
strength  should  be  husbanded  by  an  abundance  of  nutritious 
liquid  food.  After  the  jaw  is  locked  this  must  be  administered 
hy  way  of  the  rectum,  or  by  the  stomach  tube,  which  may  be 
inserted  through  the  nostrit  Strychnin,  digitalis,  whiskey  and 
other  heart  stimulants  should  be  administered  as  necessary-. 
Chloroform  may  be  inhaled  during  ttie  convulsions,  or  potas- 
sium bromid  ami  chloral  given  in  large  doses  by  the  rectum. 
?iIorphin,  hypodermically,  is  usually  required  for  the  relief  of 
pain. 

As  a  curative  measure  the  tetanus  antitoxin  has  been  used 
quite  extensively.  Thus  far  the  results  from  this  remedy  have 
not  proved  very  satisfactory  but  it  is  probably  the  best  in  our 
possession.  It  is  believed  to  be  of  greatest  value  when  used  as 
n  prophylactic.  The  dose  of  Behring's  serum  is  20  to  30  Cc. 
repeated  every  five  or  six  hours. 

Baceclli  has  reported  good  results  from  the  Iiypodermie  ad- 
ministration  of  carbolic  acid  in  tetanus.  During  this  disease 
there  is  a  remarkable  tolerance  for  this  drug,  Baccelli  used  a 
2  per  cent  solution,  giving  at  first  3  grains  in  twenty-four  hours 
and  rapidly  increasing  the  quantity.  Others  have -used  much 
larger  quantities  of  the  acid.  In  a  case  reported  by  Nictert  and 
Amyx  (St.  Louis  Med.  Review)  09  grains  were  given  in  the 
first  tM*enty-four  hours  and  267  grains  were  injected  during 
the  course  of  the  disease.    This  patient  recovered. 

TINEA  TRICHOPHYTINA;  RINGWORM 

Definition. — A  contagious  disease  of  the  skin  caused  by  a 
vegetable  parasite,  the  trichophyton. 

Yariettes. — The  common  varieties  are  (1)  tinea  circinata, 
ringworm  of  the  body;  (2)  tinea  tonsurans*  ringworm  of  the 
scalp;   and  (3)  tinea  sycosis,  or  ^*l)arbers  itch/' 

Etiology  ant>  Pathology* — Kingworm  is  caused  by  a  vege- 
table  parasite.     As  a  matter  of  fact  more  than  one  kind  of 
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pjiraaite  is  concerned  in  the  causation  of  the  disease.  The  two 
principal  ones  arc  the  small-spored  (microsporon  Audouini)^ 
and  the  largc-^porcd  (trichophyton  megalosporoa).  The  spores 
of  the  former  have  a  mosaic-like  arrangement;  those  of  the 
latter  are  bead-like.  There  are  also  suh-varieties.  The  clinical 
type«  produced  by  the  two  main  varieties  are  somewhat  difterent. 
Tinea  is  contagious  and  may  be  transmitted  directly  or  in- 
dfreetly  from  one  individual  to  another.  Tinea  sycosis  ( barber  li 
itch)  is  usually  spread  in  the  Ijarber  shop  by  infection  of  tovvels, 
brushes,  combs,  razors,  etc.  The  other  forms  of  ringworm  usu- 
ally occur  in  children;  this  is  particularly  true  of  tinea  ton- 
surans which  is  essentially  a  disease  of  childhood,  yet  an  adult 
may  contract  tinea  cireinata  from  ringworm  of  the  scalp  occur- 
ring in  a  efiild;  or  the  reverse  may  be  the  ease. 

The  jjarasite  consists  of  mycelium  and  spores  and  is  found  in 
the  horny  layers  of  the  epidermis,  hair  follicles  and  the  hair 
itself.  The  spores  predonijoate  in  hairy  regions  and  tlie  fungus 
is  most  abundant  upon  or  within  the  hairs.  The  small-spore«l 
variety  covers  the  hair  like  a  sheath ;  the  large-sporcd  one  also 
invades  the  interior  of  the  hair-eylindcr.  The  secondary  results 
are  inflammation,  cellular  infil trillion  and  suppuration.  To 
examine  the  hairs  under  the  microscope  they  should  first  be 
moistened  with  lirjuor  potasste. 

SyiMPTOMs, — Tinea  cirvinata. — ^The  disease  appears  as  one  or 
more  circular,  reddened  spots  or  patcheSj  increasing  rapidly  in 
teize,  spreading  at  the  periphery  while  healing  in  the  center.  Tlic 
peripheral  lesions  are  somewhat  elevated,  hyperemie,  slightly 
scaly,  and  often  consist  of  papules  or  vesicles.  There  is  some 
itching  but  this  is  seldom  severe»  There  may  be  a  number  of 
these  rings,  several  may  coalesce,  or  a  large  area  may  be  at- 
tacked. Tinea  cruris,  which  occurs  upon  the  groin  and  thighs, 
is  likely  to  involve  a  large  area  and  manifest  infiammatory 
symptoms  of  an  erythematous  or  eczcraatous  type.  Ringworm 
of  the  nails  is  rare,  these  tissues  becoming  thickened,  yellowish 
and  soft  or  brittle. 

Tinea  iotisiirans  occurs  principally  in  children.  It  is  usually 
first  seen  as  a  circumscribed,  circular  patch,  partially  denuded 
of  hair.     The  hairs  are  short,  stubbv,  ♦^'^  '* 'ec- 

tioris^    Hull    and    lusfi•^l^'^^;.    Hmup* 
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11ie  inlljimmatory  symptoms  are  moet  marked  near  the  circam* 
fercnco^  where  the  liairs  are  shortest.  Tire  color  of  the  patch 
is  grayish;  it  is  somewhtit  elevated  and  eovcred  with  scales. 
In  some  cases  the  hairs  are  broken  off  near  the  surface  and  the 
patch  is  completely  bald»  but  with  a  black  ^'stippled'*  appear- 
ance due  to  the  emergence  of  the  hairs  from  the  follicles.  In 
a  rare  form  of  the  disease  the  process  is  widely  disseminated 
throughout  the  scalp.  Tinea  kerion  is  an  inflammatory  t^'pe  in 
which  there  is  a  honeycomb -like,  edematous  tumor  which  di»- 
ehargcs  a  purulent  secretion  from  its  dilated  follicles.  Itching 
and  burning  is  more  severe  than  in  the  ordinary  types,  in  which 
it  is  usually  slight. 

Tinea  sycosis  (barber's  itch)  is  similar  in  its  essential  char- 
acteristics to  the  other  forms.  The  lesions  are  reddened  and 
shiny,  have  at  first  a  circular  arrangement,  assume  a  nodular  or 
lumpy  appearance,  arc  tender  and  painful  and  may  cause  con- 
siderable itching.  They  often  break  down  and  form  crusts  upon 
the  surface.  The  hairs  break  off  and  come  cfut  but  in  a  less 
degree  than  on  the  scalp. 

DiAoyosis. — The  circular  outline,  healing  center,  and  the 
slight  scaliness  are  choracteristic  of  the  body  form.  The  broken 
and  twisted  hairs*  the  partial  baldness  and  the  scaling,  elevated 
or  nodular  lesions  are  pathognomonic  in  hairy  regions.  Eczema, 
seborrhea,  psoriasis  and  sycosis  can  hardly  be  mistaken  for 
ringworm  if  their  symptoms  are  understood.  In  doubtful  eases 
a  microscopical  examination  will  settle  the  question.  It  should 
be  remembered  that  eczema  is  not  an  iofrer[uent  complication. 

Prognosis.— All  forms  of  ringworm  are  curable,  though  in 
the  hoiry  regions  it  may  resist  treatment  for  some  time. 

Treatment. — The  treatment  consists  mainly  in  the  applica- 
tion of  parasiticides,  but  the  diftlcuUy  of  bringing  these  into 
contact  with  the  fungus  often  makes  its  destruction  difficult. 
The  efficacy  of  the  remedy  is  often  due  more  to  the  effect  of  the 
inflammatory  reaction  which  it  excites  than  to  the  direct  action 
of  the  drug. 

Tinea  circirmta  is  more  amenable  to  treatment  because  of  the 
superficial  location  of  the  parasite.  Among  the  remedies  recom- 
mended are  painting  with  tincture  of  iodin  or  formaldehyde 
(40  per  cent),  lotions  of  mercuric  ehlorid,  sodium  hyposulphite. 
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sulphurous  acid,  carbolic  acid  and  caustic  potash,  and  ointments 
of  ammoniated  mercury,  sulphur,  tar,  chrysarobin  (see  Psoriasis 
for  method  of  application),  pyrogallic  acid,  etc.  Below  arc 
good  formulas: 

Ammoniated  mercury gr.  20 — 30 

Lanolin  oz.      ^ 

Vaselin   oz.      i 

Bub  in  two  or  three  times  daily. 

Or— 

lodin dr.     1 

Potassium  iodid gr.  30 

Alcohol   dr.     3 

Water,  enough  to  make oz.     1 

Use  locally  two  or  three  times  a  day. 

Or— 

Creosote  m.  20 

Oil  cade dr.  3 

Sulphur dr.  3 

Potass,  bicarb dr.  1 

Lard oz.  1 

Use  locally. — ^Van  Harlingen. 

Tinea  tonsurans  is  often  eradicated  with  considerable  difficulty 
since  the  fungus  attacks  the  roots  of  the  hair  and  their  sheaths, 
extending  to  the  bottom  of  the  follicles.  It  is  therefore  not 
reached  by  superficial  applications.  The  hair  should  be  cut 
short  and  the  scalp  thoroughly  shampooed  with  tincture  of 
green  soap  or  some  other  good  antiseptic  soap.  This  washing 
should  be  frequently  repeated.  The  parasiticide  is  now  applied 
usually  in  the  form  of  an  ointment,  the  same  remedies  being 
used  as  in  ringworm  of  the  body.  In  order  that  the  remedy 
may  penetrate  the  follicles  it  is  essential  that  it  should  be  thor- 
oughly and  persistently  rubbed  in  for  several  minutes  at  a  time. 
Removal  of  the  diseased  hairs  (epilation)  hastens  the  cure  but 
this  is  often  difficult  on  account  of  their  brittleness.  It  may 
bo  wise  to  extract  sound  hairs  at  the  periphery  into  which  the 
fungus  is  beginning  to  spread. 

Below  are  some  good  formulas  for  use  in  ringworm  of  the 
scalp : 
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Precipitated  sulphur '  J 

AnimoniatcMl  mercury di,        ^ 

Sulicylie  acid gr.  20 

Lanolin oz.       i 

Vaselin    oz.       ^ 

Or— 

AiiiiBoniuted  mercury gr.  30 

Ichthyol    ^ dr.     1 

Lanolin   oz.       ^ 

Cerate oz.       ^ 

Or— 

Carbolic  acid   oz.  ^ 

Mereury^  nitrate  omtment • .oz.  f 

Sulphur  ointment * .oz.  | 

Apply  twice  daily. — ^Van  Harlingen. 

Clirysarobin  is  a  favorite  application,  as  in  ringworm  of  the 
body,  but  it  must  be  applied  with  great  care  i^o  that  it  aIuM  uol 
get  into  the  face  and  eyes.  Unna's  compound  ointment  (see 
Psoriasis)  or  the  following  may  be  used: 

Chrysarobin    dr.     1 

Halieylie  acid .gr.  24 

Ichtliyol dr.     1 

Petrolatum,  enough  to  make, oz.     2| 

Painting  with  formaldehyde  (40  per  cent  solution),  tincture 
iodin  or  pure  carbolic  acid  may  be  tried.  Here  as  elsewhere  the 
induced  inflammatory  drug  reaction  often  has  a  beneficial  result. 
The  patch  may  be  blistered  or  a  drop  of  crolon  oil  spread  on 
the  surface  and  a  poultice  put  over  it  so  as  not  to  islip  and 
spread  the  oil.  By  the  latter  plan  a  pustule  is  formed  (artificial 
kcrion)  which  is  usually  curative.  There  is  some  danger  of  this 
destroying  the  hair. 

Tinea  stjcosisr — This  form  is  treated  in  the  main  as  just 
directed  for  ringworm  of  the  scalp,  but  epilation  is  much  more 
easily  performed  and  is  to  be  recommended,  the  hairs  over  the 
diseased  nodular  areas  being  removed  every  other  day  after  one 
day's  growth  of  beard.  The  face  may  be  shaved  on  alternate 
days.  The  lotions  and  ointments  {except  those  containini^ 
chrysarobin,  croton  oil  and  the  vesicants)  may  be  used.  Walker 
prefers  a  10  per  cent  olcate  of  copper  ointment. 
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TINEA  VERSICOLOR;  PITYRIASIS  VERSICOLOR. 

Definition. — A  vegetable  parasitic  disease  of  the  skin* 

Etiology. — It  is  caused  by  the  prea^nee  in  the  superlicial 
lavers  of  the  skin  of  the  microsporon  furfur.  It  is  mildly  con* 
tag-ious. 

Symptoms,' — The  disease  commences  as  a  number  of  small, 
irregular  or  rounded  macules.  These  increase  iu  size  and  coal- 
cgee,  thereby  forming  patches  of  variable  dimensions  and  out- 
lines, often  covering  large  areas  of  skiD.  The  lesions  are  yel- 
lowish to  brown  in  color  and  when  closely  examined  are  fonnd 
to  be  covered  with  fine,  furry  scales  which  are  readily  removed 
by  the  finger  naiL  The  disease  most  frequently  attacks  the 
chest,  then  the  back  and  other  portions  of  the  trunk,  next  the 
flexor  surfaces  of  the  arms  and  the  legs.  The  face,  feet  and 
hands  usually  escape,  the  fungus  having  a  predilection  for  por- 
tions of  the  body  protected  from  the  light.  Profuse  sweating 
favors  the  spread  of  the  disease.  Mild  itching  is  the  only  sub- 
jective symptom. 

DiAGXOSis.^ — The  parasite  is  very  abundant  in  the*skin  and 
easily  found  with  the  microscope,  so  that  in  case  of  didiculty 
the  diagnosis  is  easily  made. 

The  macular  syphiloderm  is  readily  differentiated  by  the  his- 
tory', the  less  chronic  course  of  the  eruption  and  the  usual 
associated  symptoms;  the  eruption  may  also  be  seen  on  hands 
and  face. 

Chloasma  presents  no  sealing  and  is  likely  to  involve  the  face, 

PaooNosis.^ — The  disease  is  readily  curable  by  proper  treat- 
ment :  without  this  it  is  very  chronic.    Relapses  are  common, 

TiiEATMEXT, — The  supcrlicial  hiyers  of  the  skin  should  be 
removed  by  bathing  in  hot  water  and  scrubbing  the  body  with 
tincture  of  green  soap  or  any  strong  alktiline  sonp,  Hyde  recom- 
mends that  this  shouhl  Uq  done  for  three  successive  nights.  After 
batliing  the  skin  is  rinsed  with  clean  hot  water,  moistened  with 
vinegar  or  dilute  acetic  acid,  then  wet  with  an  aqueous  solution 
of  sodium  hyposulphite  (dram  to  the  ounce),  Other  drugs  used 
in  lotion  or  ointment  are  resorc^in,  carbolic  acid,  mercuric  chlo- 
rid,  white  precipitate,  sulphur,  ichthyol,  formaldehyde- 
etc*    Any  parasiticide  will  do. 
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TONSnUTK,  ACUTE;  AMYGDALITIS;  QUINSY. 

Definition.— Acuti.'  inflammation  of  the  tonsils. 

Vauieties. — The  common  varieties  are:  (1)  Acute  catarrhal 
or  simple  tonsillitis;  (2)  acute  follicular,  lacunar  or  cryptic 
tonsillitis;  (3)  acute  parendiymatous  tonsillitis,  tonsillar  or 
peritonsillar  abscess  or  quinsy. 

Etiology.— Tonsillitis  occurs  most  frequently  in  children  and 
young  adults  and  the  rheumatic,  gouty  and  tubercular  diatheses 
are  predisposing  factors  in  its  production.  Rheumatism,  par- 
ticularly, seems  to  have  a  close  relationship  to  the  disease;  it  is 
probable,  in  many  instances  at  least,  that  the  infecting  rheumatic 
agent  enters  the  system  by  way  of  the  throat  and  excites  a  local 
inflammation. 

Exposure  to  cold  or  sudden  changes  of  temperature  are  com- 
mon exciting  causes.  Suppurative  tonsillitis  (quinsy)  ia  duo 
to  the  presence  of  pus  mjerobes,— staphylococci  and  streptococci, 
Tonsilbir  inflammation  is  frequently  a  symptom  of  other  dis- 
eases, as  diphtheria,  scarlatina,  erysipelas,  etc.  It  may  also  be 
excited  by  contact  with  irritating  liquors  or  gases,  foreign  bodies 
or  local  injuries. 

Pathology. — In  the  catarrhal  form  the  inflammation  is  a 
©uperflcial  one,  the  mucous  membrane  presenting  the  ordinary 
characteristics  of  an  inflammation  elsewhere. 

In  foflicukir  tonsillitis  the  follicles  or  lacunae  are  filled  with 
a  cheesy  mass  consisting  of  broken-down  epithelial  debris  con- 
taining microorganisms  which  act  as  irritants  to  the  tissues  and 
cause  more  or  less  inflammation  and  swelling  of  the  gland,  due 
to  infiltration  with  serous  exudate.  The  openings  of  tlie  crypts 
are  often  capped  with  a  fibrinous  exudate  simulating  the  false 
membrane  of  diphtheria.     Severe  eases  may  result  in  abscesa. 

In  parenchymatous  tonsillitis  the  whole  gland  substance  is 
greatly  infiltrated,  swollen  and  inflamed.  The  process  often 
starts  from  infection  of  the  follicles  with  pus  microbes.  It 
rapidly  invades  the  stroma  of  the  gland,  usually  spreads  to  thn 
peritonsillar  connective  tissues,  and  frequently  eventuates  in  an 
abscess  in  the  tonsils  or  the  cellular  tissue  surrounding  it.  The 
lymphatics  of  the  neck  and  under  the  tongue  are  enlarged. 
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A  herpetic  form  of  tonsillitis  is  also  described,  in  which  a 
vesicular  eruption  is  found  on  the  gland. 

The  so-called  rheumatic  form  shows  no  structural  differences 
fi-om  the  varieties  already  described. 

Symptoms. — Actife  Catarrhal  Totmllitis. — The  attack  is  usu- 
ally preceded  by  nmlaisu,  headaehe,  m oscular  pains  and  a  slight 
chill  or  chilliness,  followed  by  mild  fever.  It  commences  as  a 
rule  quite  abruptly.  Upon  examination  the  tonsil  and  the 
adjacent  mucous  membrane  are  found  to  be  red  and  swollen 
and  covered  with  sticky  raucu:?,  which  in  severe  cases  may  simu- 
late a  false  membrane.  There  is  decided  discomfort  and  some 
pain,  which  is  often  reflected  to  the  car  and  angle  of  the  jaw 
and  is  increased  by  efforts  at  swallowing.  The  voice  is  altered 
in  quality  and  pitch.  There  is  a  tendency  for  these  attacks  to 
recur  and,  in  children,  this  may  result  in  chronic  enlargement 
of  the  tonsil. 

The  constitutional  and  subjective  symptoms  of  follicular  ion- 
silUlis  are  practically  identical  with  the  preceding  form,  though 
often  more  severe.  Examination  of  the  throat  shows  the  pres- 
ence upon  the  surface  of  the  tonsils,  which  are  often  greatly 
swollen,  of  a  number  of  yellowish  spots  corresponding  to  the 
months  of  the  follicles.  These  spots  consist  of  cheesy  plugs  of 
degenerated  gland  secretion  and  epithelium,  and  can  be  pressed 
out  with  a  suitable  instrument.  There  is  often  considerable 
inflammatory  eioidate  w^hich  forms  upon  the  surfaee  of  the 
gland,  simulating,  in  some  cases,  the  false  membrane  of  diph- 
theria. Follicular  abscesses  may  be  formed  if  the  glands  are 
infected  with  pus  microbes* 

In  the  parenclufmatous  form  (quinsy)  the  symptoms  are  still 
more  acute.  The  mouth  h  dry,  the  pain  is  severe  and  con- 
tinuous and  greatly  increased  l)y  swallowing  or  motion,  the 
voice  is  mufHed  and  indistinct,  the  tongue  is  coated  and  the 
breath  foul,  the  tonsils  are  swollen  so  as  to  nearly  close  the 
pharyngeal  opening  and  Urns  interfere  with  respiration.  There 
is  enlargement  of  the  snlimaxillary  glands.  The  month  can 
hardly  he  opened  on  account  of  the  swelling  and  pain.  There  are 
chills  and  fever  (103°  to  IQb^  F.).  In  the  majority  of  ca«c*ft 
an  abscess  forms  in  one  tonsil  which  usually  ruptures  gpoi 
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ncouely  within  a  few  dayg.    This  gives  immediate  relief.    Rarely 
suppuration  occurs  in  both  tonsils. 

Diagnosis. — The  only  disease  with  which  tonsillitis  is  likely 
to  be  confused  k  diphtheria.  If  there  is  considerable  inflainxua* 
tory  exiidute  this  may  simulate  a  false  membrane.  This  is 
particularly  true  of  follicular  tonsillitis.  A  Imcteriologic  exami- 
untion  of  the  secretion  is  sometimes  necessary  to  positively  de- 
cide the  question. 

The  diphtheritic  membrane  is  removed  with  difficulty,  leaviofj 
a  Ijlecdiiig  surface,  the  membrane  rapidly  re-forms,  it  extends 
beyond  the  tonsil  to  the  fauces,  uvula  and  sometimes  the  nare^. 
The  constitutional  symptoms  are  more  severe,  the  cervical  glands 
are  enlarged  and  the  Klebs-Loefller  bacillus  may  be  found.  (See 
Diphtheria  for  further  discussion.) 

The  premonitory  sore- throat  of  scarlatina  is  soon  folio weti  by 
the  characteristic  eruption. 

Peoonosis. — Favorable,  Death  has  resulted  in  cases  of  quinsy 
from  suffocation  by  emptying  of  the  abscess  during  sleep  and  by 
ulceration  of  the  carotid  artery,  but  such  eases  are  xery  rare. 
Middle-ear  inflammation  is  an  occasional  complicatioii 

Treatment, — During  an  attack  of  tonsillitis  the  panent 
should  he  kept  quiet — in  bed  if  the  case  is  severe — and  nnneees- 
sary  talking  and  swallowing  forbidden.  A  nutritious  liquid 
diet  is  the  best.  Treatment  should  be  conimeneed  with  cuhimel 
in  smjill,  repeated  doses  {I  to  \  grain,  with  sodium  bicarbonate, 
1  grain)  every  half  hour  until  one  or  two  grains  of  the  calomel 
have  been  taken,  followed  by  a  saline,  as  Epsom  or  Rochelle  salts, 
citrate  of  magnesia,  or  Hunyadi  or  Apenta  water. 

If  the  case  is  treated  energetically  at  the  beginning  of  the 
attack  it  may  often  be  aborted  or  its  course  shortened.  If 
rheumatic  in  its  origin,  the  salicylates  are  indicated.  Sodium 
salicylate  is  given  in  20  grain  doses  three  or  four  times  daily. 
Other  salicylates^  salol  and  salicin  are  preferred  by  some  clin- 
icinns.  They  may  be  used  alone  or  in  combination  with  other 
drugs.  A  favorite  remedy  in  the  treatment  of  tonstUitis  is 
gtiaiac.  The  ammoniated  tincture  is  taken  in  milk  or  wine  in 
15  to  60  minim  doses  every  two  to  four  hours.  Quinin  is 
recommended  by  many  authors.    Kyle  prefers  the  bromid  which 
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he  uses  in  all  forms  of  the  disease.    In  the  catarrhal  form  he 
recommends  the  following  capsule: 

Quinin  bromid gr.  2 


Ext.  belladonna gr. 


Salol    gr.  3 

A  tablet  like  this  to  be  taken  every  three  hours. 

When  there  is  associated  fever  and  headache  relief  may  be 
obtained  by  the  following: 

Quinin  bromid gr.  3 

Phenacetin   gr.  3 

Salol    gr.  2i 

One  every  three  hours. 
A  tablet  which  is  said  to  be  very  useful  in  these  cases  con- 
tains : 

Ammonium  salicylate gr.  3 

Phenacetin   gr.  1 

Caffein gr.     ^ 

Salicin   gr.  l| 

Sodium  benzoate  is  another  highly  esteemed  remedy.  Stevens 
gives  this  formula : 

Sodium  benzoate dr.  1 — 4 

Glycerin    oz.  1 

Elix.  calisaya oz.  1 

A  teaspoonful  every  hour  or  two. 

Abraham  (Jour.  Am.  Med.  Ass.)  combines  this  drug  with 
quinin  and  salol  in  the  catarrhal  form  of  tonsillitis,  as  follows: 

Quinin  hydrobromate  gr.  1 

Sodium  benzoate gr.  2 

Salol    gr.  5 

One  every  three  hours. 

In  the  more  severe  forms  he  gives  guaiacol  carbonate  with  it : 

Guaiacol  carbonate gr.  1 

Sodium  benzoate gr.  2 

Sodium  salicylate  gr.  5 

To  make  one  powder.     Take  in  milk  or  water  every  two 

hours. 

In  case  the  pain  interferes  with  sleep  an  opiate  may  be  neces- 
sary. Dover's  powder  may  be  taken  at  bedtime.  Given  early  it 
hc\\)9>  to  limit  the  inflammation. 

Tlie  arterial  sedatives,  aconite  and  veratrum  viride,  are  de- 
cidedly useful  if  the  febrile  symptoms  are  marked  and  in  some 
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cases  it  is  believed  their  early  use  will  cut  short  an  attack*    The 
following  well-known  '^tonsillitis"  tablet  is  a  useful  combination : 

Tinct.  aconite gtt.   Y^ 

Tinct.  belladonna gtt.  Vio 

Tinet,  bryonia gtt.  Vio 

Rfd  iodid  merenry gr.   Vjoo 

A  taidet  may  he  taken  every  hour  until  physiological  effeeti 
are  produeeth  then  at  longer  intervals. 

Emil  Mayer  of  New  York  believes  that  it  is  possible  to  abort 
these  cases,  especially  of  peritonsillar  abscess,  by  the  use  of  the 
following  combination: 

Morphin  sulphate *gr.   1 

Tinct.  veratrum  viride ♦  ,dr.    1 

Water  , oz.  4 

Teaspoonful  every  hour  for  three  hours,  then  onee  in  three 

hours. 

Tlii^,  he  states,  will  cause  disappearance  of  all  the  symptoms 
within  twenty-four  hours  if  given  sufficiently  early. 

A  good  sweat,  induced  by  pilocarpin  hydrochlorid  ('/^^  to  i 
grain)  also  helps  to  break  up  an  attack. 

Local  treatment  is  of  great  im{>ortance.  At  the  beginning  of 
the  attack  cold  is  indicated.  Cold  compresses  may  be  appliej 
externally  and  pieces  of  ice  held  in  the  mouth  or  the  throat 
gargled  with  ice  water.  After  the  disease  is  thoroughly  estab- 
lished this  is  no  longer  to  be  used.  Heat  externally  (hot-water 
bag  or  hot  compressci? )  and  hut  gargles  now  give  the  most  relief 
and  hasten  resolution.  If  there  is  marked  parenchymatous  in- 
flammation, scarification  or  multiple  puncture  of  the  gland 
followed  by  hot  applications  is  useful  in  hastening  resolution. 

Kyle  recommends  that  the  gland  be  touched  with  pure  guaia- 
col.  This  is  applied  with  ti  }irobe  wrapped  with  cotton.  In  the 
follicular  form  the  crypts  should  first  be  carefully  emptied  with 
a  smuU  curette  or  scoop  and  the  guaiacol  applied  carefully  to 
these  litlle  cavities  on  a  cottoii-covered  probe,  fioldstein  adviso 
that  these  applications  be  made  at  intervals  of  eight  liours  and 
thinks  that  two  or,  at  most,  three  applications  will  effect  a  euro 
in  follicular  cases. 

Tincture  of  chlorid  of  iron  is  a  remedy  of  established  repu- 
tation for  local  application  in  tonsillitis,  A  mixture  with  ecpial 
quantities  of  glycerin  may  be  swabbed  over  the  tonsil,  or,  in 
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severe  cases,  the  iron  may  be  taken  internally  in  12  to  30  drop 
doses.     Potassium  chlorate  may  be  added,  as  in; 

Potassium  chlorate , gr.  30 

Tinct.  iron  clilorid dr,     2^ 

Glycerin    , , ,.,. dr,     2| 

Water^  enough  to  make. .oz.     1 

The  Medical  Council  recommends  that  the  throat  be  scrubbed 
on  alternate  hours  with  this  and  hydrogen  peroxid.  Astringent 
sprays  of  DobelFs  or  Seiler's  solution,  listerine,  borolyptol,  etc, 
are  also  useful.  After  all  nothing  is  better  than  a  gargle  of 
aramoniated  tincture  of  gnalac,  a  teaspoonful  in  water  or  milk. 
Or  the  2  grain  guaiac  lozenges  may  be  allowed  to  dissolve  in 
the  raouth.  A  hot,  mildly  alkaline  solutiottj  as  of  sodium  bicar- 
bonate or  glyco-th}Tnoline  is  also  useful  as  a  gargle. 

Since  the  introduction  of  suprarenal  gland  its  solution  (5 
to  10  per  cent)  has  been  applied  locally  in  cases  of  tonsillitis 
with  surprisingly  good  results.  It  reduces  the  swelling,  thereby 
relieving  pain  and  permitting  of  greater  ease  of  swallowing  and 
breathing.  It  has  also  been  shown  to  facilitate  the  evacuation  of 
pus  in  both  toosilhir  and  peritonsillar  abscess  unless  it  is  deeply 
situated.  Swabbing  with  this  solution  (or  one  of  the  new  salt, 
adrenalin  bydrochlorid — 1  to  5000)  should  be  tried  in  severe 
eases.  It  might  advantageously  be  combined  in  some  cases  with 
cocain  or  chloretone. 

H.  J.  Lipes  (^,  Y.  Med,  Jour.)  has  tried  parenchymatous 
injections  of  carbolic  acid  in  1  to  4  per  cent  solution  to  abort 
cases  of  follicular  and  suppurative  tonsillitis,  with  good  results. 
The  injections  were  made  with  on  extra  long  hypodermic  needle, 
bent  near  the  end  at  an  angle  of  45  degrees  to  prevent  introduc- 
ing it  too  deeply.  No  bad  results  were  produced  and  the  results 
were  satisfactory  in  the  cases  treated. 

If  in  spite  of  treatment  the  case  proceeds  to  suppuration 
(quinsy),  as  soon  as  pus  has  formed  the  abscess  shouhl  be  opened. 
A  4  per  cent  solution  of  cocain  should  be  applied  and  the  open- 
ing made  with  a  sharp,  pointed  bistoury.  About  one-ludf  inch 
of  the  knife  should  be  left  uncovered,  adhesive  plaster  or  cotton 
being  wrapped  around  the  blade  to  prevent  its  entering  too  far. 
The  incision  should  be  directed  downward  and  inward,  so  as 
to  avoid  the  possibility  of  wounding  the  great  vessels  of  the  neck 
which  pass  near  the  gland  externally. 
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TUBERCULOSIS. 

Definition. — An  infectious  disease  caused  by  a  specific  germ 
and  characterized  by  the  formation  of  tubercles. 

Etiology. — Tuberculosis  occurs  among  all  races,  but  the 
negro,  the  American  Indian  and  the  Irish*  are  peculiarly  sus- 
ceptible. It  also  occurs  in  all  climates  but  is  most  frequent  in 
the  temperate  zone  where  the  changes  of  temperature  are  most 
abrupt.  Humidity  seems  to  favor  its  occurrence.  Residence  in 
damp,  exposed  localities  or  in  houses  that  are  damp,  improperly 
ventilated  or  overcrowded,  predisposes  to  the  contraction  of  the 
disease.  Certain  sedentary  occupations,  such  as  tailoring  or 
shoemaking,  also  favor  its  development,  both  on  account 
of  the  cramped  position  which  they  require  and  the 
poorly  ventilated,  overheated  and  unhygienic  apartments  in 
which  these  individuals  live  and  work.  Tuberculosis  is  not 
directly  transmitted  from  parent  to  child  but  there  is  in  the 
majority  of  cases  an  inherited  predisposition.  The  form  of  the 
chest  seems  to  have  some  influence  upon  the  causation  of  pul- 
monary consumption.  Most  cases  occur  in  persons  with  the  flat 
or  the  long,  narrow  chest.  An  attack  of  bronchial  catarrh  very 
often  precedes  the  inception  of  the  disease.  Any  debilitating 
condition  may  be  suflicient  to  permit  of  its  implantation.  Many 
cases  of  tuberculosis,  esi)ecially  of  the  bones  and  joints,  date 
from  some  injury. 

The  exciting  cause  is  always  the  bacillus  tuberculosis,  dis- 
covered by  Koch  in  1882.  This  is  a  small  organism  2  to  0 
micTons  in  length,  its  diameter  being  one-fifth  to  one-sixth  its 
length.  It  is  often  slightly  curved  and  under  a  high  power 
has  a  beaded  appearance.  Tubercle  bacilli  retain  their  viru- 
lence outside  of  the  body  for  weeks  but  are  readily  destroyed  by 
sunlight.  They  usually  enter  the  body  through  the  respiratory 
tract  by  the  inhalation  of  sputum,  either  directly  from  a  patient 
having  tuberculosis  or  carried  in  the  dust  of  railroad  or  street 
cars,  shops,  bedding  and  furniture,  or  even  in  street  dust.  They 
may  also  l)e  taken  into  the  stomach  with  infected  meat  or  milk 
or  by  putting  infected  o])jects  into  the  mouth.  The  milk  from 
tuberculous  cows  is  believed  to  be  a  fre(]uent  source  of  the 
disease,  especially  in  young  children.     Rarely  the  bacilli  enter 
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the  body  through  wounds  or  abrasions  of  the  skin.    This  is  the 
cause  of  lupus. 

Pathology.— The  histological  structure  most  characteristic 
of  tuberculosis  is  the  tubercle.  This  is  a  small,  grayish,  rounded 
body  varying  in  size  from  that  of  millet  (hence  called  miliary  / 
tulx^rcle)  to  mustard  seed.  Each  tubercle  comprises  three  or 
four  smaller  or  subniiliary  tubercles.  These  are  formed  in  the 
following  manner:  The  tubercle  bacilH  produce  irritation  at 
certain  foci,  resulting  in  the  proliferation  of  connective  tissue 
cells  which  cluster  around  the  point  of  irritation.  These  newly 
formed  or  epithelial  cells  are  larger  than  the  cells  from  which 
they  are  derived.  In  the  midst  of  these  there  are  formed  one 
or  more  giant  cells,  each  having  four  to  twenty  nuclei  clustered 
at  its  pcripherj^  and  containing  bacilli.  Outside  the  epithelial 
cells  there  is  a  zone  of  leukocytes  or  lymphoid  cells.  The  nutri- 
tive blood  supply  is  poor,  so  that  ultimately  the  central  portion 
of  the  tubercle  undergoes  fatty  degeneration  or  caseation,  the 
color  of  the  tubercle  at  the  same  time  becoming  yellow.  In 
localities  where  the  tubercles  are  closely  clustered  together  a 
number  of  them  become  united  into  a  tubercular  mass,  and 
their  degenerated  centers  form  a  focus  of  caseated  material  of 
increasing  size;  this  finally  softens  in  most  cases  and  may,  as 
in  the  lung,  break  down  and  form  an  abscess  or  fistula  connected 
with  an  idcerating  cavity.  In  more  favorable  cases  the  process  is 
checked  by  the  formation  of  a  wall  of  fibrous  connective  tissue 
at  the  periphery  of  the  tubercle  which  encapsulates  the  ca^seous 
mass.  This  mass  may  finally  be  absorljcd  or  undergo  calcifica- 
tion. 

The  tubercular  process  varies  according  to  the  anatomical 
structure  of  the  affected  tissue.  In  some  localities  the  tendency 
is  to  tlie  formation  of  clusters  and  consequent  extensive  tissue 
destruction;  in  other  localities  the  tuberck^s  remain  discrete 
with  no  very  marked  tendency  to  degeneration.  Nor  is  the 
histological  structure  always  as  described.  The  giant-cells  and 
even  the  epithelial  cells  may  be  wanting.  There  is  not  a  struc- 
ture in  the  body  which  is  immune  to  tubercular  infection.  The 
most  common  localities  are  the  lungs,  lymphatic  glands^  \ 
joints,  bones  and  the  genito-urinary  system.  We  m 
a  generalized  tuberculosis^     This  is  caused  by 
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tubercle  into  a  blood  vessel  by  which  means  the   bacilli  are 
disseminated  throughout  the  body. 

In  lliis  article  we  shall  consider  only  the  forms  of  tuberculosis 
amenable  to  medical  treatment.  Many  forms  are  peculiarly 
surgical. 

ACUTE  MILIARY  TUBERCULOSIS;  ACUTE  GEISTERAL 
TUBERCULOSIS. 

Definition. — A  form  of  tuberculosis  in  which  there  is  wide- 
spread dissemination  of  the  disease  throu^jhout  the  body< 

Etiology, — ^Gcneral  tuberculosis  is  always  secondary  to  a 
local  process.  The  spread  of  the  disease  is  due  to  breaking 
down  of  tubercle  and  the  entrance  of  the  bacilli  into  a  blood 
vessel  by  which  means  they  are  disseminated.  According  to 
Carnot  the  vessels  which  are  most  prone  to  bacillary  attack  and 
penetration  comprise  in  order  of  frequency  the  pulmonary  veins, 
thoracic  duct,  vena  azygos  (infected  from  retroperitoneal 
glands),  external  jugular  vein,  cervical  glands,  etc,,  and  small 
arteries  and  veins,  tho.se  which  traverse  the  bronchial  glands. 
It  usually  occurs  in  early  life  and  may  follow  an  attack  of 
measles,  whooping  cough  or  typhoid  fever. 

Pathology. — The  appearance,  structure  and  pathogenesis  of 
the  tubercle  has  already  been  described.  In  general  tuberculosis 
the  tubercles  arc  very  numerous  and  generally  discrete.  They 
are  found  in  all  parts  of  the  body,  including  the  lungs,  bronchi, 
pleura,  endocardium,  peritoneum,  kidney,  liver,  spleen,  brain, 
meninges,  choroid  aild  marrow  of  the  bones.  The  lungs,  pleura 
and  meninges  are  most  often  affected. 

Symptoms. — 1.  Typhoid  Form. — The  onset  of  the  disease 
is  usually  gradual,  the  patient  complaining  of  malaise,  loss  of 
appetite,  headache  and  slight  feverishness.  In  some  cases  there 
may  be  nose  bleed.  The  resemblance  to  typhoid  fever  is  often 
marked.  The  temperature  is  moderately  high  (102*  to  105° 
F.)  but  is  irregular,  does  not  present  the  step-ladder  course  of 
typhoid  and  the  morning  remissions  are  greater.  Sometimes  it 
is  intermittent,  reaching  normal  or  below  in  the  morning.  Very 
rarely  there  is  no  fever.  The  pulse  is  rapid  and  weak,  but 
never  dicrotic,  the  respiratory  rate  is  quickened,  there  is  dyspnea 
and  cyanosis.    There  is  a  slight  cough  and  a  small  amount  of 
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bronchial  mucus  is  expectorated.  As  the  disease  progresses  the 
typhoid  syniptonis  beconie  more  marked.  The  tongue  is  dry, 
brown  and  fissured;  there  is  increasing  emaciation,  pallor  and 
loss  of  strength;  often  there  is  great  perspiration;  nervous 
irritabiMty,  delirium,  subsultus  tendinum  and  Ktupor  rapidly 
ensue.  There  is  cutaneous  hyperesthesia  and  herpes  labialis. 
Nausea,  vomiting,  diarrhea  and  abdominal  distention  are  also 
observed.     Ehrlicli's  diazo  reaction  may  be  found. 

2.  Pulmotiary  Form, — The  fever,  pulse  rate  and  general 
symptoms  resemble  those  of  the  preceding  form.  Dyspnea  and 
cyanosis  are  more  marked,  the  respiration  more  rapid,  the  eough 
more  troublesome  and  expectoration  more  profuse  and  some- 
times stained  with  blood. 

The  physical  signs  are  those  of  bronchitis  or  bronchopneu- 
monia, 

3.  Meningeal  Form  {Tubercular  Meningitis). — This  form 
usually  occurs  in  children  two  to  seven  years  of  age.  The  pi  a 
mater  at  the  base  of  t!ie  cerebrum  is  the  membrane  usually 
attacked.  There  is  generally  an  inflammatory  exudate  which 
often  finds  its  way  into  the  Sylvian  fissures. 

During  the  prodromal  period  ihe  child  is  fretful,  complains 
of  headache,  pains  in  the  limbs,  and  photophobia,  the  appetite 
is  poor,  the  tongue  coated,  there  are  attacks  of  nausea  and  vom- 
iting and  constipation.    Pallor  and  emaciation  are  noticeable. 

Stage  of  Excitement.— This  stage  comes  on  gradually  or  may 
be  ushered  in  by  chills  or  con^^ilsions.  There  is  moderate  fever 
(102"*  to  IDS'"  F.),  with  morning  remissions.  Headache  now 
becomes  intense  and  is  increased  by  light  or  sound.  The  child 
has  a  characteristic  cry,  consisting  of  a  succession  of  short, 
piercing  screams  (hydrocephalic  cry)  ;  this  may  be  continuous. 
The  breath  is  foul,  appetite  is  wanting  and  vomiting  is  frequent. 
There  is  obstinate  constipation  and  the  abdomen  becomes  dis- 
tended and  tympanitic.  The  skin  is  sensitive  or  painful  to  the 
touch,  the  pupils  contracted  and  there  is  excessive  irritability, 
muscular  twitching,  general  or  local  convidsive  seizures,  some- 
times opisthotonos  and  mental  stupor  and  delirium.  After  a 
week  or  ten  days  tliere  may  be  a  temporary  improvement  in  the 
symptoms. 

Stage  of  Paralysis. — During  this  stage  the  temperature  be- 
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comes  high  (105®  to  110°  F.),  the  pulse  exceedingly  rapid  and 
feeble  and  the  breathing  irregular,  often  Che^Tie-Stokes  in 
typo  shortly  before  death.  The  pupils  are  widely  dilated,  the 
lids  partially  closed  (ptosis) ;  there  is  strabismus  and  optii? 
neuritis.  There  are  localized  spasm  and  paralysis  of  Vi-iri  i 
nnis?cles;  sometimes  there  is  hemiplegia.  The  patient  p;!- 
into  a  comatose  condition  and  dies. 

Diagnosis.— Acute  general  tuberculosis  of  the  typhoid  tvite 
is  often  mistaken  for  typhoid  fever.  The  following  table  will 
assist  in  the  diagnosis: 


ACT'TE    MtLIARTT    TUBEncrLOSlS* 

TYPHom  Fbvsr. 

Famtly  history  of  tuberculosis. 

Disease  may  occur  durfngr  epi- 
demic    or  traced    to     defective 

water  supply. 

Nosebleed  a  rare  symptom. 

Nosebleed    a    common     early 

symptom. 

Fever  irregular;  "step-iadder" 
course  absent;  remissions  great- 
er than  in  typhoid;  often  Inter- 
missions. 

Fever  curve  characteristic; 
step-ladder  course:  no  intermis* 
slons  except  In  case  of  accidents. 

Pulse  very   rapid  and  small; 
never  dicrotic. 

Pulse  Blow  as  compared   with 

elevation  of  temperature;  di- 
crotic. 

Respiration     rapid;      dyspnea 
often  marked. 

Respiration  not  greatly  accel- 
erated; no  dyspnea. 

Spleen  enlarged,  but  not  great- 
ly. 

Spleen  usually  much  enlarsed. 

Eruption  usually  absent 

Rose-colored    spots   appearing 

at  end  of  first  week. 

Herpes  labfalls  present. 

No  herpes. 

Abdominal       symptoms       not 
marked. 

Abdominal  symptoms  marlced. 

Constipation  the  rule. 

Diarrhea  the  rule. 

Tubercle      bacilli      sometimes 
found  in  blood. 

Typhoid  baciUI  found  In 
stools,  and  sometimes  In  blood 
and  urine. 

WIdal  reaction  absent 

Wtdal  reaction  present. 

Choroid  tubercles  present. 

Choroid   tubercles  absent 

Leukocytosis  often  present. 

Leukocytosis  absent 

Phoonosis. — The  disease  is  praetieally  always  fatal.  The 
typhoid  form  lasts  from  one  to  six  weeks,  the  pulmonary  form 
may  be  more  prolonged,  while  the  meningeal   form  averages 
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three  or  four  weeks  but  may  persist  for  several  jnonths  before 
death  brings  relief. 

Theatment.— The  treatment  is  purely  pallialive.  Tlie  diet 
should  be  liquid.  High  temperature  is  reduced  by  cold  spong- 
ing,  opium  is  admhiis^tered  for  the  relief  of  pain  and  cough  and 
tlie  bromids  for  excitability  or  delirium. 

PULMONARY    TUBERCULOSIS;     PHTHISIS    PULMO- 
NALIS;   CONSUMPTION. 

VAeiETiES. — (1)  Acute  pneuraonic  phthisis;  (2)  chronic 
pulmonary  tuberculosis;   (3)   fibroid  phthisis. 

ACUTE    PNEUMONIC    PHTHISIS;    PHTHISIS    FLOR- 
IDA; GALLOPING  CONSUMPTION. 

pATHOLOoy. — The  general  pathologic  process  does  not  differ 
from  that  elsewhere  described,  but  the  disease  attacks  large 
areas  in  the  lungs  and  proceeds  with  unusual  rapidity  and 
virulence.  Often  both  lung5  are  simultaneously  afTectcd.  There 
are  two  types  of  the  disease:  (1)  The  pneumonic,  and  (2)  the 
bronehopneuraonic.  The  first  usually  commences  in  a  single 
lobe  and  spreads  rapidly  to  other  portions  of  the  lung  and  to 
the  opposite  lung.  The  second  presents  a  number  of  affected 
areas.  In  both  cases  the  lung  tissue  undergoes  consolidation  jind 
soon  breaks  down  with  the  formation  of  abscess  cavities. 

Symptoms. — The  pneumonic  type  often  attacks  debilitated 
individuals,  especially  those  addicted  to  the  use  of  alcohol;  it 
is  fret^uently  seen  in  grippe  epidemics.  The  early  symptoms 
are  those  of  an  ordinary  lobar  pneumonia,  but  instead  of  termi- 
nating in  crisis  the  fever  continues*  expectoration  increases, 
becomes  of  a  prune*juice  color,  and  the  physical  signs  of  cavity 
formation  (see  Chronic  Tuberculosis)  may  be  made  out.  Occa- 
sionally there  is  bronchia!  hemorrhage,  with  considerable  loss 
of  blood.  Rapid  pulse>  dyspnea,  night  sweats  and  emaciation 
are  prominent  symptoms. 

In  the  bronchopnenmomc  type  the  disease  is  usually  a  sequei 
of  measles,  whooping-cough,  diphtheria  or  debilitated  states 
and  occurs  most  frequently  in  strumous  children.  The  syrap- 
loins  are  at  first  those  of  bronchopneumonia,  viz.,  fever,  a  trouble- 
some cough  and  dyspnea. 
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Upon  physical  examifmtion  areas  of  consolidation^  bronchial 
breathing  and  mucous  and  submucous  rales  may  be  made  out. 
Tilt?  apices  of  the  lungs  are  usually  first  involved.  Hemoptysis, 
hectic  fever,  night  sweats,  increasing  anemia  and  emaciation 
and  loose,  muco-pumlent  expectoration  are  prominent  s^^mp- 
tome.  In  adults  the  disease  commences  more  abruptly^  often 
as  an  ordinar}^  cold,  A  severe  hemorrhage  from  the  lungs  may 
be  the  first  suggestion  of  serious  trouble. 

Diagnosis. — The  differential  diagnosis  between  acute  phthisis 
and  pneumonia,  either  lobar  or  lobular^  is  extremely  difficult, 
even  impossible  in  the  early  stage.  If  the  disease  shows  n 
tendency  to  linger  the  sputum  should  be  examined  for  tubercle 
bacilli,     (See  the  article  on  Pneumonia.) 

PnoGNOSis. — Almost  inevitably  fatal.  Death  nsually  occurs 
within  three  months,  sometimes  within  as  many  weeks.  In  very 
exceptional  cases  the  patient  may  recover  or  the  disease  become 
chronic. 

Tbeatment.— The  treatment  is  that  of  chronic  pulmonary 
tuberculosis. 


CHBONIC  FULMOKARY  TUBERCULOSIS. 

Etiolooy. — The  causes  have  already  been  given  under  the 
general  head. 

Pathology. — Chronic  pulmonary  tuberculosis  usually  attacks 
one  lung  only,  though  the  other  is  often  involved  when  the  dis- 
ease is  well  advanced.  The  morbid  process  in  most  cases  appears 
in  the  apex.  There  is  some  difference  of  opinion  as  to  which 
side  is  most  likely  to  be  affected.  Osier's  investigations  give 
a  slight  preponderance  to  the  right.  From  this  focus  the  discai^e 
spreads  to  the  lower  lobes  of  the  same  side  and  finally 
to  the  apex  of  the  opposite  side.  The  bacilli  usually  enter  the 
lung  through  the  air  passages  and  finally,  by  aspiration,  reach 
the  smaller  bronchial  subdivisions  or  alveoli,  where  they  produce 
irritfltion  resulting  in  the  proliferation  of  the  fixed  cells,  finally 
resulting  in  the  formation  of  tubercles,  as  already  described  (see 
general  discussion  of  Etiology  at  the  l}eginniug  of  the  articjo 
on  Tuberculosis).  These  tubercles  fill  the  lobules  with  charac- 
teristic masses,  each  presenting  upon  cross-section  a  bronchiole 
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plugged  with  exudate,  a  central  caseous  mass  surrounded  with 
epithelioid  celk  and  a  periphery  infiltrated  with  leukocyte!?. 

These  tubercles  spread  along  the  bronchioles,  to  the  smaller 
and  then  larger  bronchi,  causing  a  peribronchial  inflammation. 
The  bacilli  also  infiltrate  the  bronchial  walb  to  the  submucosa 
and  produce  weakening  of  these  structures.  By  the  coalescence 
of  the  tubercles  at  the  primary  seat  of  the  disease  a  cheesy 
mass  of  varying  size  is  formed  which  finally  ruptures  into  the 
bronchi,  through  the  weakened  walls.  The  caseous  matter  soft- 
ens, secondary  infection  with  pus  microbes  ensues  and  a  cavity 
is  formed. 

These  cavities  vary  greatly  in  size;  they  may  be  very  minute 
or  as  large  as  an  orange.  They  are  lined  wuth  a  smooth,  pus-se- 
creting membrane  and  usually  communicate  with  bronchi,  Di* 
la  ted  blood-vessels  often  project  into  them  or  may  even  be  carried 
through  them  upon  trabeculae.  When  these  rupture  there  is 
serious,  often  fatal,  hemorrhage.  In  favorable  cases  these  cavi- 
ties may  be  encapsulated,*  as  elsewhere  described;  sometimes 
the  caseous  matter  becomes  calcified. 

Pleurisy  is  constantly  present.  This  is  usually  due  to  exten- 
sion of  the  tuberculous  process,  but  it  may  be  primary.  The 
exudate  may  be  fibrinous  or  serous  and  adliesions  frequently 
form.     Tuberculosis  of  the  pericardium  is  a  rare  complication. 

Symj^toms. — The  onset  of  the  disease  may  be  either  gradual 
or  abrupt;  it  may  commence  in  a  variety  of  ways.  In  many, 
probably  most  cases,  the  patient  has  at  first  the  S}Tnptoms  of  an 
ordinary  "cold,'^  or  bronchitis;  the  cough,  how^ever,  persists, 
does  not  yield  to  treatment,  and  there  is  anorexia,  loss  of  weight 
and  strength  and  slight  feverisliness  at  night.  In  other  cases 
he  is  susceptible  to  colds  and  the  repeated  attacks  finally  give 
place  to  the  symptoms  of  tuberculosis.  Less  frequently  the 
earliest  symptoms  are  gastro-intestinal,  with  indigestion,  pro- 
gressive loss  of  flesh  and  anemia.  Sometimes  laryngeal  symp- 
toms are  the  earliest  manifestations;  these  are  hoarseness, 
aphonia  and  cough. 

Pulmonary  toberculosis  may  develop  gradually  from  a  cervical 
adenitis  or  commence  as  an  attack  of  pleurisy,  influenza  or 
pneumonia.  The  first  symptom  to  attract  attention  may  be 
hemorrbage  from  t!ie  lungs,  often  profuse.     A  severe  chill,  fol- 
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lowed  Ijy  fever,  may  nsher  in  the  disease;  in  malarial  districU 
this  may  simulate  an  attack  of  intermittent  fever. 

Fever  is  one  of  the  earliest  symptoms  of  pulmonary  tuber- 
culosis. It  is  irregular  in  course  and  remittent  or  intermittent ; 
the  latter  points  toward  sepsis.  It  is  highest  toward  evening 
(101^  to  104"  F.)  aud  lowest  in  the  early  morning,  when  it  may 
reach  normal  or  nearly  so.  There  is  a  '"hectic  flush"  during 
the  afternoon  rise  of  temperature. 

Kight'Sweais  occur  in  most  cases;  perspiration  is  often  very 
profuse.  The  pulse  is  somewhat  increased  in  rapidity  and  sofr. 
If  there  is  mixed  infection  with  pus  microbes  it  is  very  rapid 
and  feeble.  The  respiratory  rate  is  also  accelerated,  but  patients 
seldom  complain  of  dyspnea,  except  late  in  the  disease  or  after 
exertion, 

Cough  is  usually  the  earliest  symptom  to  excite  alarm.  At 
first  it  is  dry  and  hacking.  If  there  is  laryngeal  implication 
it  is  hoarse  and  ringing.  Its  intensity  bears  no  direct  relation 
to  the  intensity  of  the  disease.  It  is  often  very  troublesome 
at  night.  As  the  disease  progresses  it  is  associated  with  increased 
expectoration.  This  is  at  first  scanty,  but  later  becomes  muco- 
purulent. In  advanced  cases  the  quantity  raised  may  be  enor- 
mous. It  is  usually  greenish-yellow  in  color,  contains  coin- 
shaped  or  ^'nummular"  masses  and  is  often  streaked  with  blood. 
Besides  the  pus-corpuscles,  epithelial  cells  and  occasional  red- 
blood  cells,  the  sputum  contains  elastic  fibres  from  the  alveoli 
or  bronchi  and  numerous  tubercle  bacilli.  The  two  latter  are 
characteristic  of  tuberculosis.  Coughing  and  expectoration 
frequently  excite  vomiting.  If  this  is  very  common  it  adds 
to  the  difficulty  of  maintaining  nutrition.  Pain  in  the  che*t 
may  also  be  excited  by  vomiting.  It  is  usually  due  to  the  asso- 
ciated pleurisy. 

Hemoplyds  is  a  frequent  symptom.  Bonney  (Med.  ?fews) 
in  a  study  of  540  patients  found  that  it  occurred  at  the  onset 
in  20  per  cent.  At  this  stage  it  fs  seldom  dangerous^  even 
though  the  loss  of  blood  may  be  considerable.  In  the  later 
stages  of  the  disease,  in  which  cavities  have  formed,  the  hemor- 
rhage is  not  infrequently  the  cause  of  death. 

Anemia  is  pronounced  and  gives  a  characteristic  pallor  to  the 
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skin.  There  is  no  leukDC}^08is  except  in  advanced  cases,  when 
there  is  mixed  infection  and  Fuppnration. 

Progressive  los.s  of  weight  is  one  of  the  nio^t  prominent  symp- 
toms. The  face  becomes  pinched,  the  features  sharpened  and 
ttie  eyes  sunken.  The  lips  are  eyanotie,  the  finger-nails  bluish 
and  curved  or  claw-like,  and  the  ends  of  the  fingers  clubbed. 

Loss  of  appetite,  vomiting,  indigestion  and  diarrhea  are  often 
troublesome.  There  niRv  be  a  catarrhal  or  ulcerative  inllamma- 
lion  of  the  bowels.  Sometimes  there  is  albuminuria.  The  mind 
remains  clear  and  there  is  a  characteristic  hopefulness  which 
often  persists  until  the  end* 

PjiYsicAL  Signs.— The  disease  is  divided  into  three  stages, 
according  to  the  progress  of  the  morbid  process — the  first  or 
incipient  stagCj  in  which  therc  is  commencing  deposit ;  the  sec- 
ond stage,  in  which  there  is  complete  consolidation;  the  third 
stage,  in  which  there  is  softening  and  cavity  formation.  The 
physical  signs  during  these  stages  are  shown  by  the  accompany- 
ing table: 


INCIPIENT  Stage. 

Second  Stage* 

Third  Stage. 

IWttPECTlON. 

• 

Emaciation 
usually    alight, 
often     negative; 
the    characteris- 
tic flattened  and 
elongated  t-hest; 
s  0  m  e  t  1  m  e  B 
slight,  flattening 
at     the     apex; 
prominence     oif 
the  clavicle;  di- 
minished expan- 
sion  of   the   af- 
fected side. 

Emaciation 
more     marked; 
respiration    rate 
increased;     hec- 
tic flush;  supra- j 
and     Infra-clav- 
icular spaces  de- 
pressed; marked 
flatness  over  af- 
fected area;  lim- 
itation   of    mo- 
tion. 

Emaciation 
very  marked; 
breathing  and 
pulse  increased 
in  rapidity;  flat- 
tening increas- 
ed; decided  lim- 
itation of  mo- 
tion. 

PAIJ»ATI02i, 

Often     nega- 
tive;   aomettmes 
diminished     ex- 
pansion and  In- 
created      vocal 
fremitus. 

Diminished 
expansion     and 
increased    vocal 

fremitus;    thick- 
ened   pleura    or 
pleural  effusions 
may  obscure  lat- 
ter. 

Diminished 

expansion  and 
increased  vocal 
fremitus;  the 
latter  absent 
over  cavity  If 
bronchus  admit- 
ting  air  is  ob- 
structed, also 
over  pleural  ef- 
fusions. 

740 


THE  STANDARD  MEDICAL  MANUAL. 


Peecussion. 


AtTSCULTATlOX. 


Incipient  Stage.     Jjecond  Stage 


Slight  impair- 
ment of  reso- 
nance and  high- 
er pitch  in  apical 
region,  above  or 
below  clavicle. 


Prolonged  ex- 
piration; harsh 
Inspiratory 
sound,  jerky  at 
the  apeac;  bron* 
cho-vesicular 
breathing. 


Impaired  reso- 
nance  and  high- 
er pitch;  dull- 
ness when  con- 
solidation is 
more  complete. 


Third  Stage. 


Prolonged  ex- 
piration; inspir- 
ation harsher 
and  shortened; 
breathing  passes 
from  broncho- 
vesicular  into 
bronchial  type 
as  consolidation 
becomes  more 
complete;  bron- 
rhophony.crepit- 
ant  and  sub* 
crepitant  rales: 
pleuritic  friction 
sounds. 


Dullness  oyer 
cons  olfdated 
areaa;  tjrmiMi&jr 
or  *'cracked*pol*' 
sound  over  cav- 
ities unless  fill- 
ed or  deeply  lo- 
cated :'chaQge  of 
note  when  the 
mouth  is  closed 
and  opened^ — 
higher  when 
open.  (Wlnt- 
rlch'B  sign.) 


Bronchial  or 
tubular  breath- 
ing; cavernous 
Bound  over  small 
cavities,  am- 
phoric over  large 
with  firm  walls. 
if  communicat- 
ing with  bron- 
chi; bubbling 
sounds  over  cav- 
ities; moist 
rales;  metallic 
tinkling  over 
large  cavity  If 
secretion  isthio; 
pectoriloquy  or 
transmission  of 
whispered  voice 
over  large,  emp* 
ty.  superficial 
cavities. 
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Diagnosis. — It  is  of  the  utmost  importance  to  determine  the 
existence  of  tuberculosis  in  its  incipicncv,  since  the  earlier  treat- 
ment is  commenced  the  greater  the  hope  of  recovery.  A  per- 
sistent  afternoon  rise  of  temperature,  a  hacking  cough  which 
resists  treatment,  loss  of  weight  and  hemorrhage  from  the  lungs 
are  suspicious  symptoms,  any  one  of  which  should  lead  to  a 
careful  study  of  the  ease.  In  the  earliest  stage  the  physical 
signs  may  he  negative.  Prolongation  of  the  expiratory  sound 
is  one  of  the  earliest  signs;  this  with  flattening  at  the  apex 
and  defective  expansion  is  presumptive  evidence  of  pulmonary 
tuberculosis.     Conclusive  evidence  is  obtained  by  the  discovery 
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of  the  tubercle  bacillus  {see  Appendix  for  method).  When  the 
sputum  is  scanty,  at  the  very  beginning,  the  bacilli  may  not 
always  be  obtainable.  It  has  been  suggested  that  the  adminis* 
tration  of  a  few  doses  of  potassium  iodid  will  stimulate  secretion 
enough  to  permit  this  discovery  if  present,  but  this  is  not  entirely 
free  from  the  danger  of  stimulating  tlie  tubercular  process. 

The  tuberculin  test  is  an  important  aid  to  diagnosis  in  all 
forms  of  the  disease  and  used  with  care  is  free  from  danger. 
It  gives  information  as  to  the  existence  of  the  disease  before 
the  bacilli  can  be  found  and  is  reliable  in  the  great  majority 
of  eases.  One-half  to  one  milligram  of  Koch's  tuberculin  is 
injected.  In  eight  to  twelve  hours  it  usually  produces  a  sharp 
reaction  with  decided  rise  of  temperature  (101°  to  104''  F.)  if 
tuberculosis  is  present.  If  this  does  not  appear  after  twenty- 
four  to  forty-eiglit  hours  it  should  be  repeated  with  double  the 
dose.  Several  trials  may  be  made  with  still  larger  doses  (5 
railligrams  if  necessary). 

The  X-ray  is  used  by  Williams  of  Boston  and  is  found  of 
value  by  him  in  the  prebacillary  stage,  or  when  the  physical 
signs  are  obscure  on  account  of  the  deep  implantation  of  the 
consolidated  areas;  these  may  often  be  recognized  by  the  fiuoro- 
scope,  with  which  also  it  is  possible  to  determine  the  excursion 
of  the  suspected  lung;  if  it  is  affected  it  will  be  less  than  that  of 
the  sound  one. 

Prognosis. — While  tuberculosis  still  remains  the  most  com- 
mon cause  of  death,  it  is  no  longer  the  hopeless  condition  that  it 
once  was.  In  its  incipiency  a  large  proportion  of  the  cases 
(perhaps  75  to  80  per  cent)  are  enrahle,  if  favorable  environ- 
ment can  be  provided.  According  to  A"on  Ruck  ditfcrent  clinical 
observers  report  from  40  to  50  per  cent  of  apparent  recoveries 
in  the  earlier  and  middle  stages.  Stubbert  has  about  30  per 
cent  of  cures  at  the  Liberty  sanitarium,  in  all  classeg  of  cases 
treated  there.  These  are  the  average  results  in  good  surround- 
ings.    Among  the  poor  the  mortality  is  very  much  higher. 

Favorable  conditions  are  previous  good  heahh,  good  family 
history,  good  nutrition  and  digestion,  favorable  environment, 
little  fever,  good  circulation,  gain  of  weight,  slight  expectoration 
and  absence  or  decrease  of  tubercle  bacilli  in  the  sputum.  Unfa- 
vorable signs  are  tuberculous  heredity,  debility,  poor  digestion 
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Prognosis. — Ver}*  diroiiic,  often  persist  ing  for  twenty  or 
thirty  years, 

Tkeatmext  of  Tuberculosis  of  the  Lcxgs. — FropJujIaxis. 
*— Children  belonging  to  tuberculous  fu  mi  lies  should  receive 
epeeial  care  in  order  to  insure  them  well-nourished,  healthy 
bodies.  Plenty  of  simple  food,  unpampered  appetites  and  out- 
door life  in  fresh,  pure  air  and  sunshine  are  of  first  imporiunce. 
Systematic  gymnastic  and  breathing  exereiseii  may  be  used  with 
profit  to  supplement  the  harndess  outdoor  sports  of  ehildliood. 
These  patients  should  be  tinight  to  stand  erect  and  the  faulty 
shape  of  the  thorax  corrected  by  persistent  exercise.  Knopf  hiys 
special  stress  upon  thorough  or  forced  expiration  to  relieve  the 
defective  condition  of  the  apices  and  prevent  stagnation  and 
congestion.  Adenoids  or  other  nose  troubles  which  obstruct  the 
free  entrance  of  air  to  the  chest  should  be  removed. 

With  the  knowledge  that  consumption  is  a  communicable  dis- 
ease comes  the  necessity  for  individual  care.  Tlie  chief  danger 
is  in  the  sputum,  which  when  dried  may  remain  virulent  for 
months  and  be  inhaled  from  the  dust  of  houses,  stores,  work- 
shops, streets,  cars,  etc.  The  patient  should  be  instructed  to 
expectorate  into  a  covered  spittoon  or  if  confined  to  bed  into 
a  meta!  spit-cup  containing  a  pasteboard  box  which  may  be 
removed  and  burned,  or  into  a  Dettweiler's  or  Knopfs  sputum 
flask,  which  may  be  carried  in  the  pocket,  concealed  in  the 
handkerchief,  and  sterilized  by  boiling  water.  In  lieu  of  these 
he  may  use  t^qnares  of  muslin  or  linen  to  collect  the  sputum; 
these  should  be  burned  when  soiled.  In  coughing  or  sneezing 
(he  face  .should  be  protected  in  order  to  prevent  partieles  of 
sputum  from  fiying.  At  the  table  he  shoold  always  have  his 
individual  napkin  and  utensils,  which  should  be  used  by  no  one 
else  until  they  are  sterilized  or  waslied  in  hot  water.  The 
patient  should  always  sleep  alone  and  occupy  a  room  by  himself. 
Carpets  and  upholstered  furniture  are  to  be  avoided.  The 
floors  should  be  wiped  up  and  not  swept  and  thoroughly  disin- 
fected before  being  occupied  by  another. 

The  danger  of  tul>erculous  food  should  be  kept  in  mind.  This 
is  thought  to  b^  a  prolific  cause  of  the  disease,  esi>ecially  in  chil- 
dren who  depend  upon  milk  for  food,  t bough  much  doubt  has 
been  thrown  upon  this  iis  a  factor  by  various  authorities.     Koch 
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has  been  unable  to  infect  cattle  with  the  human  tubercle  bacilli 
and  thinks  man  does  not  contract  the  disease  from  animak, 

A  larger  degree  of  control  over  the  large  number  of  consunip- 
tiveg  in  every  community,  and  especially  in  the  large  cities, 
ghould  be  exercised  by  the  health  authorities.  All  these  cases 
should  be  reported  and  put  under  supervision,  and  the  public 
should  be  educated  as  to  the  danger  of  disseminating  the  disease 
and  the  methods  of  preventing  it.  Spitting  ordinances  should 
be  enacted  and  enforced.  Consumptives  should  never  bo  allowed 
to  work  in  crowded  shops  or  factories  where  they  may  endanger 
others  or  at  occupations  where  the  manufactured  product  h 
likel}'  to  be  infected,  as  in  making  cigars,  clothing,  handling 
food,  etc.  The  necessity  for  the  segregation  of  the  tubercular 
poor  in  proper  institutions  where  tliey  may  cease  to  be  a  danger 
to  others  and  have  a  fighting  chance  for  recovery  is  urgent, 

CUmaie. — The  value  of  a  suitable  climate  has  long  been  recog- 
nized.  In  general  the  patient  should  select  a  locality  where  he 
can  obtain  (1)  pure  air,  (2)  an  equable  climate  without  ex- 
tremes of  temperature — such  as  to  permit  a  maximum  of  out- 
door life,  (3)  an  abundanee  of  sunshine  and  (4)  facilities  for 
securing  nutritious  food.  Where  the  patient's  means  prohibit 
the  ordinary  comforts  of  life  he  is  likely  to  Jo  better  at  home. 
There  is  some  dilTerenee  of  opinion  as  to  the  value  of  altitude 
and  dryness,  but  in  general  it  may  be  said  that  patients  in  the 
earlier  stages,  free  from  complications  tind  not  advanced  in 
years,  do  better  in  a  dry  climate  at  a  moderate  altitude  (1,500 
to  5,000  feet),  as  in  Colorado,  Xew  Mexico,  the  California  foot-- 
hills,  the  Adirondack*,  Arizona  and  western  North  Carolina. 
Patients  with  compensated  heart  troubles  and  slight  early 
hemorrhages  may  also  seek  a  moderate  altitude.  Neurasthenic 
cases,  cases  associated  with  tachycardia  or  dilated  heart,  most 
hemorrhagic  cases  and  those  far  advanced  do  best  at  a  low  alti- 
tude, as  Florida,  southern  Georgia,  South  Carolina  or  southern 
California.  Acute  cases  and  those  in  the  last  staizo  of  tho  dis- 
ease should  be  kept  at  home. 

Sana(oriuni»,— The  wonderful  possibilities  of  tlie  saoaturiutii 
treatment  of  ronsumptives  were  early  shown  by  Dr.  Ileriuann 
Rrehmer,  who  opened  the  first  institution  of  this  kind  in  IWr- 
manv  in  1859,  but  it  was  not  until  1884  that  the  work  irais 
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taken  up  in  this  country  by  Dr:  E.  L.  Trudeau  at  the  Adirondack 
Cottage  Sanatorium.  The  first  state  institution  in  America  was 
opened  at  Rutland,  Mass.,  in  181)8,  and  owes  its  existence  to  the 
energy  of  Dr,  Victor  Y.  Bowditeh  of  Boston,  Other  states  are 
rapidly  taking  up  the  work  and  numerous  private  institutions 
have  been  opened;  Knopf  in  his  recent  work  names  thirty-five 
in  this  country.  Undoubtedly  the  best  results  are  obtained  in 
aanatoriums,  where  the  patient's  habits,  exercise,  diet  and  treat- 
ment are  under  the  constant  supervision  of  skilled  medical  men. 
Even  where  the  locality  possesses  no  marked  climatic  advantage.-^ 
the  hope  of  recovery  is  greater  than  when  the  patient  is  left 
to  his  own  resources,  however  favorable  the  climatic  condition. 
It  is  to  be  hoped  that  sufficient  state  provision  will  soon  be  made 
for  the  poor. 

Hygiene. — The  patient  should  be  made  to  realize  that  his 
recovery  hinges  upon  the  care  with  which  he  obeys  the  detailed 
directions  as  to  bis  daily  life  given  by  his  physician.  When 
he  must  remain  at  home  the  house  (if  this  is  a  matter  of  choice) 
should  be  situated  on  high,  dry  ground,  protected  from  strong 
winds  and  having  a  southern  exposure.  Too  much  shade  should 
be  avoided;  sunshine  is  inimical  to  germ  life  and  should  have 
free  access  to  the  living  rooms  and  especially  to  the  bedroom 
of  the  patient.  This,  as  already  stated,  should  be  imcarpeted, 
light  rugs  being  put  upon  the  floor  if  desired,  and  the  furniture 
should  be  without  upholstering.  The  bed  should  lune  good 
springs,  a  hair  mattress  (feathers  are  an  abomination)  and 
the  bed  clothing  should  be  frequently  changed.  'X'omforters,'' 
quilts  or  other  unwashable  bedding  should  never  be  used.  Free 
access  of  air  to  this  room  is  of  the  utmost  importance.  During 
the  night  a  window  should  be  always  open — wide  open  in  most 
temperatures.     The  days  should  be  spent  out  of  doors. 

The  clotliing  should  be  warm  but  not  unnecessarily  heavy. 
Underclothing  should  be  of  woolen  or  linen  mesh;  the  wearing 
of  second  suits  of  underwear  should  be  discouraged,  necessary 
warmth  being  supplied  by  the  outer  garments  and  variations 
of  temperature  met  by  changes  of  their  weight.  *'Chest-pro- 
lectors*'  should  be  forbidden  and  muffling  of  the  neck  and  face 
discouraged.  The  clothing  should  never  be  tight  about  the  neck, 
abdomen  or  chest.     Corsets  are  usually  harmful 
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The  feet  should  he  kept  dry  and  warm  by  wearing  shoes  with 
a  broad  last  and  thick  soles.  The  teeth  should  be  brushed  every 
morning  and  the  mouth  and  nose  wa.>^hed  out  frequently  with 
an  f'iiitiseptic  spray  of  the  listerine  class.  This  may  be  profit- 
ably followed  in  many  cas4}s  by  eucalyptol,  thymol,  menthol  or 
some  similar  aromatie  antiseptic  in  an  oily  nebula. 

Diet, — We  wish  to  emphasize  this  fact — that  the  most  Impor- 
tant factors  in  the  treatment  of  consumption  are  (1)  food,  (2) 
rent  (in  the  acute  stage)  and  (3)  fresh  air.  The  diet  should, 
as  far  as  possible,  consist  of  food  to  which  the  patient  has  been 
aeeustomed ;  it  must,  however^  be  suited  to  the  condition  of  liis 
digestion  and  sufficient  in  quantity  to  maintain  nutrition.  He 
ehould,  in  fact,  be  urged  to  eat  all  that  he  can  digest,  even 
though  the  desire  for  food  is  absent.  By  this  means,  alone,  is 
it  possible  to  maintain  the  resisting  power  of  the  organism 
against  the  encroachment  of  the  disease.  Knopf  gives  the  fol- 
lowing advice:  *The  patient  should  have  an  abundance  of  pro- 
teids,  carbohydrates,  and  fats,  but  in  proper  proportion;  thus 
the  menu  for  a  tuberculous  invalid  should  be  varied.  He  should 
never  have  a  diet  exclusively  of  meat,  nor  of  vegetables;  a  mixed 
diet,  with  some  eclecticism  as  to  the  more  digestible  substances, 
should  be  the  rule.  Meat,  milk,  fat,  eggs,  vegetables,  bread 
(cereals),  fmits,  especially  grapes,  should  all  contribute  to  the 
diet  of  the  patient.  To  eat  a  great  deal  of  butter  and  cream 
is  especially  to  be  recommended  to  pulmonary  invalids,  and 
milk  should  be  allowed  at  any  time  without  restriction.  How- 
ever, gome  patients,  in  their  eagerness  to  get  fat,  overdo  in  this 
respect.  When  drinking  numerouB  glasses  of  milk  between 
meals  interferes  with  the  proper  appetite  at  meal-times,  the 
number  of  glasses  should  be  reduced  accordingly." 

Osier  (Maryland  Medical  Journal)  relates  an  illustrative 
case  in  which  remarkable  improvement  followed  sitting,  ^*bun- 
died  up"  upon  the  porch  through  cold  winter  weather  and  >i 
diet  of  raw  eggs,  commencing  with  three  a  day  and  increasing 
to  a  maximum  of  fifteen — this  in  addition  to  the  three  meal^ 
in  which  she  got  cream,  toast,  oatmeal,  meat,  vegetables,  bread, 
milk,  etc.  Desserts  were  not  eaten,  Dr.  Osier  8ay«  that  "ovi»r- 
feeding  or  stuffing,  when  possible,  should  be  practiced  and  the 
patient  should  be  encouraged  to  pay  as  little  attention  to  his 
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fiubjeetive  gastric  sensations  as  possible.*'  Raw  eggs  are  his 
favorite  food  and  should  be  taken  in  considerable  number,  *'It 
is  most  important  to  get  the  patient  accustomed  to  taking  the 
natural  foods.  Milk,  cream  and  Ijutter,  meat  and  eggs  and 
oysters  i^honld  constitute  the  main  part  of  the  diet.'' 

Rest  and  Fresh  /li>.— Dr.  Brclinior  in  fiis  sanatorium  at  Goer* 
ber^dorf  laid  great  stress  upon  exercise,  holding  to  the  opinion 
that  the  heart  in  consumptives  is  small  and  the  pulmonary  cir- 
culation defective.  Later  authorities,  however,  lay  down  the 
dictum  tliat  exercise  is  absolutely  eontraindicated  so  long  as 
there  is  decided  elevation  of  temperature.  Best  in  the  open 
air  is  now  considered  of  the  greatest  importance  in  treating  the 
active  stage  of  the  disease.  This  is  required  summer  and  win- 
ter, the  patient  being  placed  in  a  suitable  reclining  chair  and 
kept  warm  during  cold  weather  by  heavy  coverings  or  furs.  He 
is  kept  out  of  doors  tlirough  practically  all  the  hours  of  sun- 
shine. Osier  cuts  off  two  hours  in  the  morning  and  one  at 
niLdit ;  the  balance  of  the  time  he  is  outside,  except  upon  rainy 
or  windy  days.  A  veranda  with  a  southern  or  western  exposure 
is  a  good  place,  or  a  covered  platform  may  be  made  in  the  yard, 
Here  the  patient  Aould  recline.  He  can  amuse  himself  by 
writing  or  reading.  Knopf  thinks  it  tetter  to  relieve  the  tedium 
of  this  position,  the  artificial  heat  of  the  back  caused  by  pro- 
longed lying  in  one  position  and  the  tendency  to  hypostatic 
congestion  of  the  lungs  by  taking  simple  respiratory  exercises 
several  times  a  day. 

\Vc  have  already  referred  to  the  necessity  of  admitting  an 
aliiindance  of  fresh  air  to  the  sleej>ing  room  at  night.  This 
must  be  done,  in  spite  of  the  popular  prejudice  against  night 
jiir  still  to  be  found  in  some  qurtrters.  C.  H.  Millet  (Maryland 
Medical  Journal)  keeps  his  patients  out  of  doors  at  night  also. 
He  reports  a  number  of  interesting  cases  where  excellent  results 
followed  this  plnn  of  treatment.  Elevated  platforms  were  built, 
actrssible  from  the  second  story  of  the  patient's  home,  or  upper 
Imlconies  used.  These  were  uncovered  and  here  the  patient  slept 
in  all  suitable  weather.  Dr.  Millet  thinks  the  terms  "damp- 
ness" and  **dniughts"  are  Imgbears.  No  harm  was  produced 
by  dew  or  even^  on  one  occasion,  by  a  light  summer  rain.     Besides 


Fig.  12.     Dr,  Millet's  Roof  QA^v^^ti  (Maryland  Mfd,  Jcnmat)^ 

iijilly  incR^ascd.  Kxliaustion,  tachycardia  or  rise  of  temperature'^ 
iiidicjitc  that  the  clTort  is  too  great.  Knopf  lay  a  great  stress 
upon  the  value  of  respiratory  exercises,  which  may  be  taken 
(gcDtly)  even  when  the  patient  is  undergoing  the  rest  treat- 
moiit.  These  are  simple.  The  first  consists  in  ^slowly  raising 
the  arms  from  the  si^Je  laterally  until  they  are  horizontal,  mean- 
while drawing  in  the  breath ;  they  are  then  slowly  dropped  dur- 
ing expiration.  In  the  second  exercise  the  arms  are  raised  to 
a  vertical  position,  breathing  being  as  before.  In  the  third, 
the  arnie  are  extended  in  front  of  the  body  as  in  swimming, 
with  the  backs  of  tlie  hands  together.  They  are  then  carried 
slowly  back  behind  the  back,  while  taking  a  deep  inspiration; 

>ack.     A  fourth 
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used  to  straighten  up  u  stooped-shouldered  patient,  consists  uf 
putting  the  hands  upon  the  hips  with  the  thumbs  forward  and 
bending  slowly  backward  as  far  as  possible.  This  is  done  during 
inspiration;  the  pn)cess  is  reversed  during  expiration,  I>i\ 
Knopf  lays  special  stress  upon  forced  expiratory  effort  at  the 
close  of  the  exercise  to  expel  the  reserve  air.  These  exercises 
are  simple,  easily  learned  and  effective.  The  patient  should  not 
be  allowed  to  overexert  liiraself,  however^  in  learning  or  using 
them.  The  use  of  Dr.  Denison's  respirator,  to  be  described 
later,  will  be  useful  for  respiratory  exercise. 

Hydroihcmpij, — Probably  next  in  importance,  after  fresh  air, 
rest  and  diet,  is  hydrotherapy.  According  to  Kellogg  (iledical 
News)  cold  applications  to  the  skin  aet  as  a  substitute  for  cold 
air  and  exercise  without  the  disadvantages  of  the  latter,  viz., 
elevation  of  temperature  and  increase  of  tissue  waste.  Cold 
water  applied  to  the  skin,  judiciously,  not  only  reduces  fever, 
but  improves  the  action  of  the  heart,  raises  the  blood  pressure, 
increases  secretion  and  excretion,  and  improves  nutrition.  It 
deepens  respiration,  antagonizes  the  debilitating  effects  of  heat, 
lessens  the  susceptibility  of  the  skin  to  changes  of  temperature, 
tones  up  the  nervous  system^ — in  fact,  acts  as  a  "physiological 
tonic."  The  methods  used  by  Dr,  Kellogg  include:  (1)  Dry 
friction  twice  daily  of  the  whole  surface  of  the  body  with  the 
hand  protected  by  a  mitt,  until  the  part  is  warm,  followed  by 
friction  with  the  hands  dipped  in  water  at  00*'  F.,  this  tempera- 
ture being  reduced  until  ice  water  is  ust*d;  (2)  cold  wet  fric- 
tion with  the  friction  mitt,  with  water  at  the  same  temperature, 
applications  being  made  to  small  areas  of  skin  in  succession, 
each  being  rubbed  until  red;  (3)  the  wet  rubbing  sheet  at 
GO"*  F.,  gradually  reduced  to  50''.  This  is  made  in  the  morning 
before  arising,  after  which  the  patient  may  exercise  for  fifteen 
or  twenty  minutes  or  return  to  bed  if  reaction  is  slow.  If  the 
patient's  temperature  in  the  morning  is  subnormal  he  should 
be  first  artificially  warmed  liy  friction  or  some  form  of  hot  bath; 
(4)  the  warm  douche  (100''  F.),  followed  by  the  hot  (110**  to 
\W  F.),  then  by  the  cold  (GO"  R)  douche,  after  which  th 
patient  should  be  wrapped  in  a  Turkish  sheet  and  dried  bv 
attendants. 

The  hydrotherapeutie    metliods  of  Von 
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Tuberculosis)  are  similar  but  perhaps  somewhat  simpler.     He 
employg  the  cold  rub,  the  shower  or  cold  fiill*bath,  commencing 
with  temperature  at  90**  F.  and  gradually  reducing  it   to  65* 
to  50*,  aecording  to  the  reactive  powers  of  the  patient-     The 
cold  shower  is  only  used  upon  stroBg,  vigorous  patients ;  such 
can  usually  commence  with  the  full  bath,  immersion  being  for 
a  few  seconds  only.     In  all  forms  friction  must   follow.      The 
cold  rub  may  be  given  to  nearly  alL     Dr.  Von  Ruck  says :     "In 
the  absence  of  a  bathtub,  and    to    delicate,  badly    nourished 
patients,  the  cold  rub  should  be  given  instead  of  the  full  bath, 
beginning  with  the  temperature  of  the  water  also  at  about  90^  F. 
and  reducing  it  at  subsequent  appHcations  the  same  as  with  Ihe 
full  bath.     The  large  basin  or  bucket  of  water,  of  the  doijired 
temperature,  is  placed  conveniently  near  the  bed,  and   havin<» 
removed  the  body  linen,  the  patient  is  covered  with  a  woolen 
blanket.     The  water  is  applied  with  a  bath-glove  made  of  geveral 
thicknesses  of  bath  toweling,  with  the  hand  in  it,  it  is  dipped 
into  the  cold  water  and  squeezed  out,  so  that  it  will  not  drip. 
The  patient  projects  first  one  arm  and  then  the  other  from  under 
the  cover,  the  cold  wet  glove  is  quickly  rubbed  up  and  dnwn» 
and  the  part  is  rubbed  dry  immediately.     Next,  the  cold  water 
is  applied  to  the  chest  and  abdomen,  and  in  like  manner  to 
the  thighs  and  legs,  and  finally  to  the  back,  each  part  being 
rubbed  warm  and  dry,  while  other  parts  remain  under  cover  of 
the  blanket." 

Wliatever  hydrotherapeutic  method  is  used,  the  patient  must 
be  accustomed  to  it,  either  (1)  by  gradually  reducing  the  tem- 
perature of  the  water,  or  (2)  by  making  cold  applications  to 
only  a  portion  of  the  surface  at  a  time.  Contraindications  to 
cold  are  a  subnormal  temperature,  great  weakness  of  the  heart, 
marked  tendency  to  hemorrhage,  aggravation  of  the  symptom^ 
and  great  general  weakness. 

The  Pneumatic  Cabinet. — ^This  is  a  mechanical  apparatus 
designed  to  imitate  the  rarified  atmosphere  of  high  altitude.^. 
It  consists  of  an  elongated  box  or  cabinet  with  a  glass  window 
in  front,  made  as  nearly  air  tight  as  possible  and  large  enough 
for  the  patient  to  sit  comfortably  inside.  The  air  is  exhausted 
with  a  pump  while  the  patient  breathes  through  a  tube  connect- 
ing with  the  outside  by  means  of  a  suitable  mouth  or  nose  piece. 
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The  effect  of  this  is  to  reduce  the  atmospheric  pressure  upon  the 
purface  of  the  body,  increase  the  bulk  of  the  air-cells  and  dmw 
the  blood  out  of  the  lungs  into  the  general  circulation,  thereby 
reducing  pulmonary  congestion.  It  is  considered  a  very  val- 
uable method  of  treatment,  but  must  he  used  under  the  direction 
of  the  physician  and  is  seldom  available  for  daily  use  except 
in  a  sanatorium  or  hospital 

rhototht'rapij. — The  germicidal  effect  of  sunshine  has  long 
been  recognized,  and  it  has  more  recently  been  shown  that  light 
penetrates  the  tissues.  Finsen  of  Copenhagen  has  utilized  these 
facts  by  using  the  actinic  rays  of  the  sue  or  the  electric  light 
in  the  treatment  of  lupus,  and  with  remarkable  results.  Dr. 
J.  W.  Kime  of  Fort  Dodge,  Iowa,  has  extended  the  method  to 
treatment  of  tuberculosis  of  the  lungs.  The  patient  is  stripped 
to  the  w^aist  and  the  light  throwB  with  a  large  reflector  upon 
the  chest  and  sides.  Few  cases  have  as  yet  been  reported,  but 
the  method  gives  promise  of  value. 

Serum-Therapif. — The  use  of  lioch's  tuberculin,  except  for 
diagnostic  purposes  and  in  the  treatment  of  lupus,  has  proven 
disappointing.  The  same  may  be  said  of  Koch's  new  serums, 
T  0  and  T  R,  and  of  the  numerous  modifications  which  have 
been  offered.  They  are  still  used  by  some  physicians  and  with 
asserted  good  results,  but  these  are  no  better  than  those  of  sana- 
torium treatment  minus  these  remedies^ 

Medicinal  Treatment. — Cod-liver  oil  has  long  been  esteemed 
of  peculiar  value  in  phthisis,  Prinmrily  it  is  a  food,  but  it 
seems  to  have  something  more  than  a  food  value.  Its  rather 
unpleasant  fishy  taste  makes  it  distasteful  to  some  patients,  but 
it  sehlouj  really  disagrees.  When  it  causes  eructations  or  gas- 
tric disturbance  its  persistent  use  does  more  harm  than  good. 
The  pure  Norwegian  oil  is  usually  tlie  best  preparation.  The 
beginning  dose  should  be  one  teaspoonful  thrc^'  times  a  day; 
this  should  te  increased  to  a  tablespoon  ful  Tyson  gives  it  as 
follows :  A  little  whisky  is  placed  in  a  wineglass,  the  oil  floated 
on  top  of  it  and  a  little  more  whisky  added.  The  whole  is 
then  swallowed  at  a  gulp.  Knopf  recommends  Bricemoret's 
mixture : 
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Cod-1 


iver  oil 


.oz.    12 


Tmciure  tolu    .  nrlt.    12 

Oil  cloves gtt*      2 

Shake  and  take  a  tablespoon  fill  three  times  a  day. 

For  those  that  prefer  them  there  are  numerous  elegant  pro- 
prietary preparations.  The  malt  preparations  are  useftil  nutri- 
tives and  may  be  combined  with  cod-h'ver  oil,  the  bvpophosphites, 
iron,  etc. 

Creosote  and  its  derivatives  still  hold   the   first  place  in  the 
medicinal    treatment  of  pulmonary   tuberculosis.     Whether   or 
not  it  has  any  baetericidal  action  still  remains  something  of  an 
open  question,  but  it  is  probable  that  its  good  results  depend 
upon  the  improvement  of  appetite  and  digestion  and  the  better 
nutrition  that  follows  its  use.     It  certainly  diminishes  the  secre- 
tion  and  modifies  the  severity  of  the  cough.     It  is  usual   to 
begin  with  one  or  two  drops  three  times  a  day  and   inerease 
to  eight  or  ten  drops  at  a  dose.     Some  give  it  in  massive  doses, 
sixty  to  ninety  drops  or  even  more  daily.     It  should  be  given 
after  meals.     It  may  be  administered  in  milk»  hot  water,  sherry 
wine  or  with  gentian  and  wine.     Whit  taker  commences   with 
five  drops  of  a  mixture  of  equal  parts  of  nux  vomica  and  creosote 
in  wine,  increasing  both  these  drugs  as  required.     An  excellent 
way  to  give  it  is  with  cod -liver  oil,  in  soft  gelatin  capsules  if 
preferred.     If  the  drug  disturbs  the  stomach  it  must  be  stopped. 
Creosote  in  oily  solution  (1  part  in  15)  has  also  been  given  by 
subcutaneous  injection  in  large  quantities.     The  follow^ing  is 
a  sample  prescription  for  internal  use: 

Creosote  (beechwood) dr.  2 

Glycerin  oz.  1 

Brandy dr.  6 

Tincture  gentian oz.  3 

Comp.  tinct*  cinchona oz.  3 

Teaspoonfu!  four  times  a  day  after  meals.  Each  time  the 
mixture  is  repeated,  a  dram  of  creosote  is  added,  until  1  ox. 
is  prescribed.  The  patient  thus  commences  with  2  minims 
per  dose  and  reaches  8  minims. — W.  J.  Robinson. 

Creosotal  (creosote  carbonate)  is  less  likely  to  disturb  the 
stomach  than  creosote  and  answers  the  same  purpose.  The  dose 
ifi  5  or  10  drops  tltree  times  a  day;  it  may  be  increased  to  30 
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drops  or  more  at  a  dose.     Two  drams  daily  is  a  fair  quantity. 
It  is  best  takeB  in  hot  milk  or  in  emulsion  with  cod-liver  oiL 

Guaiacol  is  another  remedy  of  the  same  el  ass  as  creosote  and 
of  similar  taste  and  smell;  it  is,  however,  less  irritating  to  the 
stomack  It  is  given  in  the  same  manner  as  the  preceding^ 
commeneing  with  five  drops  three  times  a  day  and  increasing. 
With  cod-liver  oil  and  creosote  it  may  be  prescribed  as  follows : 

Guaiacol   , . . » - dr    4 

Creo&ote dr.     2 

Cod-liver  oil , pt,     1 

Oil  cinnamon dr.     2 

Oil  bitter  orange. , m.  30 

Teaspoonful  tlxree  times  a  day  for  the  first  week,  two  tea- 
spoonfuls  during  second  week,  three  during  tliird  week,  and 
four  during  fourth  week.  Continue  latter  dose  if  stomach 
remains  unaffected  ;  otherwise  reduce  to  two  teaspoonfuls  three 
times  a  day. — Fasano. 

Weil  and  Diamardberger  use  it  in  large  doses,  both  internally 
by  subcutaneous  injections  and  externally  by  poultices  to  the 
chest.  The  mixture  used  by  them  for  hypodermic  injection 
contains : 

Guaiacol,  crystallized Gm.  10 

Sweet  oil  almonds  (sterilized) .Gm.  10 

Cocain  hydrochlorate Gm.     0.20 

Inject  1  cubic  centimeter  daily  into  the  gluteal  region. 
Oimiacol  carbonate  (duotal)  is  also  used.  It  has  not  the  dis- 
agreeable odor  of  guaiacol  and  creosote*  Ichthyol  has  been 
warmly  praised  by  Moritz  Cohn.  It  is  said  to  reduce  the  sputa, 
diminish  night-sweats,  increase  the  weight  and  improve  the 
general  condition.  Four  drops  of  a  solution  of  ichthyol  in  an 
equal  bulk  of  w^ater  are  given  three  times  a  day,  well  diluted 
in  more  water,  and  increasing  by  one  drop  daily  until  25  drops 
per  dose  are  reached  (half  as  much  in  children).  It  is  given 
before  meals,  in  from  one  to  four  ounces  of  water,  with  a 
draught  of  black  coflee  or  lemonade  following.  It  causes  no 
gastric  disturbance.  Goldmann  (Riforma  Medica)  recommends 
a  combination  of  guaiacol  and  ichthyol. 

Guaiacol  carbonate gr,  225 

Ichthyol »  . .  .gr.  223 

Glycerin min.  tiOU 

Peppermint  water min.  150 

Twenty  to  thirty  drops  daily. 
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Next  in  value  to  the  creosote  class  are  the  iodin  preparations. 
These  include  iodoform,  europhen  and  iodol.  Iodoform  may 
be  given  internally  in  capsules  or  pills  with  gentian,  nux  vomica 
or  other  ionics  in  doses  of  1  to  5  grains  three  times  a  day,  by 
inhalation  or  by  inunction.  The  latter  method  is  considered 
pnrticularly  valuable  by  Flick,  who  considers  inunctions  of  euro- 
phen  in  olive  oil  practically  a  specific  in  the  very  early  stages 
of  tuberculosis.  The  Shurley-Gibbes  method  of  treatint^  tul^r- 
culosis  by  lujeetions  of  iotlin  was  much  in  favor  a  few  ^^ears  ago. 
Sqiiicr  (Shoemaker's  Materia  Medica)  modifies  their  plan,  using 
the  following  formula : 

Eucalyptol .  .rain.  22 

Guaiacol min.  16 

Iodoform   g^r.  j^ 

Todin '. gr.  4 

Sweet  ahiioiid  oil oz,  1 

Ten  to  thirty  minims  to  be  injected  daily  or  alternating 
with  gold  and  sodium  solution. 

Thiocol   (guaiacol  sulpliomite  of  potassium)  is    one    of    the 
newer  drugs  of  the  creosote  series.    Its  dose  is  6  grains^  increased. 

Extract  kalagua  is  another  new  drug  which  seems  to  promise 
well.    The  dose  is  0  to  20  grains  daily, 

JIays,  believing  that  a  nervous  patholog}^  underlies  pulmo- 
nary consumption,  depends  largely  upon  hypodermic  injections 
of  silver  nitrate  over  the  course  of  the  vagi  in  order  to  stimulate 
them  into  renewed  activity.  "Four  to  seven  minims  of  a  3^ 
per  cent  solution  of  silver  nitrate  -{Merck's)  answered  well, 
though  sometimes  five  minims  of  a  5  per  cent  solution  were 
rerjuired  to  bring  about  an  inflammatory  reaction.  The  point 
of  injection  h  immediately  over  or  behind  the  carotid  artery, 
half-way  between  the  angle  of  the  jaw  and  the  clavicle.  To 
avoid  puncturing  either  the  carotid  or  jugular  vein  the  skin 
is  to  be  elevated  and  the  needle  introduced  just  beneath  it. 
Cocain  injection  (2^  per  cent)  should  precede  the  above,  for 
the  nitrate  of  silver  is  otherwise  very  painful.  The  same  punc- 
ture suffices  for  both  injections,  the  barrel  of  the  syringe  being 
removed,  cleaned^  and  filled  with  the  silver  solution,  the  needle 
remaining  in  situ.     A  ditfnse  swelling,  with  redness  and  pain. 
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appears.  Tlie  injection  is  to  be  given  on  the  side  of  the  neck 
on  which  the  aiTected  lung  is  situated,  and  j^hould  be  repuate^I 
in  a  week  or  ten  days,  unlesB  the  first  injection  is  followed  b) 
too  ranch  irritation.  Generally  it  is  best  to  limit  the  injections 
to  the  affected  side,  with  an  occasional  one  on  the  opposite  side." 
An  experience  with  a  large  number  of  cases  treated  in  this 
manner  has  convinced  him  of  its  efficiency. 

Tonic  medication  with  the  bitter  tonics  and  iroo,  strychnin 
and  arsenic  i^  indicated  in  inimy  cases  of  tuberculosis  and  should 
be  prescribed  according  to  the  individual  requirements  of  each 
patient.  Arsenic  is  peculiarly  valuable  in  promoting  nutrition 
and  may  be  given  with  benefit  in  most  cases.  A  fonn  of  arsenic 
kno\*Ti  as  sodium  caeodylate  has  attracted-  a  great  deal  of  atten- 
tion in  France  during  the  past  year  and  has  produced,  it  is 
asserted,  remarkable  benefit  in  tuberculosis.  The  dose  is  1  to 
1^  grains  hypodermically  and  3  to  *>  grains  by  the  mouth. 
Strychnin  is  to  be  used  in  all  eases  showing  lack  of  nervous 
tone  or  cardiac  debility.  Dr.  William  Porter  of  St.  Louis  says 
that  in  view  of  the  small^  weak  heart  of  most  tuberculous  pa- 
tients, it  is  good  practice  to  add  to  other  medication  a  littl*- 
digitalis  and  strychniiL  This  may  also  explain  the  benefit  pro- 
duced by  alcohol,  which  is  useful  in  most  stages  of  the  disease. 

Landerer  has  used  sodium  cinnamate  extensively  and  claims 
good  results.  It  is  used  by  intramuscular  or  intravenous  in- 
jection, commencing  with  1  milligram  and  going  up  to  50  milli- 
grams, used  in  5  per  cent  solution.  It  causes  hyperleukocy- 
tosis  and  encapsulation  of  the  tubercles  by  connective  tissue 
growth.  It  must  be  continued  for  at  least  three  months. 
Magnire  has  recently  used  intravenous  injection  of  formalin 
(50  Cc.  daily  of  a  1  to  2000  solution).  A  unique  method  of 
treatment  proposed  by  Mendel  (Jour,  des  Practieiens)  consists 
of  the  tracheal  injection,  with  a  long  curved  syringe,  of  essential 
oils. 

Counter 'irntaiion  with  small  cantharidal  blisters,  croton  oil 
or  tincture  iodin  is  useful  in  the  early  stage  of  pulmonary 
tuberculosis.  Koopf  advises  ignipuncture.  For  neuralgic  pains 
Shively  (Phila.  Med.  Jour.)  advises  a  small  cantharidal  blister 
and  rubbing  the  chest  with  the  following  liniment : 
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^kmthol dr. 

Chloroform dr. 

Chloral oz. 

Camphor    dr* 

Alcohol,  enough  to  make oz. 

Dr.  J*  B,  Murphy  at  the  Denver  meeting  of  the 
Metlieal  Association  proposed  a  method  of  treatment,  consisting 
of  inira-plcural  injection  of  nitrogen  gas  upon  the  affected  side 
in  order  to  collapse  the  diseased  lung  and  put  it  at  rest.  While 
good  results  have  followed  in  some  instances,  it  has  not  realized 
the  expectations  which  were  placed  in  it.  Pleural  adhesions 
undouhtedly  limit  its  efficiency.  It  is,  however,  of  undoubted 
benefit  in  some  cases,  notably  those  associated  with  hemorrhage. 

The  inhalation  of  medicated  vapors  and  nebulae  has  un- 
doubted value  in  the  treatment  of  pulmonary  tuberculosis,  at 
least  modifying  some  of  the  more  distressing  symptoms  as  bron- 
chitis, cough,  expectoration,  etc.  II.  M.  Thomas  (Transact. 
Miss.  Valley  Sled.  Ass.)  has  elaborated  this  treatment,  using 
air  compressed  to  thirty-six  pounds  to  the  square  inch,  warmed 
in  cold  weather.  There  are  a  number  of  excellent  compressed 
air  apparatuses  on  the  market  which  may  be  used*  Creosote, 
chloroform,  the  essential  oils,  the  balsams,  iodin  and  iodoform 
are  the  drugs  most  employed  in  this  manner.  They  are  usually 
combined  with  liquid  petrolatum.  The  following  formulas  an? 
in  common  use: 

Creosote    (beechwood)  , ,m.  ZO 

Menthol .gr.   10 

Chloroform dr.      1 

Oil  pinus  gylvestris .dr.     1 

Oil  eucalyptus .dr. 

Liq.  petrolatum,  enough  to  make oz. 

Or— 

Creosote  ( beechwood ) m.  20 


Or— 


Oil  euccdyptus dr. 

Oil  pinus  Hvlvestris dr, 

Liq.  petrolatum,  enough  to  make  '*z. 


Oil  eucalyptus dr. 

Oil  cassia dr. 

Crcfjsote  (beechwood) dr. 

Oil  tar ., dr. 

Liq.  petrolatum,  enough  to  make , .  .oz.  4 
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Or— 

on  eucalyptus  , , , . .  dr.  2 

Oil  pinus  puiiiilio. dr.  2 

Oil  tar dr.  2 

Creosote  (beechvvood) dr.  1 

Camphor dn     ^ 

Tiixct,  benzoin,  enough  to  make oz.  4 

Or— 

Camphor dr,  1 

Oil  tar dr.  2 

lodin  (crj'stals) •  •  ^^r.  2i) 

Creosote   ( beechwood ).....,. dr.  1 

Menthol    gr.  30 

Balsam  Peru dr.  1 

Tinct.  benzoin,  enough  to  make oz.  4 

Dr.  Charles  Denison  of  DeuTcr  has  devised  a  convenient  little 
inhaler  which  may  be  carried  by  the  patient  or  worn  constantly 
if  desired.  This  inhaler  in  addition  to  the  local  effect  of  the 
antiseptic  has  the  advantage  of  requiring  expiration  against 
pressure,  tliereby  dilating  the  air-cells  and  Oiling  out  the  apices. 
The  balsamic  antiseptics  arc  mainly  uscd^  in  a  variety  of  com- 
binations. J.  Lardner  Green  (British  Medical  Journal)  praises 
formalin  as  an  inhalant.  lie  uses  the  following  mixture  four 
to  six  times  daily: 

Formalin  • dr.  1 

Glycerin dr.  4| 

Water , , .oz.  5 

If  the  air  passages  are  unusually  sensitive  he  adds  10  minims 
of  aromatic  spirits  of  ammonia.  It  has  been  suggested  that 
this  makes  a  physiological  incompatibility.  To  make  it  more 
agreeable  to  tlie  patient  we  suggest  combination  with  eucalyptol, 
menthol  or  compound  tincture  benzoin.  The  above  fonnula 
can  be  used  in  the  Denison  inhaler. 

Theatment  of  Special  Symptoms. — Cough. — Opium  or  iu 
alkaloids  is  usually  required,  hut  is  to  be  given  in  as  tmall  an 
amount  as  possible.  Tyson  recommends  that  the  patient  be 
allowed  to  cough  in  the  morning  in  order  to  get  up  the  aceu- 
mnlated  nmcus  and  if  tlicre  is  a  cavity  gives  a  tablespoon ful 
of  whisky  or  a  milk  punch  to  aid  expectoration.  Yonge  (Thera- 
pist) suggests  for  the  same  purpose  a  glass  of  hot  milk  or  a 
cup  of  hot  water  to  which  15  grains  of  sodium  bicarbonate  has 
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bot'n  added,  Codoin  (J  grain)  and  heroin  (Via  grain)  are  the 
least  harmfal  of  sedatives.  They  are  best  given  in  syrupy  or 
glycerin  solution.  Murrcll  recommends  the  following  prescrip- 
tion: 

Codein    ,...,.,, gr,   4 

DiL  hydrochloric  acid. . , *dr.     i 

8pts.  chloroform  , ,  ♦  • dr.    1 1 

Syrup  lemon * 02.   1 

Water,  enough  to  make ..»...•-,..  .oz.  4 

Teaspocmful  when  cough  is  troublesome. 
The  inhalation  of  sedative  vapors  often  decidedly   relieves 
irritation  and  cough.     Kellogg  recommends  cold   applications 
lo  the  chest. 

Hemopttfsis  has  been  elsewhere  discussed  (see  Hemoptysis). 
A  position  of  semi-recumbency,  perfect  quiet,  ice  or  cold  com- 
presses to  the  chest,  morphin  and  ligation  of  the  limbs  are  tlie 
nsunl  modes  of  procedure.  Nitroglycerin  is  recommended.  If 
loss  of  blood  has  been  considerable,  enteroclysis  with  hat  saline 
solution  is  indicated.  Gallic  acid  and  ergot  are  prineipallr 
used  as  astringents.  Intrapleural  nitrogen  gas  injections  are 
useful  in  cases  prone  to  heniurrhage;  answering  the  same  pur- 
pose are  Denison's  traction  phistors,  so  constructed  as  to  com- 
press the  diseased  side  only  and  limit  the  movement  of  tlie  lung, 
Kighl'Sivmts. — The  patient  should  wear  a  flannel  night- 
gown. Knopf  says  that  he  should  take  a  glass  of  cold  milk  and 
cognac  before  retiring.  A  light  lunch  should  be  at  hand  if 
he  wakes  in  the  night  feeling  faint.  A  cold  compress  (55**  F.) 
is  applied  to  the  apices  and  thorax  and  kept  in  place  during 
the  night  with  a  flannel  bandage.  Kellogg  reoomraends  spong- 
ing with  hot  water;  others  with  alcohn],  vinegart  lemon  juice, 
etc,  Atropin  (Vi»o  griiin)  is  a  reliable  remedy.  Agartcin 
(V12  to  Vfl  grain)  is  preferred  by  Yonge  (Therapist)  and  does 
not  have  the  disagreeable  after-efFects  of  atropin.  Camphoric 
acid  (t^O  to  30  grains  in  capsule  at  bedtime)  is  highly  rt*eoni- 
mended.  Picrotoxin  is  given  in  V«o  gi'^in  doses.  Potassium 
tcllurate  at  night  in  grain  doses  may  be  effective.  Hirschfekl 
uses  formalin  in  the  following  lotion: 

Formaldeliyd .oz. 

Absolute  alcohol os. 

External  use.    Apply  on  a  swab. 
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Only  one  part  of  the  body  ia  treated  at  one  sitting;  the  shoul- 
ders and  arms,  for  instance,  on  the  first  day,  the  lower  extremi- 
ties on  the  day  following,  and  the  trunk  on  the  third.  From 
1  to  2i  dramsi  of  tlie  solution  is  used  eoch  time. 

Appdile  and  digestion  are  often  improved  by  the  use  of  the 
hitter  tonics.  These  may  he  combined  with  creosote  as  already 
directed.  Ilydrochlorie  acid  is  useful  in  fennentative  dyspepsia. 
Orexin  is  a  valuable  stimulant  to  the  appetite, 

Vomiliitg  is  frequently  relieved  by  small  doses  of  calomel  and 
poda.  Chloroform  water  and  menthol  and  cracked  ice  are  also 
nsefuh  When  nervous,  the  bromids  may  be  used ;  if  reflex^  the 
pharynx  may  be  painted  with  2  per  cent  solution  of  cocain.  If 
caused  by  cough,  the  treatment  should  be  addressed  to  the  relief 
of  this  condition. 

Diarrhea  calls  for  regulation  of  the  diet  and  antifermenta- 
tives  and  antiseptics,  especially  if  it  is  caused  by  intestinal  ulcer- 
ation. Salol,  beta-  and  benzo-naphthol^  zinc  sulphocarbolate 
and  large  doses  of  bismuth  subnitrate  or  suhgallate  are  the  indi- 
cated drugs.  Tannic  acid^  tannigen,  tannopin,  acetate  of  lead 
and  other  astringents  may  be  required.  Sometimes  opium  is 
necessary. 

TYPHOID  FEVER;  ENTERIC  FEVER. 

Definition. — An  acute  infcetious  disease  caused  by  a  specific 
germ,  the  bacillus  typhosus,  and  characterized  by  a  delinite 
course,  a  typical  range  of  temperature,  a  peculiar  rose-colored 
eniption  and  morbid  changes  in  the  lymphoid  structures  of  the 
intestines. 

Etiology. — The  Bpecific  cause  of  typhoid  fever  is  the  bacillus 
typhosus,  discovered  by  Ebcrth  in  1880.  This  is  a  shorty  thick 
rod  with  rounded  ends.  It  enters  the  body  by  the  alimentary 
tract  in  food  or  drink  which  has  been  contaminated  with  excreta. 
While  the  disease  is  in  most  cases  transmitted  by  drinking-water, 
it  has  been  sliown  that  there  may  be  wide-spread  infection  by 
means  of  food.  A^aughan,  as  a  result  of  a  careful  study  of  the 
epidemic  of  the  disease  in  the  United  States  armies  during  the 
Spanish-American  war,  concluded  that  flies  were  responsible  for 
the  transmission  of  the  germs  from  uncovered  fecal  matter  to 
food  in  most  of  these  cases,  and  that  water  was  not  an  important 
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four  or  five  days  it  rises  from  day  to  day,  dropping  everj*  night 

only  to  go  still  higher  the  folluvving  evening.  In  this  way  the 
temperature  each  day  is  from  one  to  two  degrees  higher  than  the 
preceding  day  and  there  is  also  a  variation  between  the  morning 
and  evening  temperatures  of  one  to  two  degrees.  •  TliJs  givt 
it  a  oharacteristic  "'step-hidder''  course.  By  tlie  end  of  the  fii 
week  the  acme  of  the  fever,  or  fastigium,  is  reached. 

Statiunanj  Stage  0r  Fastifjlum, — Throughout  this  ^tiige  tlie 
temperature  remains  high   (101*^   to  105"   F.),   but    the   daily 
morning  and  evening  variation  continues.     The  pulse  is  rapid* 
compressible  and  tlierotie*     There  is  no  leukocytosis.      About  the  J 
eighth  day  of  the  disease  the  eruption  appears.     This  consisiai 
of  rose-colored  spots,  resembling    flea-bites,  slightly     elevated 
above  the  surface  and  disappearing  upon  pressure.      They  arc 
usually  few  in  number  (5  to  10),  though  in  rare  cases  they  may 
be  very  numerous.     They  are  found  most  frequently  upon  the 
abdomen  and  chest.     They  come  out  in  crops^  each  crop  lasting. 
two  or  three  days,  the  whole  course  of  the  eruption  being  about 
ten  days*     Morbilliform  and  scarlatiniform  rashes   have  been 
noted  by  Da  Costa.     Heroes  is  absent.     During  this  period  o£J 
the  disease  the  nau&ea  and  vomiting  cease,  but  the  other  symp- 
toms Ix'come  more  severe.     The  patient  grows  feeble,  the  Toic^ 
is  weak,  the  tongue  tremulous,  there  is  twitching  of  the  tendons 
and  slight  deafness;  he  is  apathetic,  pays  little  attention  to  what 
is  going  on  around  him,  perhaps  is  semi -unconscious  or  comatoge 
and  at  times  there  is  low  muttering  delirium  rarely  l>econung 
violent.     The  bowels  may  remain  loose  or  there  may  be  consti' 
pation.     Abdominal  tenesmus  and  tenderness  is  often  marked 
and  great  mcteorii^m  is  present  in  some  severe  cases,  due   ta 
paralysis  of  the  bowel  caused  by  extensive  ulceration.     The 
stools  are  usually  offensive,  thin  and  yellowish,  like  *'pea  soup." 
The  tongue  becomes  Hry  and  brown  and  the  teeth  are  covered 
with  sordes.     Often  there  is  excessive  sweating.     The  urine  is 
decreased  in  quantity,  is  of  high  specific  gravity  and  may  be 
albuminous.    In  very  severe  cases  there  is  incontinence  of  feces 
and  urine.    There  is  slight  cough  due  to  associated  bronchitiit. 
In  favorable  cases  during  this  stage  the  fever  begins  to  decline. 
This  stage  lasts  one  to  tw^o  weeks. 

8iag(^  of  Dcdim: — L"^sually  the  temperature    commence    to 
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decline  toward  the  end  of  the  third  week  or  the  beginning  of 
the  fourth;  the  morning  remissions  are  at  first  more  pronouneed, 
the  temperature  finally  becoming  remittent  and  then  normaL 
The  process  is  a  reversal  of  the  increasing  stage.  There  is  a 
corresponding  improvement  in  the  other  symptoms.  The 
tongue  becomes  moist,  the  appetite  improves,  delirium  disap- 
pears, the  volume  and  regularity  of  the  pulse  returns  and  there 
is  a  decided  gain  in  strength.  The  usual  course  of  the  fever,  in 
favorable  cases,  is  four  weeks.  In  very  mild  cases  it  may  last 
but  three  weeks;  very  frequently  it  is  prolonged  to  six. 

Convalescence  is  slow  owing  to  the  extreme  prostration. 
Often  it  is  interrupted  by  relapses,  during  which  there  is  a 
return  of  the  fever  and  other  symptoms.  These  relapses 
are  due  to  reinfection  and  are  usually  induced  by  indiscretions 
of  diet,  constipation,  too  early  exertion  or  nervous  shocks;  in 
most  cases  they  terminate  in  recovery.  A  recrudesce fwe  is  f\ 
temporary  return  of  the  fever,  without  other  symptoms,  occur- 
ring during  convalescence. 

Vauieties.^ — Mild  Ti/phoid. — The  symptoms  are  mild.  The 
temperature  does  not  run  high  and  there  are  often  decided 
remissions;  delirium  is  usually  absent;  the  eruption  may  be 
present  or  absent ;  the  course  is  often  shortened  to  three  or  even 
two  weeks ;  the  spleen  is  enlarged.  This  type  frequently  occurs 
in  young  children. 

Aboriive  Ttjphoid. — In  this  form  the  symptoms  are  severe  at 
the  onset  but  the  fastiginm  is  very  short  and  recovery  occurs  in 
two  weeks  or  less. 

"Walkititf^  Typhoid. — The  onset  is  gradual  and  mild  and  the 
patient  keeps  about  his  work  until  the  disease  is  fully  developed. 
These  cases  often  end  fatally  from  complications  (hemorrhage  or 
perforation). 

Afebrile  Typhoid. — The  characteristic  symptoms  of  the  dis- 
ease are  present  minus  the  fever.    It  is  very  rare. 

Gravv  Tt/phoid,^-Thew  is  very  high  temperature,  early  stupor 
and  delirium  and  other  evidences  of  profound  toxemia.  Com- 
plications of  the  lungs,  kidneys  or  nervous  system  are  sometimes 
prominent.    They  are  usually  fatal. 

Complications. — Hemorrhage  is  a  gerious  complication  oc- 
curring in  5  to  10  per  cH}nt  of  the  eases.     Thirty  to  forty  per 
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cent  of  these  die.  It  usually  appears  during  the  third  week. 
A  quart  of  blood  may  be  lost  at  one  time  or  there  may  be  a 
succession  of  small  hemorrhages.  Blood  may  not  appear  in  the 
fitools  for  some  time  after  the  occurrence  of  hemorrhage,  in 
which  ease  the  symptoms  will  be  marked.  The  symptoms  in- 
clude pallor  of  the  skin,  faintnc^s,  dyspnea  and  a  rapid,  feeblr 
pulse.  The  temperature  falls  and  the  accompanying  nervous 
symptoms  may  temporarily  disappear. 

Perforation  is  a  very  grave  complication,  usually^  ending  in 
death.  It  occurs  in  2  to  3  per  cent  of  the  cases,  usually  at  the 
end  of  the  third  or  the  beginning  of  the  fourth  week.  There 
is  sudden,  severe  abdominal  pain,  the  temperature  becomes  sub- 
normal, the  pulse  is  rapid  and  tliready,  the  skin  cool  and  covered 
with  beads  of  perspiration  and  there  is  vomiting.  Peritonitis 
follows.  This  condition  may  also  be  produced  by  extension  of 
the  inflammatory  process  without  perforation. 

Pneumonia  may  precede  typhoid  fever  or  occur  as  a  compli- 
cation during  the  latter  part  of  its  course.  It  may  be  lobar 
or  lobular.  Malaria  and  typhoid  fever  probably  (though  rarely) 
coexist  The  existence  of  a  mixed  disease,  known  as  typho- 
malarial,  is  no  longer  admitted  by  good  authorities.  Thrombosij; 
of  the  femoral  vein  is  not  infrequent  during  convalescence. 
Other  veins  may  sulTer  and  occasionally  there  will  be  an  arterial 
thrombosis  or  embolism. 

Complications  of  the  urinary  tract  include  nephritis  and 
cystitis  J  of  the  heart,  pericarditis  and  endocarditis;  of  the 
nervous  system,  peripheral  neuritis  and  meningitis.  Otitis 
media  is  very  common  in  chiUlren.  Optic  neuritis  is  a  rare 
complication  and  may  cause  blindness.  Skin  complications  in- 
clude bed-sores,  furunculosis,  eczema,  etc.  Tonsillitis  frequently 
occurs.  In  fact,  the  possibility  of  complications  affecting  nearly 
every  portion  of  the  body  must  be  considered. 

DiAGKOsis. — If  the  symptoms  are  carefully  observed  there 
should  be  but  little  difliculty  in  diagnosis.  The  prominent  early 
symptoms  are  the  characteristic  feven  nose-bleed,  headache,  diar- 
rhea, the  eruption,  abdominal  tympany  and  tenderness  and 
enlargement  of  the  spleen. 

Valuable  information  is  obtained  by  WidaVs  test.  This  reac- 
tion is  present  in  at  least  95  per  cent  of  typhoid  fever  cased 
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and  very  rarely  in  other  conditions.  In  many  cases  the  reac- 
tion may  be  obtained  before  the  appearance  of  the  eruption;  it 
is  almost  always  present  at  some  stage  of  the  disease.  The  test 
depends  upon  the  power  possessed  by  the  blood  serum  of  typhoid 
patients  to  cause  clumping  of  typhoid  bacilli. 

It  is  made  as  follows :  A  drop  of  blood  is  obtained  from  the 
finger  or  ear  of  the  patient  and  allowed  to  dry  upon  a  glass 
slide  or  a  piece  of  paper.  A  little  of  this  blood  is  dissolved  in 
sterile  water  and  added  to  pure  bouillon  culture  of  the  bacillus 
typhosus.  A  drop  of  this  is  placed  upon  a  cover  glass  and  in- 
verted over  a  hollow-ground  slide  as  a  hanging  drop.  If  this 
is  examined  with  a  high  power  microscope  the  motility  of  the 
bacilli  will  be  seen  to  diminish  and  they  will  be  clumped  together 
within  half  an  hour. 

Another  vahiablc  test  is  the  diazo-reactio>h  which  is  obtained 
with  the  urine  of  typhoid  patients.  This  is  iisually  found  dur- 
ing the  second  and  third  wrecks.  It  is  not,  however,  diagnostic, 
since  it  often  occurs  in  other  febrile  diseases,  notably  miliary 
tuberculosis,  measles  and  meningitis.  The  following  solutions 
are  used: 

1 .  Sodium  nitrite , . .         0,5 

Distilled  water 100.0 

2.  Sulphanilie  acid   5.0 

Hydrochloric  acid,  c.  p ,       50.5 

Distilled  water 1000.0 

One  Cc.  of  the  first  solution  and  50  Cc.  of  the  second  are 
mixed  in  a  test-tube.  An  equal  quantity  of  this  mixture  and 
urine  are  shaken  together  and  a  little  ammonium  hydrate  (one- 
eighth  of  the  volume  of  the  mixture)  is  carefully  added.  The 
reaction  is  shown  by  the  appearance  of  a  red  ring  at  the  line  of 
contact.     In  normal  urine  it  is  brown. 

Positive  information  as  to  the  character  of  the  disease  is 
obtained  by  the  demonstration  of  the  typhoid  bacilli  in  the 
feces,  urine  and  blood. 

Remiiieni  malarial  fever  is  often  confused  with  typhoid  fever 
in  the  south.  When  the  symptoms  are  obscure  the  demonstra- 
tion of  the  malarial  parasite  and  the  absenre  of  WidaFs  reaction 
is  diagnostic,  ilalarial  fevers  are  broken  up  by  tjuiniu;  this 
is  a  therapeutic  test. 
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Acute  milianj  tuberculosis  lacks  the  characteristic  temperature 
course;  the  cough  i^:  more  proniiuont  and  there  ma^^  be  bloodv 
expectoration;  there  is  dyspnea  and  cyanosis;  the  pulse  is  rapid, 
abdominal  symptoms  are  less  prominent;  ophthalmoscopic  ex- 
amination shows  tuberrles  of  the  retinti;  there  is  Icukocvtosis* 
the  rose-eroption  and  Widal's  reaction  are  absent. 

In  meningitis  the  temperature  is  lower  and  more  irregiilnr; 
nervous  syniptoms  :ire  more  i>rom»ncnt;  the  patient  is  restles>«, 
lieadache  and  delirium  are  more  severe,  there  is  photophobia, 
exaggerated  reflexes  ,ind  muscular  rigidity;  the  pulse  is  irre«»Tj- 
lur;  the  rash,  abdominal  symptoms  and  Widal'g  react  ion  are 
absent. 

In  enteritis  abdominal  symptoms  are  prominent  but  fever  is 
felight  and  atypical;  nosebleed  is  absent*  the*  spleen  is  not  en- 
larged, there  is  no  cough,  no  eruption,  slight  nervous  symptoms 
and  absence  of  Widal's  reaction. 

Appendicitis,  salpingitis,  endocarditis,  abscess  of  the  lirer, 
tA'phus  and  relapsing  fevers  are  somt^times  confuted  with 
typhoid. 

PnoGKO.sis. — Tlie  mortality  of  typhoid  fever  in  different 
epidemics  and  different  locaUties  varies  from  10  to  15  per  cent. 
Since  the  introduction  of  the  Brand  treatment  it  has  been  great- 
ly reduced.  Fnder  this  treatment  in  the  Philadelphia  and 
Baltimore  hospitals  the  death  rate  is  slightly  more  than  7  per 
cent.  The  majority  of  the  deaths  are  caused  by  hemorrhage* 
or  perforation.  Very  high  temperature,  low,  muttering  delirium 
and  meteorism  are  unfavorable  signs.  Walking  typhoid  is  pc- 
culiarly  fatal.  Old  age,  obesity,  alcoholism,  pregnancy  ond  the 
puerperal  state  increase  the  likelihood  of  death. 

Treatment.^ — Frophylaj-is. — During  the  prevalemv  oi  ty- 
phoid fever  the  srreatest  care  should  be  taken  regarding  liquids 
and  food.  Contamination  of  wells  and  water  courses  sliould  be 
guarded  against.  All  suspected  water  should  be  boiled*  milk 
Bhould  be  sterili2ed  and  all  milk  vessels  scalded.  Food  should 
never  be  exposed  where  it  will  be  accessible  to  flies.  In  annio^, 
camps  should  he  frequently  changed,  fecal  matter  should  alwavti 
be  disinfected  and  covered  and  indiscriminate  urination   for- 
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liidflciK  Every  piilient  suffering  from  typhoid  fever  shoiild  be 
i  isolated. 

Dij^infcction  of  the  typhoid  excreta  h  of  the  greatest  import- 
ance. Fecal  matter  should  be  passed  into  earthern  vessels  eon- 
taining  a  solution  of  chlorinated  lime,  biohlorid  of  mercury  or 
formalin.  It  should  be  thoroughly  mixed  with  this,  closely 
covered  and  allowed  to  stand  at  leat?t  two  hours  before  putting 
into  the  water-closet.  In  the  country  the  discharges  should  be 
disinfected  with  the  same  scrupulous  care  and  then  buried  at 
some  point  remote  from  the  water  supply.  The  same  care 
should  be  taken  with  tlie  urine.  After  defecation  the  anal 
region  should  he  wiped  with  moist  bichlorid  or  carbolated  gauze. 
This  shoukJ  be  burned,  as  should  all  cloths  soiled  by  vomitus, 
sputa  or  other  discharges.  The  bed  elotliing  and  the  linen  worn 
by  the  patient  should  be  changed  daily,  immersed  in  carbolic 
acid  or  bichlorid  solution  and  thoroughly  boiled.  The  Rick- 
rotim  should  be  well  aired  at  least  once  a  day  and  the  floor, 
which  should  be  uncovered,  wiped  up  with  an  antiseptic  solu- 
tion. The  attendant  should  wash  his  or  her  bands  in  an  anti- 
septic solution  after  contact  with  any  portion  of  the  body  where 
they  might  come  in  contact  with  discharges.  Thermometers, 
drinking  vessels,  etc,  should  be  sterilized.  After  death  the  body 
should  be  wTappcd  in  an  antiseptic  sheet  and  a  cotton  plug  in- 
serted into  the  rectum  to  prevent  leakage.  The  room  vacated 
by  the  sick  person  .should  be  disinfected  by  sulphur  or  formalde- 
hyde, the  floor,  walls  and  furniture  washed  with  antiseptics 
and  the  mattress  sterilized,  if  possible^  with  hot  steam  and  at 
least  exposed  to  the  rays  of  the  sun. 

The  value  of  antityphoid  vaccine  as  a  preventative  of  typhoid 
fever  has  now  been  pr^'tty  well  demonstrated  by  Professor 
Wright  of  the  British  army  medical  school  at  Netley,  Many 
soldiers  aent  to  the  war  in  South  Africa  were  inoculated.  Not 
only  was  the  incidence  of  typhoid  fever  in  those  inoculated 
greatly  decreased  but  the  mortality  of  those  who  contracted  the 
disease  was  likewise  greatly  diminished.  This  is  also  shown 
hy  the  following  statistics  of  soldiers  inoculated  in  the  British 
army  in  India  reported  hy  Wright  in  a  recent  number  of  tlit 
British  Medical  Journal: 
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TYPHOID  AMONG  INOCULATED  AND  UNIKOCULATBD. 

Period  of  observation ..,,,..... About  9  monthT' 

Total  number  of  men  ubcIlt  observation 11,895 

Number  inoculated 2,835 

Number  not  inoculated • .  .  . .      8^460 

Number  of  eases  of  typhoid  among  inoculated  27  or  0.95  per  < 
Number  of  cases  of  typhoid  among  uninoeu- 

lated 213  or  2.5    per  ceof 

Number  of  deaths  from  typhoid  among  inoc- 
ulated  , 5  or  0.2    per  cent 

Number  of  deaths  from  typhoid  among  unin- 
oeulatcd 23  or  0.34  per  cent 

Iltjgienic  and  Dietetic. — Whenever  possible  the  patient  BboiiM 
be  put  in  charge  of  a  cornpeteut  trained  nurse.     Constant  aufl 
unremitting  care  are  of  the  utmost   importance*      The   room 
fcbould  Ik?  airy,  well-ventilated,  devoid  of  unneccsgnry  furniture 
and  without  carpets  and  rugg.    A  good  mattress  and  springs  are 
necessities.    The  bed  clothing  should  include  only  articles  which 
can  be  washed.     **Coni forts**  and  quilts  should  never  be  per* 
mittcd.    All  linen  coming  in  contact  with  the  person  should  U? 
frequently  changed  and  personal  cleanliness  secured  by  friMjucnl 
bathing.     The  back,  buttocks  and  sacral  region  gbould  receive 
special  care  on  account  of  the  tendency  to  bc^-sores,     Alcohc 
and  water,  alcoholic  or  watery  solutions  of  alum  or  salt,  apir 
of  camphor  and  distilled  extract  of  witch-hazel  are  tisefiil  for 
this  purpose.     After  drying,  a  dusting  powder  may  be  applit-d 
to  parts  showing  signs  of  irritation.     The  mattress  should  be 
covered  with  a  rubber  sheet. 

The  mouth  should  be  kept  clean  with  an  agreeable  wash,  as 
listerine,  glyco-thymoline^  borolyptol  or  a  mixture  containing 
boric  acid,  tincture  of  myrrh,  etc.  The  teeth  should  be  tre* 
quently  cleaned. 

The  nurse  should  keep  a  careful  record  of  the  temperature, 
pulse,  fecal  movements,  urination  and  other  symptoms.  These 
sliouhl  be  recorded  on  a  suitable  chart. 

^lilk  lias  for  many  years  been  considered  the  best  article  of 
diet  in  typhoid  fever.  It  is  usually  given  in  small  rjuantities 
(4  to  8  ounces)  every  two  or  three  hours,  the  total  daily  quan- 
tity averaging  about  three  pints.     Unless  the  milk  supply  is 
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known  to  he  reliable  ifc  should  be  sterilized;  milk  should  not 
however  bo  boiled  unless  necessary.  Since  it  is  often  distasteful 
and  actually  disagrees  with  some  individuals  it  is  often  neces- 
sary to  modify  it;  dilution  with  lime-water,  barley-water  or 
Apollinaris  make^  it  more  agreeable  and  less  likely  to  form 
curds. 

Speidel  suggests  (N.  Y,  Med.  Jour.)  that  it  can  be  made 
more  agreeable  by  placing  it  in  a  bottle  with  an  equal  quantity 
of  sterile  water  and  aerating  by  shaking.  By  adding  a  tea- 
spoonful  of  white  of  egg,  a  pincli  of  salt  and  a  teaspoonful  of 
sugar  it  will  make  an  appetizing  "milk  shake/'  which  can  be 
improved  by  adding  one  of  the  fruit  juices,  or  ekm  broth  if 
preferred.  He  ali^o  recommends  the  following  peptonized  ice- 
cream made  by  taking  a  measure ful  of  peptogenie  milk  powder, 
adding  to  half  a  pint  of  milk  a  pint  of  water  and  lour  table- 
f?poonfuls  of  cream,  and  healing  to  a  boiling  point,  according  to 
directions  accompanying  the  peptogenie  milk  powder.  The 
mixture  is  transferred  to  an  ice-cream  freezer  and  frozen.  Pep- 
tonized milk  should  be  given  if  the  stools  show  that  the  food 
is  not  properly  digested.  Buttermilk  or  koumiss  may  be  used 
as  a  substitute  for  milk.  Malted  milk  and  similar  preparatigns 
are  also  useful  foods.  Albumin  water  is  a  pleasant  food.  Jt  is 
made  by  adding  the  whites  of  two  eggs  to  a  pint  of  water  and 
fifivoring  with  lemon  juice  or  whisky  or  brandy  if  stimulants 
are  required.  There  are  a  number  of  excellent  proprietary  foodi* 
upon  the  market  which  are  useful  when  milk  cannot  be  taken 
or  as  an  addition  to  the  milk  diet.  These  include  lifjuid  peplo- 
noids,  panopepton,  Mosquera  beef  meal,  somatosc  and  the  various 
beef  juices.  The  tendency  at  present  is  to  give  the  typhoid 
fever  patient  more  of  a  variety  in  diet ;  some  clinicians,  in  fact, 
no  longer  confine  tlxem  to  liquids.  Shattuck  of  Boston  gives 
semi-solids  in  suitable  cases.  His  soft  food  diet  includes  soft- 
boiled  or  raw  eggs,  finely  minced  meat,  the  soft  parts  of  raw 
oysters,  soft  puddings,  soft  toast  without  crust,  wine  jelly,  bread 
without  crust  and  milk,  or  crackers  and  milk.  With  this  diet 
he  has  found  tlnring  five  years  of  experience  no  special  tendency 
to  any  of  tlie  complications  that  might  supposedly  be  looked 
for  from  a  mixed  non-liquid  diet.  On  tlie  contrary,  the  general 
condition  of  the  patients  has  been  better  and  complications  even 
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less  frequent.  Bushiiyev  of  Russia  even  gives  solid  foods,  in- 
cluJing  egg$;  porridge,  cutlet,  ehiuken,  beef,  bread,  etc.  Wl 
the  milk  diet  should  in  the  great  majority  of  cases  be  the 
dependence,  etill  the  judicious  use  of  soups  and  broths,  cos- 
tards, junket,  goft  milk  toasts,  mh  boiled  eggs,  cocoa,  ice-cream, 
tea,  eotTee,  etc.,  would  seem  to  be  rational  in  most  cases.  Abbott 
(Northwestern  Lancet)  suggests  that  the  intervals  between 
feeding  be  lengthened  to  three  or  four  hours. 

During  convalescence  the  change  to  solid  food  should  be  very 
glow,  Stengel  makes  it  a  rule  to  give  no  solid  food  until  the 
tempeniture  has  been  normal  ,a  week.  Soft  eggs  are  first  al- 
lowed* then  milk  toast,  next  rice,  then  the  patient  is  allowed 
to  chew  but  not  to  sw^allow  a  little  tender  steak,  next  an  ovstor 
or  two  is  allowed  and  the  bill  of  fare  further  tentatively  en- 
larged. 

ilijdroiherapy. — The  patient  should  be  allowed  all  the  water 
he  desires  to  drink;  it  is  only  necessary  to  see  that  it  is  pure. 
Where  there  is  a  possibility  of  contamination  it  should  be  boiled 
and  then  cooled  in  a  refrigerator.  Speidel  suggests  that  it  muv 
be  re-aerated  by  tilling  bottles  half  full  and  shaking  tliem 
violently.  Where  more  agreeable  to  the  patient  the  water  may 
be  acidulated  with  lemon  or  lime  juice.  Water  taken  internally' 
increases  elimination  from  the  kidneys,  quiets  delirium  and 
promotes  sleep.  A  recent  writer  says  that  the  guide  to  the 
quantity  of  water  required  is  the  tongue.  When  it  is  drv  in- 
crease  the  quantity  until  it  becomes  moist. 

In  mild  eases  of  typhoid  fever  the  temperature  may  be  re- 
duced and  other  symptoms  improved  by  sponging  or  tlie  cold 
pack.  The  most  brilliant  results  in  the  treatment  of  typhoid 
fever  are  obtained  by  the  Brand  method  of  using  cold  baths. 
These  are  not  given  primarily  for  the  reduction  of  temperature, 
though  this  is  effected  and  adds  to  the  patient's  comfort.  The 
Khock  produced  by  the  application  of  cold  to  the  skin  produces 
temporary  vascular  spasm  followed  by  a  reaction  which  is  ag^do^ 
ciated  with  greater  strength  of  the  heart  and  a  higher  blood 
pressure.  As  a  consequence  of  this,  secretion  and  excretion  are 
stimulated:  the  urinary  flow  is  increased  and  more  of  the 
toxins  are  eliminated ;  there  is  increased  force  and  slower  rate  of 
respiration;  the  function  of  the  skin  becomes  natural;  appetite 


TYPHOID  FEVER:  ENTERIC  FEVER. 


777 


and  digestion  improve;  the  movements  of  the  boweb  are  more 
regular  and  nervous  symptoms  are  diminished.  The  improve- 
ment, in  other  words,  is  due  to  the  increased  elimination  of 
toxins  produced  by  the  raising  of  blood  pressure.  The  Brand 
bath  is  given  whenever  the  rectal  temperature  exceeds  102.2" 
F.  (39^  C).  A  tub  containing  water  enough  to  cover  the 
palient^s  body  is  brought  to  the  side  of  the  bed  and  the  patient 
lifted  or  assisted  into  it  The  temi:jerature  of  the  water  is  usu- 
ally 70"*  F.»  though  if  the  patient  is  very  sensitive  to  the  cold 
it  may  at  fir&t  he  SS''  or  90^  F.  and  then  gradually  cooled  until 
he  is  accustomed  to  a  lower  temperature.  An  iced  compress 
is  kept  upon  the  head  during  the  bath.  While  the  patient  is 
in  the  water  he  is  vigorously  rubbed  by  the  attendants  in  order 
to  etimulate  reaction  and  bring  a  healthy  glow  to  the  skin. 
After  fifteen  minutes  (less  if  the  discomfort  is  very  great)  the 
patient  is  taken  out  of  the  bath,  pnt  back  upon  the  bed,  dried 
with  friction  and  wrapped  in  a  blanket  with  hot-water  bottles 
at  the  feet.  If  the  reaction  is  slow  a  little  whisky  or  hot  beef 
tea  may  be  administered. 

In  cases  where  the  temperature  drops  decidedly  and  recurs 
quickly  and  there  is  much  shivering  and  excitement  Stengel 
gives  small  doses  of  eodein  {^/^^  gi^ain)  for  its  quieting  effect 
upon  the  nervous  system,  with  excellent  results.  As  already 
indicated,  in  nervous  and  anemic  individual  Is  and  children  the 
temperature  of  the  water  should  be  higher  (85°  to  90'^  F.)* 
In  some  of  these  cases  it  is  advisable  to  apply  cold  in  some  lesa 
formidable  way.  Hare  believes  (Therapeutic  Gassette)  children 
under  puberty  do  not  require  and  do  mt  do  well  under  this 
treatment.  lie  thinks  that  better  results  are  obtained  by  spong- 
ing with  ice-water,  or,  better  still,  by  rubbing  the  skin  with 
pieces  of  ice  while  an  assistant  Ihorougbly  rubs  the  skin. 

Conditions  which  contraindicate  the  use  of  the  cold  bath  are 
intestinal  hemorrhage,  peritonitis,  severe  lung  complications, 
marked  cardiac  weakness  and  some  complications  like  periph- 
eral neuritis,  abscesses,  etc. 

Medicinal  7'reaiment. — The  coal4ar  antipyretics,  acetauilid, 
phenacetin,  antipyrin,  etc.,  are  dangerous  drugs  in  typhoid  fever. 
Not  only  do  they  further  depress  the  heart  which  inclines  to 
weakness  but  they  also  decrease  the  urinary  output  of  toxins. 
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Their  use  may  be  justified  in  the  face  of  extreme  temperature 
when  the  bath  treatment  is  impracticable,  or  as  nervous  sedatives. 
The  doses  should  always  be  small  (2  to  3  grains  of  acetanilid 
or  5  grains  of  phenaoetin). 

English  employs  the  following  formula,  given  every  one  or 
two  hours  for  five  or  sijc  doses : 

Acetanilid .  gr.  3 

Camphor,  monobromated gr.     ^ 

Caf ein  citrate gr.     ^ 

One  dose. 

There  is  much  difference  of  opinion  as  to  the  v^alue  of  iiif^r^- 
tifial  antisepUcs.  It  is  not  probable  that  these  drugs  grt^atlr 
cut  short  the  course  of  the  disease,  since  the  typhoid  baeiUi  aa* 
by  BO  means  confined  to  I  he  alimentary  tract,  but  by  disinfect- 
iug  and  deodorizing  the  stools,  cliecking  diarrhea  and  preventing 
intestinal  toxemia  they  probably  modify  the  symptoms  and,  in 
some  instances  at  least,  prevent  complications^  It  is  good  trent- 
ment  at  the  beginning  of  an  attack  to  give  a  preliniinary  dose 
of  calomel.  After  this,  constipation  is  usually  best  relieved  by 
enemas.  Many  drugs  are  used  as  intestinal  antiseptics.  Salol 
being  split  up  in  the  intestine  into  salicylic  acid  and  phenol 
is  one  of  the  most  vahiable.  The  dose  is  2  to  5  grains.  The 
sulphoearbolates  of  sodium  and  zinc  have  many  warm  advocates. 
The  dose  of  the  former  is  5  to  10  grains,  of  the  latter  2  or  3 
grains.  The  latter  is  to  be  preferred  if  there  is  diarrhea. 
Creosote,  guaiacol,  thymol,  eucalyptol,  iodin,  earbob'c  acid,  re- 
feorcin  and  beta-  and  benzo-naphthol  are  remedies  of  this  clat^. 
For  instance  R,  G,  Woodworth  (Denver  Medical  Times)  clau 
to  be  able  to  abort  typhoid  fever  with : 

Guaiacol  carbonate »gr.  48 

Salol .gr.  48 

Quinin  salicylate ♦.,.,, gr.  24 

Make  24  capsules.    One  every  two  hours  and  at  night. 
Pepper  preferred  a  pill  containing  silver  nitrate  combine 
with  small  doses  of  extract  of  opium  when  there  was  diarrheal 
and  with  extract  of  nux  vomica  and  sometimes  belladonna  when 
there  was  constipation,     A  pill  containing  acetate  of  lead>  { 
grain,  and  extract  of  opium,  |  to  V.  grain,  is  also  a  favorite  in 
diarrhea. 
J.  M.  Peck  (Jour.  Am,  Med.  Asm,)  relies?  chiefly  upon  calomel 
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and  chlorm.  The  first  is  given  in  Vio  to  J  grain  doses  every 
half  hour,  as  conditions  may  demand,  until  six  or  eight  doses 
are  taken.  As  soon  as  the  bowels  move  they  should  be  washed 
out  from  below  with  a  sterile  salt  solution.  The  course  of  calo- 
mel should  be  repeated  every  twenty-four  to  forty-eight  hours 
and  the  enema  as  often  as  necessary,  as  determined  by  meteor- 
it^m  or  diarrhea.  Dr.  Peck  thinks  chlorin  a  very  powerful  germ 
destroyer,  but  harmless  to  the  animal  economy.  His  favorite 
method  of  administering  it  is  that  of  Yeo,  bat  without  quinin : 

Potassium  chlorate *  * gr*  30 

Hydrnthh^rie  ticid *....,.,  .ra,  60 

l>istille<]  water oz.  12 

Put  the  potas^i  in  a  dry  bottle  of  suiKcient  size,  add  the  acid, 
cork  and  allow  to  stand  until  chemical  action  is  complete, 
then  add  the  water  a  little  at  a  time.  A  tablespoon ful  is 
gixvn  every  two  hours  until  the  stools  become  Ic^s  offensive, 
then  at  longer  intervals. 
Among  other  formulas  which  are  used  is  the  following  tablet: 

Bismuth  betanaphthol gr.  3 

Guaiacol ..gr.     i 

Thymol  gr.     J 

Eucaiyptol  gr.     | 

Eoyster  recommends  the  following  pill: 

Thymol .,. dr.  1^ 

Guaiacol  carbonate dr.  l| 

Soap,  a  sutlicient  quantity. 
Make  30  capsules.  One  every  four  hours. 
The  well-known  and  formerly  much-lauded  Woodbridge  treat- 
ment belongs  to  the  class  of  intestinal  antiseptics.  It  is  now 
discreditcci.  The  mortality  of  the  casc»s  treated  by  this  method 
during  the  Spanish-American  war  was  no  lower,  in  fact  higher, 
than  that  of  others.  Woodbridge  gives  very  small  doses  of  podo- 
phyllin,  calomel,  guaiacol  carbonate,  menthol,  thymol,  and  eu- 
caiyptol at  very  short  intervals.  A  modification  of  the  Wood- 
bridge  treatment  used  by  Mulhcron  consists  of  the  use  of  the 
following  capsule; 

Calomel ,  .gr.  10 

Tliy mol dn     1 

Eucal vptol  . , , . . . .  , .dr.     1 

Salol  \ dr.     1 

tiuaiacol  carbonate  . . . , ,  dr.     2 

Make  20  capsules.    One  every  three  hours. 


i 


780  THE  STANDARD  MEDICAL  MANUAL. 

Turpentine  is  acknowledgi*il  to  lie  the  best  renied^^  when  tbor 
U  di'citlej  tympanites,  *lry  tongue*  delirium  and  niarkt^i  pros- 
tration. Three  to  five  grains  of  white  turpentiae  njuy  he  pre- 
geribed  in  pill  forni  or  spirit  of  turpentine  may  be  ^von.  It*  to 
20  drop  doses,  as  in  the  following  emulsion 

Oil  turpentine   ..... -  .  ,    .;        i        

Oil  wintergreen  dr.     | 

Powdered  acacia .  .dr,  4 

Glycerin * .  . 02.   1 

Cinnamon  water,  enough  to  make,  ,-....,  ,or.  S 
Tal>lespoonful  every  bwo  or  three  hours. 
Turpentine  is  also  used  loeally  in  the  form  of  stupes  to  tbf 
ahdomen  in  case  of  tympanites  and  adds  to  the  patient's  com- 
fort; or  it  may  be  added  to  the  enema  with  benefit,  Srnnctinu-^ 
it  is  necessary  to  introduce  the  long  rectal  tube  in  order  to 
facilitate  tlie  escape  of  gases  from  the  colon. 

Stimnhtnls  are  rerjuired  at  some  stage  in  most  cases  of  tjpboiJ 
fever,  but  their  early  use  without  special  indications  or  tJieir 
routine  administration  is  to  be  deplored.  Stengel  (Penn.  Sled. 
tlniir.)  states  the  case  plainly  as  follows:  **Excfpting  in  tlie 
very  weak,  in  the  aged,  and  in  those  who  have  been  accustoinedl 
to  regular  drinking,  alcohol  j^hould  not  be  u^ed  until  the  first 
heart  sound  shows  evidence  of  weakness,  the  pulse  grows  fivbte. 
or  the  nervous  symptoms  indicate  a  loss  of  systemic  tone.  Wb^ 
these  indications  are  present,  alcohol  should  always  bo  g^iven  it 
once,  hut  its  administration  should  W  cautious  and  Bp^rJEur. 
Two  to  four  drams  of  brandy  or  whisky  or  a  corresponding 
amount  of  wine  every  two  or  three  hours  is  sufticient  fur  cofes 
of  moderate  severity,  and  sometimes  a  smaller  quantity  ii 
sufficient.  In  emergencies  larger  amounts  may  be  r<Kioired» 
and  sometimes  as  much  as  an  ounce  must  be  given  every  hour  for 
several  hours  in  succession." 

According  to  Musser  (Therapeutic  Gazette)  the  stalest  calling 
for  alcoholic  stimulation  are  (1)  toxemia,  (2)  exhaustion^  and 
(3)  the  accidents — perforation  and  heuiorrhage.  Strychnin  in 
moderate  doses  (V^o  to  Vs«  grain)  is  also  recommended.  It 
may  be  given  in  association  witli  the  alcoholic  stimulant.  la 
cases  of  emergency  camphorated  oil,  a  eyringeful.  hv  hvpmh^rrr!?^' 
injection,  gives  quick  stimulation. 

If  there  is  persistent  vomiiin^f  the  food  should  consist  of  milk 
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and  lime  water  in  small  quantitieb^,  or  liquid  peptonoids.  Iced 
chanipagne  may  be  given  in  small  doses.  Breshfeld  uses  the  fol- 
low ing  internally: 

Bismuth  sulmitrate * ,  *  ♦gr.  10 

C'oeain  hyd  roth  I  orate   , . ♦gr.       J 

A  powder  of  this  size  is  givefi  three  or  four  times  daily. 

A  sinapism  may  be  placed  upon  the  pit  of  the  stomaeli.  If 
vomit iug  deveLops  early,  small,  rt^peated  doses  of  calomel  sire 
use  fid. 

Intestinal  hemorrhages  require  perfect  rcst^  the  application 
of  iee  or  cold  compresses  to  the  olnh^imii,  lieat  to  the  c^xlremi- 
ties  and  hypodermics  of  morphin  to  iinmobilizc  the  bowels.  Tur- 
pentine internally  or  ergotin  hypodermically  may  prove  of  value. 
Hare  gives  Monsell's  salt  in  3  grain  pills  every  half  hour,  Thi* 
lead  and  opium  pill  is  one  of  the  most  valusible  remedies.  If 
there  is  much  loss  of  blood  normal  salt  solution  is  injected  into 
the  bowel  or  subeutaneously. 

Deiirium  is  usually  relieved  by  the  hydrotherapeutic  meas- 
ures. When  the  circulation  is  feeble  the  best  results  are  ob- 
tained by  free  stimulation  with  alcohol.  J[usk  and  ether  are 
useful  in  the  nervous  type.  The  bromids,  chloral,  etc.,  may  be 
required. 

In  Ciise  of  perforation  the  only  hope  of  the  patient  lies  in 
surgical  inlervention.  It  is  now  apparent  that  many  of  these 
cases  may  be  saved  if  this  is  prompt. 
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Etioloqv. — Cutaneous  ulcers  are  most  frequently  found  on 
the  lower  extremities  and  in  the  majority  of  cases  are  due  in 
the  local  congestion  produced  by  varirt»se  veins  or  to  feebh'- 
ness  of  the  cireuhition  from  some  other  cause.  A  bed-sore  is 
really  an  ulcer  produced  by  pressure  and  blood  stasis.  Not 
infrequently  there  is  an  eczema tous  condition  of  the  ski:i. 
Syphilis  is  sometimes  the  cause  of  persistent  ulceration.  Cor- 
siglia  says  (N.  Y,  Med.  Jour.)  that  an  ulcer  situated  above  tlic 
middle  of  the  leg  is  syphilitic.  The  ulcer  may  be  infliimeil, 
tender  and  irritable,  but  in  the  majority  of  cases,  if  it  hjis 
exiated  for  some  time,  it  is  indolent  or  callous,  infdt ratted  with 
inflammatory  exudate,  its  edges  hard,    elevated,    rounded  [in-J 
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insensrlive  and  its  surface  a  grayisli-red  and  covered  with  a 
thin,  dirty  discharge.  The  surrounding  skin  is  congested^  and 
if  there  is  a  varicose  condition  of  the  veins  these  arc  pronunenL 
TiiEATMENT. — The  treatment  of  these  indolent  sores  is  oftcrU 
unsatisfactory.  It  is  important  that  the  patient  shall  re^t  in 
bed  or  upon  Ms  back  with  the  limb  elevated — but  in  tbi- 
majority  of  cases  the  patient  is  unwilling  or  unable  ♦o  assent 
to  this  and  it  is  necessary  to  treat  him  wliile  he  follows  his 
usual  oeciipation.  The  indications  for  treatment  are  (1)  to 
relieve  the  congestion;  (2)  to  remove  or  promote  the  absorp* 
tion  of  the  exudate  and  (3)  to  keep  the  ulcer  in  an  aseptic  con- 
dition, most  favorable  for  healing.  The  method  of  Unna  or 
some  modification  of  it  is  usually  employed.  The  leg  is  first 
thoroughly  washed  with  soap  and  water,  carefully  dried  and 
rubbed  with  alcohol;  or  if  the  ulcer  is  a  very  indolent  one  and 
covered  with  old  granulations,  it  may  be  better  to  shampoo  ft 
thoroughly  with  a  little  piece  of  green  soap,  rubbed  in  with 
soft  flannel  After  washing,  the  surface  is  rinsed  with  clean 
water  and  carefully  dried.  This  process  stimulates  the  circu- 
lation and  reduces  the  inflammatory  thickeuing.  Hebra  then 
applies  diachylon  ointment  on  slrips  of  lint  and  bandages  the 
leg  from  toe  to  knee  with  a  roller  bandage.  This,  if  repeated 
daily  anJ  done  carefully,  is  followed  by  marked  improvement. 
A  popular  method  of  treatment  consists  in  Uie  application 
of  tJnna's  dressing.  The  leg  is  first  washed  with  soap  and 
water,  as  already  directed.  This  dressing  contains  the  follow- 
ing; 

Zinc  oxid Gm,   20 

(jelatin . .Gm.  20 

Glycerin Cc.  80 

Water tV  80 

This  is  made  fluid  by  heat  and  is  kept  wann  in  a  water  bath 
while  it  is  painted  on  from  the  middle  of  the  foot  to  just  bcdnw 
the  knee*  While  still  warm  the  bandage  should  be  applied 
This  should  be  of  firm  but  coarse  material,  with  open  mesli 
and  two  to  two  and  a  half  inches  wide.  It  should  he  applied 
very  smoothly  without  wrinkles  or  reverses,  and  hence  must 
be  put  on  in  short  pieces  (Michel,  Chicago  Clinic).  After  the 
limb  is  covered  apply  another  coat  of  the  zinc-gelatin  and  then 
another  layer  of  bandage,  and  so  on  until  the  bandage  is  three 
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to  five  layers  in  thickness.  This  dressing  may  be  left  in  place 
for  several  weeks.  If  the  ulcer  discharges,  a  window  may  be 
cut  in  the  bandage,  local  applications  of  iodoform,  europhen, 
etc.,  made  and  a  gauze  and  cotton  dressing  and  a  bandage 
applied  over  it. 

Couper  (Glasgow  Med.  Jour.)  uses  a  similar  mctliod.  He 
first  dusts  the  ulcers  with  iodoform,  then  applies: 

Gelatin (»m.  15 

Zinc  oxid   Gra.  10 

Adipis,  recent   . Gin.  10 

Glycerin , , Gm.  65 

iL-hthyol  or  salicylic  acid ...........  Gra.     2 

A  layer  of  cotton  is  applied  over  this  and  the  whole  held  iu 
place  with  a  roller  bandage.  This  is  to  be  reapplied  every  two 
or  three  days  at  first,  then  once  a  week. 

The  gelatin  dressings  as  they  dry  contract  and  make  uniform 
pressure  on  the  blood-vessels,  thereby  reducing  the  congestion 
and  edema. 

A  modification  of  this  method  recommended  by  Baaz  (Samm- 
lung  Klin.  Vortrugc)  consists  of  wasliing  the  sore  with  biehlorid 
solution  (1:1200)  after  the  preliminary  cleansing  with  green 
soap  and  water.  The  part  is  then  dried,  iodoform  dusted  on, 
a  piece  of  oil  silk  placed  over  the  sore  so  as  just  to  cover  the 
edge,  the  surrounding  parts  covered  with  Lassar's  paste  on  lint 
and  the  whole  covered  with  sterile  gauze  and  cotton.  The  zinc- 
gelatin  mixture  of  Unna  is  now  applied  with  the  bandage  as 
already  described.  This  dressing  is  renewed  every  three  weeks 
or  more  frequently  if  the  discharge  is  very  great. 

Cipriani  (Tlier.  Monatshefte)  after  washing  with  liot  water 
and  drying,  dusts  iodoform  on  the  ulcer  and  then  bandages  the 
leg  from  ankle  to  knee  with  strips  of  bandage  wrung  out  of 
a  1  to  2  per  cent  formaldeliyde  solution.  Fonr  or  live  layers 
are  applied,  then  a  layer  saturated  with  a  2  to  4  per  cimt  solu- 
tion of  the  same  drug. 

Simple  strapping  of  the  ulcer  is  often  useful.  Van  Sehaick 
gives  the  following  directions:  ^^Strips  of  plaster,  about  an 
inch  w*idc,  are  applied  aronnd  the  leg,  covering  tbe  nlcenited 
surface,  which  must  be  protected  by  means  of  a  sheet  of 
absorbent  gauze.  Tlie  whole  leg  nnist,  however,  be  w^ell  ban- 
daged from  the  toes  to  the  knees,  or  else  the  constriction  caused 
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by  tlic  strapping  will  not  only  produce  much  discomfort  but 
may  also  be  a  source  of  danger  by  greatly  diminishing  the 
return  circulation/' 

Lucy  B.  Fisher  (Trained  Xurse)  gives  the  following  direc- 
tions, which  in  her  hands  have  given  excellent  results: 

"1.  Use  aseptic  methods  with  same  care  you  would  on  an 
aseptic  wound. 

"2.     Spray  with  peroxid  of  hydrogen  thoroughly 

"3.     ^lake  ulcers  perfectly  dry  with  absorl)ent  cotton. 

"4.  Powder  with  acetanilid,  one  part,  mixed  with  four  of 
boracic  acid  powder. 

"5.  Use  strips  of  dry  antiseptic  gauze,  an  inch  wide  and  a 
yard  long,  over  each  ulcer.  Lay  them  on  loosely,  so  as  to  ])e 
effective  absorbent. 

"G.     Place  antiseptic  cotton  on  top  of  gauze. 

"7.     Bandage  from  toes  to  knee  with  firm  cotton  bandage. 

^'8.  Bandage  with  starch  bandage  when  patient  shows  an 
inclination  to  tamper  with  the  dressing. 

"When  the  ulcer  is  deep,  cut  a  disc  of  pasteboard  large 
enough  to  extend  half  an  inch  beyond  the  edge  of  the  ulcer,  and 
cut  a  hole  about  the  size  of  the  ulcer  (a  little  smaller)  in  the 
center  of  the  disc.  Bandage  this  on  over  the  ulcer.  In  a  day 
or  two  after  using  this  disc  the  ulcer  will  be  completely  filled 
with  granulations.  If  the  ulcer  has  granulated  above  the  sur- 
face, bandage  a  complete  disc  of  pasteboard  over  the  ulcer.  It 
is  a  simpler  way  of  reducing  granulations  than  by  the  use  of 
lunar  caustic. 

"Powdered  charcoal  should  be  use  on  ulcers  that  are  gan- 
grenous befoHi  using  the  acetanilid  mixture." 

G.  V.  Bueliler  (Phila.  ^fed.  Jour.)  recommends  the  follow- 
ing home  remedy  for  leg-ulcers :  "A  pint  of  boiled  linseed-oil 
is  heated  thoroughly  and  in  it  is  j)ut  a  half-pound  of  the  red 
oxid  of  lead  and  the  mixture  allowed  to  boil  thoroughly,  and 
after  cooling  it  is  again  boiled,  and  on  cooling  a  second  time, 
a  half  ounce  of  gum  camphor  is  stirred  in.  The  oxid  of  lead, 
as  I  understand,  is  decomj)osed  into  a  black  oxid  and  the 
repeated  boiling  changes  the  consistency  so  that  it  can  be  made 
into  a  stick  much  after  the  fashion  of  diachylon  plaster  and 
can  be  spread  on  a  cloth  by  heating  over  an  alcohol  flame." 
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Another  ointment  recommended  is: 

Carbolic  acid  dr.     i 

Boric  acid dr.  2| 

Camphor     dr.  2 

Ichthyol    dr.  5 

Sweet  almond  oil dr.  2^ 

Pineoline  oz.  2 

Apply  night  and  morning. 


URETHRITIS— Sec  Gonorrhea. 
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Definition. — An  inflammatory  affection  characterized  by  the 
formation  of  pale-red  elevations  of  the  skin  of  variable  shape, 
attended  by  decided  itching  and  stinging  and  temporary  in 
duration. 

Etiology  and  Pathology. — ^Urticaria  is  a  vaso-motor  dis- 
order and  is  reflex  in  its  origin.  The  most  frequent  cause  is 
some  gastro-intestinal  derangement.  It  may  be  the  result  of 
auto-toxemia  from  indigestible,  fermenting  or  decomposing 
substances  in  the  alimentary  tract.  Some  individuals  have  an 
idiosyncrasy  for  certain  articles  of  food  which  they  cannot  eat 
without  being  in  danger  of  an  attack  of  "hives  ;'^  among  the 
most  common  of  these  are  strawberries,  shell-fish,  pork,  sausage, 
mutton,  cheese,  oatmeal,  nuts  and  mushrooms.  It  may  also  be 
produced  by  intestinal  parasites;  by  drugs,  including  copaiba, 
cubebs,  turpentine,  quinin  and  morphin;  it  may  be  reflex 
from  a  diseased  uterus  or  ovaries  or  an  elongated  and  adherent 
prepuce;  it  may  follow  the  bite  of  insects,  as  the  mosquito, 
wasp,  bee  or  bed-bug,  or  be  due  to  the  direct  action  of  any  other 
irritant  to  the  skin,  including  cold,  heat,  poisonous  plants  or 
chemicals. 

The  morbid  change  consists  of  vaso-motor  spasm,  followed 
by  paresis  with  an  outpouring  of  serous  exTidate  into  the  tissues. 

Symptoms. — The  eruption  appears  suddenly,  usually  consist- 
ing of  papular  or  linear  lesions  (wheals)  although  they  are  very 
variable  in  form.  The  wheals  are  pale  or  pink  at  their  summits 
and  reddened  at  their  peripheries.  There  is  intense  itching, 
tingling  or  smarting,  which  impels  the  patient  to  scratch;  this. 
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or  any  other  irriUtion  of  the  skin,  eauses  the  evolution  of  i 
whcul-*  and  uxli'nJs  tbo  area  of  the  iTiiption.  In  some  cas 
running  the  tinger-ntiil  or  a  peueil  along  the  cutaneous  surfa 
will  lu-iiig  uj)  a  reddened  line ;  in  this  way  figures  or  letters  maj 
1m.«  draiv^n  upon  the  ^kiii  (dermographism).  Urticarial  erup- 
tion!^  may  al^o  appear  upon  tlie  inueous  surfaces;  in  the  throat 
they  may  cause  suffocative  attacks. 

Special  names  are  given  to  ditTerent  typej^  of  the  diseusc. 
VHkann  paindosa  is  more  frequent  in  cliildren.  The  eruption 
is  papular,  itching  is  intense  and  the  sununits  are  therefore 
likely  to  be  found  torn  and  excoriated.  In  urticaria  tubtra^i 
the  lesions  are  very  large — sometimes  egg-$ized.  Urticaria 
hemorrhagica  is  characterized  by  hemorrhage  into  the  wheals. 
If  the  upper  layer  or  the  wheal  is  changed  to  a  vesicle  the 
tonditioii  is  known  ^  urticaria  bullosa.  In  urticaria  edcmatosa 
(angioneurotic  edema)  large  edematous  gwelUngs  are  produced* 

PttOONOBis. — Usually  the  ornptton  disappears  within  a  few 
hours  or  days.  If  the  irritation  is  repeatixl  it  is  likely  to  reeur. 
The  condition  is  sometimes  chronic;  in  such  cases  a  cure  de- 
}>ends  upon  removal  of  the  cause. 

Treatment. — In  the  majority  of  cases  the  first  indication  is 
to  empty  the  digestive  tract.  If  the  attack  comes  on  soon  after 
eating  an  emetic  should  be  administered.  Epsom  or  Roi^hellc 
salts,  llunyadi  water  or  citrate  of  magnesia  will  sweep  anv 
decomposing  material  out  of  the  bowels.  In  eases  Bhowtng  a 
tendency  to  linger  small  repeated  doses  of  calomel  may  be 
advisable.  Bismuth  subnitrate  is  a  good  alimentary  sedative; 
it  may  be  combined  witii  sodium  sulphoearbolate  (5  to  10 
grains),  salol  (3  to  5  grains),  benzo-naphthol  (5  grains),  or 
other  intestinal  antiseptic,  if  auto-intoxication  is  &us)x^etc 
The  diet  should  of  course  be  carefully  watched.  Pastries,  sweeta 
pork,  shell-fish,  berries,  etc.,  should  be  forbidden.  An  exclu8ti 
milk  diet  is  advisable  during  or  directly  following  severe  ut-"" 
tacks.  The  clothing  should  be  soft  and  non-irritant ;  flannel 
is  not  well  borne. 

Search  should  be  made   for  the  cause.     This   U  fspocrallvJ 
important  in  chronic  cases.     The  digestive  and  sexual  organai 
should  be  subjected  to  careful  inquiry  and  the  rheumatic  or 
gouty  diathesis  treated  appropriately.    Lusk  says  (Post-Gradn- 
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ate)  that  in  many  cases  of  chronic  papular  eczema  in  boys  there 
is  phimosis. 

In  obscure  cases  sodium  salicylate,  the  alkalies,  quinin,  ergot, 
arsenic,  potassium  iodid,  potassium  bromid,  valerian,  antipyrin, 
pilocarpin,  atropin  and  ichthyol  are  used.    Hughes  recommends: 

Powd.  pilocarpin gr.  1^ 

Ext.  guaiac .gr.  1^ 

Lithium  benzoate gr.  3 

Two  to  four  to  be  taken  every  twenty-four  hours. 

Or  the  following  may  be  tried : 

Quinin  sulphate gr.  16 

Ergotin  (Bonjean)   gr.  12 

Ext.  belladonna gr.      J 

Make  16  pills.    One  every  two  hours. 

Local  applications  are  necessary  to  relieve  the  itching.  Weak 
carbolic  acid  lotions  (dram  to  the  pint  of  water),  liquor  carbonis 
detergens  (dram  to  8  ounces  of  water),  alkaline  lotions  or 
baths,  thymol  (i  to  1  dram  to  the  pint  of  alcohol  and  water), 
menthol  (5  to  10  grains  to  the  ounce  in  ointment  or  alcoholic 
solution),  vinegar  or  cologne  in  water  and  other  antipruritic 
drugs  may  be  tried.  Dusting  powder  of  zinc  oxid,  starch  and 
talcum  powder  may  follow  the  lotions.  The  following  are  use- 
ful formulas : 

Carbolic  acid dr.  1 — 2 

Sodium  borate dr.  4 

Glycerin    dr.  2 

Alcohol    oz.  2 

Water,  enough  to  make oz.  16 

Or— 

Chloral  hydrate Gm.       5 

Boric  acid Gm.     30 

Distilled  water Cc.  180 

Use  as  a  lotion. — Quinquaud. 

Or— 

Chloral    dr.  1 

Camphor dr.  1 

Powd.  starch   oz.  1 — 2 

Keep  tightly  corked.    Rub  in  with  the  hand. — Bulkley. 
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VACCINIA;  VACCINATION;  ** COW-POX.'^ 

Di3Fix£TiON\ — An  acule  disea??e  acquired  by  inoculation  with 
the  virus  of  cow-pox.  It  is  suppoged  to  be  an  attenuated  form 
of  small-pox  which  has  lost  its  virulence  by  passage  through 
scTeral  generations  of  animals. 

Etiology.^ — The  disease  is  only  transmitted  by  vaccination — 
that  is,  by  inoculating  the  patient  with  fresh  vims  obtained! 
either  from  the  vesiele  of  a  calf  suffering  from  the  disease  or 
from  another  individual  who  has  recently  lx*en  %*accinated.     Al 
present  only  bovine  l}Tnph  is  used.     This  may  be  applied  to 
ivory  points,  allowed  to  dry  and  kept  in  a  clean  receptacle  until 
ready  for  use  or  it  may  be  mixed   with  glycerin   in   order  to 
inhibit  the  growth  of  bacteria  and  dispensed  in  hermeticaUjr 
scaled  capillary  tubes.     The  glycerinated  virus  is  now  used  bv 
most  clinicians  in  preference  to  the  points.     The  advantages 
claimed  for  it  are  that  it  will  keep  longer,  the  glycerin  acting 
as  a  preservative;  that  it  is  more  nearly  aseptic  and,  on  account 
of  its  being  sealed  in  glass,  is  less  likely  to  bacterial  contamina- 
tion;  that  it  therefore  produces  fewer  bad  arms;    and  that  it 
gives   a   larger  percentage  of  successful   vaccinations.      These 
contentions  are  in  the  main  supported  by  the  evidenc*e  of  statin* 
tics.     The  health  department  of  New  York,  in  1898,  reports 
about  21,000  vaccinations  with  glycerinated  lymph;   more  than 
1*8  per  cent  of  these  were  successful     During  1900  the  state 
board    of    licalth    of    Maine  made  a  collective    inveatigation. 
Kighteen  thousand,  nine  hundred  and  tweuty-five  cases   were 
reported,   1G,320   with   glycerinated   lymph,   2,605   with    dried 
lymph.    In  primary  cases  the  first  was  successful  in  90  per  cent 
of  the  cascf«,  the  latter  in  only  (IG.l  per  cent.     Contrary  to 
expectation,  however,  it  was  found  that  the  percentage  of  had 
arras  was  larger  with  the  glycerinated  than  with  the  dry  pro- 
duet.    Most  of  the  bad  arras  occurred  in  Lewiston  and  Auburn; 
if  these  cities  are  excluded  the  advantage  in  every  w^v  i^  .?,.. 
eidcdly  with  glycerinated  lymph, 

TcciiNiQUE  OF  Vaccination. — The  following  method  of  pro- 
cedure will  be  found  generally  satisfactory:  The  arm  of  every 
patient  is  washed  with  soap  and  water  and  carefully  dried.  If 
there  is  any  suspicion  of  contact  with  suppurative  bacteria  a 
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solution  of  corrosive  sublimate  or  carbolic  acid  may  l>e  applied, 
but  if  used  at  all  it  should  be  carefully  removed  with  sterile 
water,  as  even  a  little  of  the  antiBeptic  remaining  on  the  skin 
may  destroy  the  activity  of  the  vaccine.  The  vaccinators  hands 
should  be,  of  court?c,  scrupulously  clean.  The  best  instrument 
with  which  to  scarify  the  site  of  vaccination  is  an  ordinary  cam- 
bric needle.  This  may  be  made  aseptic  by  boiling  or  by  passing 
it  through  the  Same  of  an  alcohol  lamp  or  gas  jet.  It  should  not 
be  dipped  into  carbolic  acid  or  other  antiseptic.  It  is  advisable 
to  have  a  clean  needle  for  every  patient. 

In  using  glycerinated  lymph  the  opening  in  the  skin  should 
be  small;  a  denuded  spot  as  laige  as  a  pea  is  ample,  since  the 
degree  of  protection  afforded  is  not  dependent  upon  the  size 
of  the  scar.  It  is  important  that  the  vaccine  should  be  rubbed 
in  carefully  and  thoroughly ;  this  may  be  done  with  the  side  or 
the  eye-end  of  the  needle.  It  is  best  to  guppleinent  this  by 
pricking  it  in  with  the  point  to  insure  the  entrance  of  the 
vaccine  to  the  deeper  layers  of  the  skin.  Glycerinated  lymph 
dries  slowly  and  the  wound  should  therefore  be  protected  until 
absorption  is  assured.  When  it  is  desired  to  save  time  or  resume 
the  clothing  at  once  a  vaccine  shield  is  applied.  In  case  of 
necessity  one  may  be  improvised  from  a  pill-box  or  a  large  bunion 
plaster.  When  the  surface  is  dry  an  aseptic  (not  antiseptic) 
gnuzQ  dressing  may  be  applied.  The  scab  when  it  forms  is  the 
best  protection  against  infection.  It  should  not  therefore  be 
removed  unless  there  is  an  accumulation  of  pus  beneath  it.  The 
usual  site  of  vaccination  is  on  the  left  arm  over  the  deltoid 
muscle.  When  a  scar  in  this  location  is  objectionable  the  vims 
may  he  introduced  into  the  outer  aspect  of  the  thigh. 

Symptoms.^ — Two  or  three  days  after  vaccination  a  reddened 
papule  makes  its  appearance.  This  gradually  increases  in  area, 
becomes  paler  in  the  center,  raised  at  the  edges  with  an  inflamed 
areola  and  about  the  fifth  day  it  is  transformed  into  a  vesicle. 
This  is  completed  the  eighth  day  when  it  is  found  to  be  um- 
bilicated  and  distended  with  fluid.  Ita  contents  now  become 
turbid,  the  inflammatory  base  surrounfling  it  widens,  the  lesion 
is  swollen  and  intensely  tender  and  itching  is  intolerable.  In 
severe  cas^  the  whole  arm  may  be  swollen  and  the  axillary 
glands  much  enlarged.    About  the  twelfth  day  the  vesicle  dries 
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down  into  a  scab  which  is  not  detached  for  another  week  or 
longer,  leaving  a  ponuanent  scan 

During  the  development  of  the  vesicle  there  is  malaise, 
anorexia,  possibly  nausea  and  vomiting,  headache  and  ^ome  ele- 
vation of  temperature. 

CoMPLKATioxs, — X  mixcd  infection  may  result  when  there 
is  carelessnesg  in  vaccination  or  the  arm  is  not  properly  can*d  for 
afterward.  The  badly  swollen  arms  are  undoubtedly  due  to  the 
introduction  of  suppurative  germs  into  the  wound.  Erysipelas 
and  destructive  Bloughing  or  gangrenous  sores  are  rare  complica- 
tiorm  arising  in  thii^  manner.  Sj-philis  was  occasional! v  trans- 
mitted when  humanized  vims  was  used ;  with  bovine  vims  this 
is  hardly  possible.  Tetanus  is  of  very  rare  occurrence.  It  has 
also  been  repeatedly  asserted  by  anti-vaccination  agitators  that 
tubereulogis,  cancer  and  leprosy  are  spread  by  vaccination.  There 
is  absolutely  no  warrant  for  those  assertions  and  they  are  not 
supported  by  the  slightest  evidence,  A  rare  complication  is  a 
generalized  eruption  of  vaccinia  pustules. 

Rbvaccination. — While  the  immunity  conferred  against 
small-pox  is  usually  complete  for  some  time  after  vaccination,  it 
is  somewhat  diminished  after  a  number  of  years.  Occasional 
vaccination  is  tlierefore  advised.  According  to  the  German  law^ 
children  must  be  vaccinated  during  the  first  year,  again  at  ten 
and  a  third  time  at  puberty.  This  is  a  good  rule.  It  is  always 
safer  to  revaccinate  every  one  upon  exposure  to  small-pox  or  in 
the  presence  of  an  epidemic. 

VAGINITIS  AND  VULVITIS. 

Deftxition,— Inflammation  of  the  vagina  and  vnilva. 

Etiology. — Vaginitis  and  ^nilvitis  may  be  caused  by  unclean* 
liness,  the  discharges  from  cancerous  or  ulcerating  sores  or  vesi- 
cal or  rectal  fi8tula\  and  by  intestinal  parasites  which  have  mi- 
grated to  the  genitals ;  but  in  the  majority  of  cases  inflammation 
of  Ihese  parts  is  due  to  gonorrhea,  Vulvo-vaginitis  is  not  uncom- 
mon in  children  who  have  been  accidentally  or  criminally  in- 
fected. Vaginitis  is  most  common  in  young  women,  especially 
if  they  were  previously  debilitated. 

Pathology, — There  is  hyperemia,  redness  and  swelling  of 
the  mucous  membrane  with  a  profuse  purulent  discharge.   The 
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labia  may  become  edematotis*  If  the  process  penetrates  to  the 
glands  these  may  become  greatly  swollen  and  suppurate;  the 
vulvo-vaginal  gland:?,  situated  on  either  side  of  the  vaginal 
orifice  at  the  inner  agpect  of  ttie  labia  majora,  are  especially 
Busceptible  to  infection,  sometimes  forming  suppurating  tumors 
or  ejsts  of  considerable  size.  Acute  inflammation  of  the  vagina 
proper  is  not  very  common  and  is  usually  secondary  to  vulvitis 
or  endocervicitis.  In  acute  gonorrhea  the  part  most  likely  to 
be  inflamed  is  the  mucous  membrane  of  the  vaginal  portion  of 
the  cervix.  There  is  also  likely  to  be  some  inflammation  of  the 
urethra.  In  Bubac*ute  and  chronic  inflammation  of  the  vaginal 
and  cervical  mucous  membrane  granulations  often  form. 

Symptoms. — ^Aside  from  the  abundant  purulent  discharge 
which  bathes  the  vulva,  oozes  from  the  vagina  and  often  finds 
its  way  to  the  surrounding  skin  of  the  labia,  perineum  and 
inner  aspect  of  the  thighs  causing  burning  and  itching,  there  is 
Bwelling  and  tenderness  of  the  parts  and  (in  gonorrhea)  pain- 
ful urination  due  to  the  associated  urethritis.  There  is  also 
likely  to  be  a  sense  of  fulness  and  discomfort  in  the  pelvis, 
increased  by  walking,  defecation  and  other  movements.  The 
sexual  appetite  is  sometimes  increased.  There  is  a  decided  ten- 
dency for  gonorrhea  to  become  chronic  and  to  spread  to  the 
upper  genital  tract — the  uterus  and  Fallopian  tubes. 

Diagnosis, — ^An  inflammation  of  the  vulva  or  vagina  is 
readily  detected  by  inspection  of  the  parts.  Since  it  is  im- 
portant to  determine  whether  or  not  gonorrhea  is  present  micro- 
scopic examination  of  the  discharge  to  determine  the  presence 
or  absence  of  the  gonococcus  should  never  be  omitted. 

Prognosis. — Favorable  as  regards  life  but  the  danger  of 
chronic  gonorrhea  invests  the  dise:ise  with  the  greatest  personal 
and  sociologic  importance.  Not  only  may  it  be  the  cause  of  life 
long  suffering  but  it  tends  to  produce  sterility  and  undermines 
the  health  of  mother  and  offspring.  It  is  alao  a  latent  means  of 
communication  for  the  spread  of  the  disease.  The  vaginal  dis- 
charge 18  very  contagious  and  if  introduced  into  the  eye  of  the 
newly-born  child  will  cause  ophthalmia  neonatorum,  often  ending 
in  permanent  loss  of  sight. 

Treatment. — In  non-gonorrheal  cases  the  first  essential  is 
removal  of  the  cause.     Cases  due  to  cancer  or  fistula  demand 
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Burgieal  intervention.  Worms  should  be  removed  by  injections 
of  ealt-water  or  infusion  of  quas.*fia.  Cleanliness  is  of  the  utmost 
ini[>ortancc.  The  cure  may  be  completed  by  irrigation  with  hot 
boric  acid,  creolin,  or  weak  boric  acid  solutions.  These  may  be 
followed  by  a  mild  astringent,  as  the  following: 

Tannic  acid dr.    ^ 

Boroglycerin dr.  3 

Miike  G  suppositories.     Use  night  and  morning  after  hot 
douche. 

The  indications  for  treatment  in  gonorrheal  cases  are  the 
removal  of  the  discharge  and  the  destruction  of  the  gonococci. 
The  vulva  should  Ix;  bathed  and  the  vagina  irrigated  twice  a 
day  with  a  solution  of  bichlorid  of  mercury  (1  to  5000)  or 
permanganate  of  potassium  (1  to  5000),  using  an  ordinary 
fountain  syringe.  The  procedure  is  more  effective  if  the  solu- 
tion is  used  hot;  at  least  a  gallon  of  the  irrigant  should  be 
used.  If  the  cervix  is  affected,  as  is  likely  to  be  the  case,  this 
should  also  be  irrigated  with  a  return-flow  tube  as  far  as  the 
internal  os  or  carefully  wiped  dry  with  absorbent  cotton  on  an 
ajiplicator.  If  the  urethra  is  affected  this  should  also  be  irri- 
gated in  the  same  way.  Protargol  (i  to  3  per  cent  solution) 
is  also  a  useful  application  to  the  cervical  canal  and  urethra;  it 
may  al.-o  b(.'  instilled  into  the  uterine  cavity  when  this  is  affected. 

Kavo^Hi  (Med.  News)  j)raises  ielitliyol.  lie  says:  "Ichthyol 
lias  a  beneficial  action,  csjx'cially  in  cases  of  acute  gonorrh(»a 
in  tin?  female,  and  in  my  clinics  every  case  of  iicutc  vaginitis 
and  vulvitis  easily  yields  to  a  few  applications  of  tampons  dipped 
in  a  preparatir)n  of  ichthyol  and  glycerin,  e(|ual  parts."  This 
I'cniedy  may  also  be  combined  with  others,  as  iodoform  and  tan- 
nic acid  (when  a  decided  astringent  elfect  is  desired)  and  used 
in  th(;  form  of  ^nppositories: 

Ichthvol   dr.  1 

Iodoform    dr.  1 

Tannic  acid   gr.  30 

Lanolin   dr.  1 

Cacao  butter,  a  suflicient  (|uantity. 
Make  (I  suppositories.     To  be  used  twice?  daily  after  a  hot 
douche. 

Kicliliorst  smears  the  followin":  ointment  upon  a  tampon  and 
introduces  it  after  irrigatin^^  the  vagina: 
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Alum ,  ,dr.  2-| 

Iodoform   : ,dr.  2i 

Lanol  in oz.  1^ 

Lard oz.  l| 

In  the  subacute  and  chronic  cases*  the  silver  salts  are  the  most 
valuable  remedies.  Nitrate  of  silver  is  usually  employed  in 
golutions  varying  in  strength  from  10  to  60  grains  to  the  ounce 
of  distilled  water,  the  strength  u^^ed  depending  upon  the  chron- 
icity  of  the  condition.  The  vagina  is  first  thoroughly  douched  or 
it  mny  be  scrubbed  with  soap  and  water.  If  it  is  desired  to 
reach  the  entire  vaginal  mucosa  a  glass  speculum  is  introduced 
and  the  surface  swubbcd  witli  the  solution  while  it  is  slowly 
withdraw  n.    Protargol  is  also  a  useful  drug  iu  the  chrome  cases. 


VARICELLA;  **  CHICKEN-POX.^ 

Definition, — An  acute  contagious  disease,  usually  occurring 
in  chihlren  and  characterized  by  ini  eruption  of  vesicles  which 
cH)me  out  in  crops. 

Etiology. — ^Chicken-pox  is  probably  due  to  infection  with  ;i 
specific  microorganism  a^  yi^t  unknown.  It  is  very  common  in 
children  during  the  spring  and  autumn.  Epidemics  of  tbc 
disease  arc  frequent.    It  is  in  no  way  connected  with  small-pox. 

Symptoms. — The  period  of  incubation  is  ten  to  fourteen  days. 
The  disease  usually  begins  quite  suddenly  with  slight  feverish- 
ni'^s,  loss  of  appetite  and  mahiise  followed  by  t!ie  characteristic 
eruption  within  twenty-four  hours.  Quite  frequently  the  rash 
is  the  first  thing  to  attract  attention.  At  first  this  consists  of  a 
number  of  papules  or  pimples;  in  a  few  hours  these  change  to 
vesicles  which,  in  the  course  of  two  or  three  days,  dry  down  into 
crusts  which  are  thrown  oE  in  a  week  or  more.  In  some  cases 
these  vesicles  become  pustular  but  seldom  have  the  inflamed 
roseola  or  the  umbilicatcd  center  of  the  variolous  pustule.  A 
churacteristie  feature  of  the  eruption  is  the  appearance  of  the 
lesions  in  *'crops**  every  two  or  three  days,  so  that  papules, 
vesicles  and  crusts  may  be  seen  upon  tlie  skin  at  the  same  time. 
Scars  are  seldom  left,  unless  Ihe  child  picks  off  the  scabs.  The 
eruption  usually  makes  its  appearance  upon  the  face  but  there 
arc  seldom  many  vesicles  in  tfiis  locality ;  they  are  most  fre- 
quent upon  tlie  trunk*    The  duration  of  tlie  disease  is  about  a 
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week.    Gangrenous  and  hemorrhagic  forms  have  been  described. 

Diagnosis. — There  is  no  difficulty  in  diagnosis  in  the  majority 
of  cases.  Much  difficulty,  however,  has  attended  the  present  mild 
epidemic  of  small-pox.  The  differential  diagnosis  is  discussed 
under  that  disease  (see  Variola).  Where  the  diagnosis  is  diffi- 
cult to  make  it  may  be  wise  to  follow  the  injunction  of  Eichhorst, 
who  says :  "Chicken-pox  is  so  pronounced  an  infectious  disease 
of  childhood  that  practically  it  is  well  to  not  diagnose  the  dis- 
ease at  all  in  adults,  but  to  consider  suspected  chicken-pox  in 
the  latter  as  mild  small-pox." 

Prognosis. — Chicken-pox  is  never  fatal. 

Treatment. — These  patients  require  little  treatment.  They 
should  be  kept  at  home  and  not  allowed  to  associate  with  other 
children  until  the  scales  have  disappeared  from  the  skin.  During 
the  febrile  period  of  the  disease  they  should  be  put  to  bed  and 
placed  on  a  light  liquid  diet.  If  there  is  considerable  elevation 
of  temperature  a  febrifuge  mixture  containing  aconite  and  sweet 
spirits  of  niter  may  be  administered.  Most  comfort  is  given  by 
tepid  baths  or  sponging  with  warm  water.  If  there  is  much 
itching  a  carbolized  lotion  or  ointment  will  give  relief.  Scratch- 
ing should  be  forbidden ;  young  children  may  be  compelled  to 
wear  mittens. 

VARIOLA;  SMALL-POX. 

Deitnition. — An  acute  contatrious  disease  characterized  by  a 
typical  pustular  eruption  and  marked  constitutional  disturbance. 

IvnoLOUY. — Sniall-pox  occurs  among  all  races;  but  the  negro 
is  peculiarly  susceptible  to  the  disease.  No  age  is  exempt  and 
it  may  even  be  contracted  by  the  fi'tus  in  utero.  The  sexes  are 
ecjually  liable  to  the  conta«^Mon.  Vaccination  in  the  great  ma- 
jority of  cases  confers  immunity. 

Contagion  is  communicated  chiefly  by  the  pus  and  scales  de- 
rived from  the  eruption  but  also  tlirouirh  the  air  by  way  ef  the 
respiration  and  from  contact  with  the  various  excretions  of  the 
body  of  the  infected  person.  In  many  cases  it  is  probably  car- 
ried in  the  clothing.  No  specific  germ  has  yet  been  discovered 
but  it  is  probable  that  one  exists  which  finds  its  way  into  the 
circulation. 

Pathology. — The  essential  morbid  process  is  found  in  the 
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fikm.  The  lesion  appears  first  as  a  papule  caused  by  inflamma- 
tion and  infiltration  of  the  papillary  layer.  The  papule  feels 
hard  and  '*sliot-likc"  to  the  finger  and  is  freely  movable  under 
the  skin.  At  its  summit  a  serous  effusion  collects  forming  a 
vesicle.  Meanwhile  in  the  center  of  the  nodule,  beneath  the 
vesicle,  a  process  of  coagulation  necrosis  is  going  on  which 
eausi*s  a  dimpling  or  umbilication  of  the  vesicle.  The  vesicular 
fluid  finally  becomes  cloudy  from  cellular  infiltrationj  the  nee- 
rotie  process  becomes  more  extensive,  suppuration  ensues  and  a 
pustule  is  formed.  InHammatioii  usually  conimeuccs  in  the  rete 
mucosum ;  if  it  is  confined  to  this  portion  of  the  skin  no  scarring 
results;  but  in  most  cases  the  corium  is  invaded  by  the  suppu- 
rative process  and  a  pock  is  formed.  There  may  be  degenerative 
changes  in  the  heart,  liver  and  kidneys.  In  very  severe  cases 
there  are  hemorrhages  from  the  mucous  surfaces. 

Symptoms. — The  onset  is  usually  sudden,  the  disease  com- 
mencing with  a  severe  chill,  prolonged  chilliness,  or,  in  children, 
with  comnlsions.  The  temperature  rapidly  rises  to  103"^  to  105** 
F.  and  the  pulse  becomes  rapid,  full  and  hard.  Severe  pains  in 
the  muscles  and  back  and  intense  headache  are  the  most  promi- 
nent subjective  symptoms  at  this  stage.  Xausua  and  vomiting 
arc  common.  In  a  certain  percentage  of  cases  there  are  initial 
rashes  resembling  those  of  scarlatina  and  measles;  these  usually 
appear  the  second  day  and  are  mos^t  pronounced  on  the  inner 
surface  of  the  thighs,  the  abdomen,  the  lateral  aspects  of  the 
thorax  and  the  axilla?.  In  cases  of  the  hemorrhagic  type  there 
may  be  petechia?. 

Upon  the  third  or  fourth  day  of  the  disease  the  fever  subsides 
and  the  peculiar  eruption  makes  its  appearance.  This  consists 
at  first  of  macules  wliieh  rapidly  change  into  hard,  **shot*like*' 
impules,  attended  by  itching  and  burning  of  the  skin.  The 
eniption  appears  first  upon  the  face  and  spreads  rapidly  over 
the  rest  of  the  body,  the  lower  extremities  being  attacked  last. 
In  about  three  days  more  or  on  the  sixth  of  the  disease,  the 
papules  become  vesicular,  filling  up  with  cloudy  serum  which 
increases  in  turbidity.  Tlie  top  of  eacli  vesicle  is  depressed  in 
the  center,  giviug  it  an  uinbi Healed  appearance.  This  is  char- 
acteristic. 

The  vesicles  become  pustular  about   tiic  ninth  day  of  the 
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iliiiease;  they  increase  in  size  and  the  umbiHcution  di8«ppet]% 
the  lesion  now  eonsistiug  of  a  prominent,  conical,  pustular  emi- 
nenee,  i^iurrounded  by  a  red  and  swollen  bas^e.  If  the?i^  pui^tid^ 
are  separated  by  intervals  of  healthy  skin  the  condition  is  called 
dii^crf'h'  sToall-pox;  if  they  are  situated  closely  together  so  thai 
the  inflamed  areas  coalesce  it  is  called  confiueni  small-pox,  lii 
the  latter  case  the  features  become  enormously  swollen,  ilie  ejH 
often  closed  and  the  outlines  of  the  face  so  distorted  that  the 
jjutient  would  hardly  be  recognized  by  his  dearest  friends.  Tiw 
itching  and  burning  is  intolerable.  The  eruption  of  8iniill-p«*i 
is  worst  in  nearly  all  eases  upon  the  unprotc»rted  surfaces  of  the 
body,  viz.,  the  face,  scalp,  fingers  and  hands*  An  early  svmntom 
is  a  peculiar  fetor  of  the  body  and  breath.  ^^M 

Coincident  with  the  appearance  of  the  pustules  nnd  buppun^^ 
tion  there  is  a  secondary  or  septic  fever.  This  is  high,  irre^niUr 
and  associated  with  more  profound  confititufional  disturbjiB<« 
than  occurs  in  the  primary  stage.  There  are  likely  to  be  chilly 
sweating,  diarrhea,  convulsions  (in  children),  delirium*  tremor 
and  sometimes  coma.  The  pulse  is  rapid,  feeble  and  often  ir* 
regular.  The  urine  is  often  albuminous.  Debility  is  profound. 
The  temperature  usually  sulisides  in  three  or  four  days  and  dia* 
appears  with  the  suppurative  process. 

The  final  process,  in  favorable  cases,  is  the  drying  up  of  the 
pustules  and  the  formation  of  scabs  which  c*ome  otf  about  the 
fifteenth  or  sixteenth  day  of  the  disease.  Scarring  or  **pock^" 
are  left  in  meet  eases  from  the  involvement  of  the  corium.  The 
eruption  is  not  confined  to  the  skin  but  may  invade  the  mucous 
membranes  of  rnouth,  nose,  throat  and  bronchi.  Sore-throat  is 
found  ill  nearly  all  cases.  Pustules  are  not  formed  in  these  loc«i 
ilies  but  serious  ulceration  may  follow, 

nemorrhagic  or  hlacJc  small-pox  is  a  verj^  fatal  fonn  of  the 
disease.     Two  varieties  are  described:    In  the  first  or  pur^ 
variolosa  the  eruption  consists  of  a  wide-spread  purpuric  raai 
without  the  formation  of  pocks.    There  are  also  hemorrl 
into  the  raucous  surfaces.     In  the  second  form^  variola  hernQf- 
rhagica  pusluhsa,  there  are  hemorrhages  into  the  vesicles. 

Varioloid  is  a  mild  form  of  the  disease  occurring  in  those  who 
linve  bi-cn  vaccinated  or  have  had  previous  attacks  of  the  d 
Pustulation  rarely  occurs  and  secondary  fever  is  often  abdent* 
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Complications. — Laryngitis,  bronchopneumonia,  parotitis, 
erysipelas,  neuritis,  inflammation  of  the  eyes  (rarely  causing 
blindness),  otitis  media,  boils  and  uloers  of  the  skin,  arthritis 
and  very  rarely  nephritis  are  among  the  complications.  These, 
however,  are  not  common. 

Diagnosis. — The  wide-spread  epidemic  of  mild  or  "modified" 
small-pox  through  which  we  are  now  passing  and  which  is  often 
confused  with  chicken-pox  calls  for  special  care  in  diagnosis. 
The  prominent  points  are  brought  out  in  the  accompanying 
tal)le.  We  may  emphasize  the  following:  (1)  The  high  pri- 
mary fever  precedes  the  eruption;  (2)  remission  of  fever  with 
its  appearance;  (3)  umbilication  of  vesicles ;  (4)  the  secondary 
or  septic  fever;  (5)  the  eruption  is  most  pronounced  on  the 
hands  and  face  and  rarely  appears  in  "crops."  We  should  re- 
member that  in  some  cases,  however,  there  are  crops  and  that 
in  mild  cases  which  stop  short  of  suppuration  there  is  no 
secondary  fever. 


Variola. 

Varicella. 

Initial  high  temperature;  typi- 
cal papules  on  third  or  fourth 
day. 

Constitutional  disturbance 
slight;  eruption  appears  at  near- 
ly same  time  as  fever. 

Distinct  remission. 

No  remission. 

Eruption  appears  first  on  head 
and  neck  and  travels  downward. 

Eruption  appears  first  on  neck 
and  trunk  and  spreads  irregu- 
larly. 

Eruption   rarely   in   crops   on 
same  surface. 

Eruption  usually  comes  out  in 
crops. 

Unprotected  surfaces  most  vio- 
lently attacked. 

Eruption  most  marked  upon 
back  and  lower  extremities. 

Vesicles  of  uniform  size  and 
umbilicated. 

Vesicles  of  different  sizes  and 
rarely  umbilicated. 

Vesicles   multilocular   and    do 
not  collapse  on  puncture. 

Vesicles  unilocular,  collapsing 
on  puncture. 

Secondary  fever  on  appearance 
of  pustules. 

No  secondary  fever. 

In  impetigo  contagiosa  there  is  no  initial  fever,  the  eruption  is 
superficial  and  begins  not  as  papules  but  as  vesiculo-pustules 
that  enlarge  by  peripheral  extension.  The  crusts  are  not  adherent 
and  crumble  easily.    Scars  do  not  form. 

The  initial  rashes  seen  in  the  early  part  of  the  disease  may 
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cau^G  confusion.  In  measles  the  severe  pains  of  small-pox  are 
absent  and  there  are  catarrhal  symptoms.  ScarlatiDa  presents 
a  more  uniform  and  diffuse  eruption.  If  there  is  any  ijue^ian 
the  diagnosis  should  be  withheld  for  a  few  days. 

Purpuric  variola  may  be  mistaken  for  purpura  heruorrhagic 
In  some  cases  Ihc  diagnosis  seems  impossible  until  the  case  is 
fur  advanced  or  others  develop.  G.  D.  Haggard  (Northwestern 
Lancet)  says  that  in  these  eases  "the  severity  of  the  symptoms; 
the  continued  nausea  and  vomiting;  the  agonizing  pain  in  the 
back;  the  elevation  of  the  skin  in  mass  or  as  a  pebbly  surface, 
a  confluent  erui*tion  from  the  first  though  slow  to  appear;  the 
more  sparse  ajipcarancc  on  Simon's  triangle,  together  with  the 
known  exposure,  will  make  the  diagnosis  more  certain.  In  this 
form  the  odor  should  be  noted." 

Rela(>sing  fever  and  cerebrospinal  meningitis  sometimes  cai 
dillicully. 

Pkooxosib. — The  mortality  varies  greatly  in  different  ep? 
demies.  In  the  mild  form  now  present  in  the  country^  the  death 
rate  is  almost  nil.  In  some  epidemics  it  ranges  frora  2q  to  30 
per  cent.  The  confluent  form  is  much  more  dangerous  tbAa 
the  discrete.  The  hemorrhagic  form  of  the  disease  is  almost 
inevitably  fatal.  Negroes  are  more  susceptible  to  its  ravages 
than  whites.  Oecurring  in  pregnancy  the  woman  usually  abor 
but  does  not  necessarily  succumb  herself,  as  formerly  tlinucrht 
in  fact,  in  most  eases  she  recovers, 

Treatmext. — Prophylaxis, — The  value  and  reliability  ot  vac-^ 
einalion  as  a  prophylactic  for  smallpox  has  been  proven  to  the 
satisfaction  of  all  intelligent  and  reasonable  individuals.     For 
the  method  of  performing  it  see  Vaccinia*     But  in  the  f 
of  the  disease  not  only  should  there  l>e  wholesale  va*  <  n 

of  every  individual  liable  to  attack,  but  a  proper  quarantine 
should  be  enforced.  In  a  city  the  patient  should  be  taken  to 
a  properly  equipped  hospital  for  contagious  diseases,  which 
should  be  modern  and  comfortable — not  the  disgraceful  make- 
shift which  has  r|uite  properly  been  stigmatized  by  the  name  of 
"pest-house.''  When  no  such  institution  is  within  reach  the 
patient  should  be  isolated  in  a  large,  well-ventilated  room  which 
has  been  stripped  of  all  unnecessary  furniture.  A  good  nurse 
shnuld  He  provided  to  attend  the  patient,  and  outside  commu- 
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iHcation,  except  what  is  required  for  neeessities,  cut  off.  The 
physician  in  his  visits  to  the  sick-room  should  wear  a  linen 
duster  or  other  washable  garment  over  his  clothing;  the  latter 
should  be  ehanged  before  visiting  other  patients,  and  face,  hands, 
hair  and  beard  washed  painstakingly  in  a  biehlorid  solution. 
Discharges  coming  from  the  patient  and  badly  soiled  linen 
should  be  burned-  Everything  coming  in  contact  with  him 
should  be  washable  and  after  use  sterilized  in  biehlorid  solution 
and  boiled.  Room  disinfection  following  the  sickness  must  be 
very  thorough. 

Hygiene  and  Diet. — Even  in  mild  cases  the  patient  should  be 
eonfined  to  bed.  Frequent  bathing  adds  to  the  comfort,  reduces 
the  temperature,  diminishes  the  severity  of  the  eruption  and 
prevents  complications.  The  diet  should  be  that  of  all  febrile 
disease^*— largely  liquid.  Milk,  buttermilk,  koumiss,  malted- 
milk,  chicken  or  mutton  both,  bouillon,  soft-boiled  eggs,  soft 
toast,  ice-cream,  fruit  jellies,  liquid  peptonoids,  etc.,  are  suitable. 
Acid  drinks,  as  lemonade,  or  orange  juice  are  often  very  grateful. 

General  Trealmrnt. — During  the  primary  or  pre-emptive 
stage  the  symptoms  calling  for  treatment  are  the  fever  and  the 
pain  in  head,  muscles  and  back.  For  tbe  first,  sponging  with 
cold  water  is  best,  or  in  severe  cases  the  cold  bath,  though  this 
is  rarely  necessary.  Fever  may  also  be  reduced  by  the  use  of 
phenacetin,  aeetanilid,  phenalgin,  ammonol,  ant i pyrin  or  similar 
preparations,  which  also  relieve  the  pain.  The  following  is  a 
suggested  formula,  especially  if  there  are  nervous  symptoms: 

Antipyrin ,dr,  3 — 4 

Sodium  bromid dr.  3 — ^6 

Spts.  amnion.,  arom. oz.  1 

Syrap  orange oz.     | 

Water,  cnnugh  to  make .oz.  4 

Teaspoon  fill  in  water  every  two  to  four  hoars. 

Morphin,  hypodermically,  must  sometimes  be  resorted  to. 

Vomiting  is  often  a  troublesome  symptom.  This  may  be  re- 
lieved by  an  initial  dose  of  calomel  (5  to  10  grains),  or  the 
calomel  may  be  given  in  small,  frc^quently  repeated  doses  (i  to 
1  grain  every  one-half  to  one  hour) ;  or  the  following  may  be 
administered: 
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Mercuric  dilorid gr,  15 

Tartaric  acid  gr.  15 

Alcohol  (90  per  cent) dr.     1^ 

EthcFj  enough  to  make 02.     1^ 

To  be  applied  as  a  spray  three  or  four  times  a  day.     The 
fiice  should  first  be  washed  with  soap  and  water,  rinsc^d  with 
boric  acid  solution,  dried  with  absorbent  cotton,  and  followed 
with  a  layer  of  50  per  cent  of  glycerolate  of  mercuric  chlorid. 
In  using  corrosive  snhlimate  care  mu&t  he  taken  not  to  get  it 
into  the  eyes.     0 shorn  washes  out  the  eyes  and  the  nasal  and 
oral  cavities  witfi  a  solution  of  peroxid  of  hydrogen.    This  or 
some  other  simple  antiseptic,  such  as  boric  acid  or  listerine, 
should  be  used  to  keep  the  mucous  surfaces  clean  and  antiseptic. 
Other  antiseptics  are  also  used  locally.     G ale woy tiki  bathes 
his  patients  with  strong  solutions  of  potassium  permanganate; 
others  have  used  carbolic  acid  solution.     Numerous  other  appli- 
cations have  been  proposed  especially  with  a  view  to  relieving 
the   itching   and   preventing   pitting.     Older   methods   are   to 
touch  the  pustules  with  silver  nitrate  or  carbolic  acid,  to  paint 
with  tincture  lodin  or  collodion,  and  to  apply  ointments  and 
pastes.     The  last  are  still  niiieh  used,  often  being  spread  upon 
gauze  or  Hut  and  applied  to  the  face  as  a  mask.     A  modification 
of  Lassar's  paste  should  be  as  useful  as  anything: 

Thymol gr.     5 

Carbolic  acid gr.  10 

Zinc  oxid oz.       J 

Starch oz.       ^ 

Petrolatum oz.     1 

But  in  general  the  antiseptic  solutions  are  probably  more  satis- 
factory. 

VITILIGO;  LEUKODERMA, 

Definition. — An  affection  of  the  skin,  characterized  by  the 

appearance  of  whitish  patches,  surrounded  by  areas  of  increased 
pigmentation. 

Etiology. — Vitiligo  is  most  common  in  the  colored  race,  and 
is  usually  confined  to  adults.  Its  etiology  is  obscure,  but  nerv- 
ous intlucnces  seem  to  be  a  factor  in  its  production. 

SYMrTOMs. — The  condition  consists  in  the  appearance  on  the 
skin  of  white  patches  of  irregular  outline,  due  to  disappearance 
of  the  pigment.     The  surrounding  skin  becomes  more  deeply 
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pigTuented,  taking  on  a  yellowish-brown  color  in  CaucaFia 
There  are  no  structural  elianges.    Several  of  these  patches  m«f" 
coalesce  and  form  large  areas  in  which  the  skin  is  railk-i'-whiti?. 
The  progress  of  the  disease  is  slow  but  continuous*      The  backs 
of  the  hands,  neck  and  trunk  are  most  frequently  affeetecL     Adt 
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hairs  on  the  patch  are  also  turned  white,  A  very  striking  appcar- 
jince  is  given  to  the  skin  of  the  negro  by  this  disease,  and,  in 
popular  parlance,  he  is  often  said  to  be  **turiiing  white/'  Tht* 
accompanying  illustration  is  of  a  case  reported  by  Dr.  Downs  in 
the  lledical  World. 

DiAOKOsis, — Tills  is  made  without  difficulty.  In  chloasma 
and  tinea  versicolor  the  patches  are  dark.  In  leprosy  there  mav 
be  whitish  spots,  but  they  are  anesthetic. 

PiiOGNOsis.— The  condition  is  usually  considered  incurable 
and  tends  to  spread^  but  it  does  not  affect  the  health. 

Treatment, — The  condition  is  seldom  if  ever  modified  by 
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tiifttment.  The  general  nervous  tone  should  be  built  up  hy 
ppqpcr  diet,  regulation  of  the  habits  and  the  administration  of 
tonic  and  reconstructive  remedies.  Arsenic  is  advised  by  some 
authors ;  it  should  be  given  in  small  doses  eontioued  for  a  long 
time.  Solutions  of  corrosive  sublimate,  aeetie  acid,  etc.,  may 
be  applied  locally,  but  probably  do  no  good. 

WARTS;  VniRUCA. 

DEFiNiTiON.^Small,  benign  epithelial  tumors. 

Etiology. — Warts  are  probably  caused  by  infection  with 
microorganisms.  They  are  believed  to  be  autoinoculable  and 
contagious.  Venereal  warts  are  caused  by  contact  with  irri- 
tating secretions. 

Patjiolooy.— These  little  tumors  are  the  result  of  multipli- 
cation and  aceinimlation  of  the  epithelial  cells  in  a  circum- 
eeribed  area  with  a  central  vascular  core  of  connective  tissue 
derived  from  the  underlying  papillary  layer  of  the  corium. 

Sy3IPTOM8. — The  appearance  of  a  wart  is  too  well  known  to 
require  description.  There  are,  however,  a  number  of  varieties 
which  re<juire  special  mention. 

The  common  wart  (verruca  vulgaris)  is  a  small,  lobulated, 
cauliflower-tike  grow^lh  in  which  the  horny  layer  of  the  epi- 
dermis is  most  prominent. 

The  flat  wart  (verruca  plana)  is  not  common  and  is  most 
frequently  seen  on  the  hacks  of  elderly  men.  They  are  but 
slightly  elevated  above  the  surface,  darker  in  color  and  as  large 
over  as  a  pea  or  as  the  finger-nail. 

Filiform  warts  (verruca  filiformis)  are  thread-like  growths 
Bometimes  found  on  the  eyehds,  face  and  neck. 

Digitate  w*arts  (verruca  digitata)  are  a  variety  most  frequently 
Beatcd  on  the  scalp  and  marked  by  digitations  reaching  down 
nearly  to  the  base. 

Venereal  warts  (verruca  acuminata)  are  found  upon  the 
muco-cutaneous  surfaces  of  I  he  genitals  or  around  the  anus, 
and  consist  of  groups  of  pointed  raspberry-like  growths,  which 
may  be  dry  or  moist,  in  the  latter  case  giving  off  a  yellowish, 
offensive  secretion.  The  epithelial  element  is  not  so  prominent 
in  these  warts;  they  are  pinkish  or  reddish  in  color  and  may 
reach  considerable  size. 


801 


THE  STANDARD  MEDICAL  MANUAL, 


Tbeatment. — ^These  uusightly  little  tumors    are   often  thp 

source  of  considerable  annoyance,  and  the  pliysician   who  can 
remove  tlieni  is  certain  to  have  grateful  patients.     Many  reme- 
dies are  used,  including  some  mysterious  charms  and  incaoti- 
tions,  which  still  have  their  votaries.     The  quickest  method  of 
removing  them  is  by  (he  thermo-cautery,  by  the  knife  or  ^-is* 
6ors  if  they  are  siiflieicntly  elevated,  or  by  the  use  of  an  active 
Cfiuterizfmt  like  glacial  acetic  add,  fuming  nitric  or  nitrohydro- 
chloric  acid  or  the  solution  of  the  nitrate  of  mercury\     Care 
must,  howeverj  be  exercised  in  the  use  of  these  agents,  since 
they  act  very  rapidly  and  powerfully  and  may  destroy  a  good 
deal  of  tii?sue — too  much,  in  fact.     Small  quantities  of  the  drug 
should  be  applied  at  a  time  and  repeated  as  frequently  a&  may 
be  necessar}^  until  the  wart  is  entirely  gone.     Another  active 
remedy  is  sodium  ethykte  (10  per  cent).     This  is  highly  rec- 
ommended by  W.  C,  Abbqtt  (Alkaloidal  Clinic).      He  applies 
it  in  the  following  manner:     The  growth  to  be  treated  sbouM 
he  walled  in  with  a  bit  of  wax  or  vaseline  or  mutton  tallow, 
whatever  of  this  nature  is  handy,  and  then  a  drop  of  the  solution 
should  be  placed  on  its  very  tip.     After  two  or  three  minutes. 
any  remaining  portion  should  l>e  absorbed  with  a   blotter.     A 
caustic  effect  occurs  which  kills  quite  deeply,  forming  a  diirk 
scab  which  peels  olT  and  leaves  the  parts  normal.     If  the  growtJi 
is  quite  thick,  one  or  two  subsequent  treatments  may  be  requift^L 
Chromic  acid  is  also  a  useful  remedy  and  may  also  be  applied 
with  a  camelVhair  brush  as  in  the  following: 

Chromic  acid gr.  10 — 60 

Water  . . . , , oz.     1 

Usually,  however,  the  patient  will  prefer  a  slower  and  less 

painful  cure.  Before  making  applications  it  is  wise  to  remove 
the  dry  upper  layers  with  a  sharp  knife  or  curette.  One  of 
the  best  remedies  is  formalin  (40  per  cent),  which  is  applied 
with  a  toothpick  or  glass  rod  twice  daily.  This  hardens  the 
wart  and  causes  it  to  crumble  away.  The  nitrate  of  silver 
stick  used  daily  is  often  effective-  Mercury  in  solution  or 
ointment,  salicylic  acid,  sulphur  and  arR^nic  are  among  IIk* 
remedies  used.  Isadore  Dyer  (New  Orleans  Med.  and  Surj 
Jour.)  recommends  the  fallowing: 
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Mercuric  chlorid  gr.  3 

Sulphur   dr.  1 

Cold  cream oz.     ^ 

Kub  in  aud  leave  over  night. 
A  formula  suggested  by  Vidal  is : 

Salicylic  acid dr.      ^ 

Alcohol dr.      | 

Sulphuric  ether m.  75 

Collodion  dr.     2^ 

To  be  painted  on  daily. 

J.  Abbott  Cantrell  suggests : 

iSalicylic  acid gr.  30 

Cold  cream oz.       J 

Use  twice  daily  for  two  days.     The  wart  may  then  be 
removed  with  the  curette. 
Another  good  formula  is : 

Mercuric  chlorid -.■ gr.  5 

Salicylic  acid dr.  1 

Collodion   oz.  1 

A  formula  suggested  by  Kaposi  contains: 

Sulphur  dr.  10 

Glycerin dr.  25 

Glacial  acetic  acid dr.     5 

Another  formula  contains: 

Arsenous  acid   gr.  2 

Mercurial  ointment oz.     ^ 

Chrysarobin  is  claimed  to  be  a  specific  for  warts.  It  is  ap- 
plied in  a  10  per  cent  solution  of  the  gutta  percha  solution 
or  a  10  per  cent  ether  solution,  painted  on  once  a  day. 

Venereal  warts  require  cleanliness,  astringent  applications, 
boric  acid,  alum,  bichlorid  solution  (1  to  1000),  tincture  of  iron, 
the  salicylic  ointment  or  lotion  above,  or  in  severe  cases,  the 
caustic  acids,  as  described. 

WHCX)PING-COUGH;  PERTUSSIS. 

Definition. — An  acute  contagious  disease  of  the  upper  air 
passages,  usually  occurring  in  children  and  characterized-  by 
catarrhal  inflammation  and  a  spasmodic  cough  which  terminates 
in  prolonged  inspiration,  causing  a  peculiar  sound  or  "whoop." 

Etiology. — Whooping  cough  often  occurs  sporadically,  but 
most  of  the  cases  arc  seen  in  epidemics.    It  prevails  most  dur- 
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ing  the  winter  months.  It  is  essentially  a  disease  of  childhood, 
Bt^dom  occurring  after  the  tenth  year;  no  age  is,  howevcrt 
entirely  exempt.  The  disease  is  highly  contagious  and  is  prob- 
ably caused  by  a  specific  germ;  this  has  not  yet  been  positirelv 
identified,  although  Afanassiew,  Koplik  and  others  have  de* 
bcribed  bacilli  which  have  been  found  in  the  sputum  of  paUenU 
suffering  from  pertussis  which  are  believed  by  theni  to  be  spe* 
cific.  Infection  is  probably  carried  by  the  expectoration. 
Whooping-cough  often  follows  epidemics  of  measles,  perhaps 
on  account  of  the  increased  sensitiveness  of  the  mueoiiB  mem- 
brane of  the  upper  air  passages.     One  attack  confers  immunity- 

Pathology. — There  are  no  morbid  changes  characteristic  of 
the  disease.  There  is  a  naso-pharyngeal  catarrh  which  mat 
extend  to  other  portions  of  the  respiratory  tract  and  produce 
various  complications.  The  pathogenesis  of  tlie  disea^^*  or 
rather  the  nature  of  its  clinical  phenomena,  has  not  been  elearlr 
e.v plained.  The  presence  of  the  poison  in  the  air  passages  prob* 
ably  causes  in  some  w^ay  an  irritation  which  excitt:*^  paroxj'smai 
stimulation  of  the  pneumogastric  nerve. 

Symptoms, — The  period  of  incuhatlon  in  whooping-cough  h 
from  four  to  fourteen  days;  the  average  is  about  eight  davs. 

The  disease  cannot  at  first  be  distinguished  from  an  ordinarr 
'*cokh**  During  the  first  or  catarrhal  sta^ge  there  is  ooryia,  a 
troublesome  hacking  cough  which  is  not  relieved  by  the  usual 
remedies,  and  slight  feverishness*  As  the  disease  progres^s  the 
cough  becomes  more  troublesome  and  especially  so  at  night,  the 
nose  runs  and  the  eyes  are  suffused.  At  the  latter  part  of  this 
stage,  according  to  Anders,  the  physiognomy  is  characteristic: 
*'The  face  is  swollen,  the  eyes  suffused  and  watery,  the  under- 
lids  swollen  and  pink  in  color/* 

In  one  or  two  weeks  the  paroxysmal  stage  eommencee.  The 
cough  is  now  characteristic.  It  consists  of  a  numljer  of  rapidiv 
repeated  **harking-'  expiratory  sounds,  followed  by  a  prolong^ 
whistling  inspiration,  the  *%lu>op;*  caused  by  spasmodic  nar- 
rowing of  the  glottis.  A  single  paroxysm  may  occur  at  a  time 
or  several  may  follow  in  rapid  succession  until  the  child  id 
exhausted.  Quite  an  amount  of  string\*  mucus  is  coughed  np  or 
vomited.  Vomiting  usually  follows  the  paroxysm,  and  if  thb 
recurs  frequently  the  inability  to  retain  sufficient  food  in  the 
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etomacli  may  scriouBly  impair  the  child's  nutrition.  The  atti- 
tude aud  appearance  of  the  child  during  an  attack  of  coughing 
is  characteristic;  it  leans  forward  and  rests  the  arms  upon  the 
knees,  a  chair,  the  mother^s  lap  or  any  convenient  object,  in 
order  to  bring  into  play  all  the  accessor}'  muscles  of  respiration. 
The  face  is  anxious  and  becomes  swollen^  suffused  and  almost 
livid  before  relief  comes.  The  eyes  are  congested  and  there 
may  be  conjunctival  ecch}inoses  or  nosebleed.  The  frenuiu 
may  become  ulcerated  from  forcible  contact  with  the  teeth  dur- 
ing coughing.  Incontinence  of  urine  or  of  feces  is  not  infre- 
quent. A  paroxysm  may  be  excited  by  exposure  to  cold  air, 
running,  laughing,  inhalation  of  dust,  eating,  drinking  and 
other  slight  causus.  The  number  of  attacks  daily  varies  greatly  ; 
there  may  be  from  ten  to  forty  during  twenty-four  hours.  The 
duration  of  the  paroxysmal  stage  averages  three  or  four  weeks. 
It  is  followed  by  the  ^/a^f'  af  ihcUfw,  during  wliich  the  symptoms 
subside,  the  paroxysms  diminishing  in  number  and  severity. 
A  dry,  nervous  cough  may  renuiin  for  a  short  time. 

Complications  and  Sequelae, — Tht*  most  serious  and  a  not 
infrec^uent  complication  of  wliooping-cough  is  bronchopneu- 
monia. It  is  to  be  suspected  when  the  paroxysms  become  less 
frer|uent  and  are  rephieed  by  dyspnea  and  the  temperature  rises. 
Bronchitis,  emphysema,  pleurisy,  pericarditis,  collapse  of  the 
lung  and  tuberculosis  sometimes  oeeur  as  complieutions  or 
sequelae.  The  violent  coughing  nuiy  produce*  a  hernia.  Acute 
nephritis  quite  frequently  folloiVB  the  disease;  the  physician 
should  examine  the  urine  frequently.  Convulsions  are  eonimou 
in  young  children.  Paralyses,  aphjisia  and  neuritis  tire  rare 
nervous  complications.  Whooping-cough  is  often  followed  by 
marked  emaciation, 

DiAGNos^is. — Before  the  appearance  of  the  paroxysmal  stage 
the  diagnosis  of  whooping-cough  is  ditticult,  often  impossible. 
Special  stress  has  been  hi  id  upon  the  swollen,  cyanotic  appear- 
^inee  of  the  face  and  the  putfiness  and  pinkish  shade  of  the 
lower  lids;  these  symptoms  may  often  be  noted  before  the 
paroxysmal  stage  bt^gins.  The  "whoop''  mny  be  absent.  This 
U  often  ttie  ease  in  very  young  children  and  upon  tlie  develop- 
ment of  pulmonary  complications.  The  "whoop''  when  present 
is  characteristic  and  makes  the  diagnosis  easy. 
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Prognosis.— Good,  except  in  very  yonng  children;  whooping- 

cough  is  often  hUi\  to  children  under  one  your  of  age.  Dehilitr 
increases  the  gravity  of  tlie  prognoi?is.  Very  old  ]>eo[de  di>  ritit 
bear  the  disease  welL 

TnE.\TMEXT.  —  Prophiflaclic.  —  Whooping-cough  i^  trcdttAi 
nmcli  too  lightly,  not  only  by  the  laity  but  also  by  member*  of 
the  medical  profession.  It  is  a  highly  eontagious  disease  aod 
to  infants  an  extremely  fatal  one*  Quarantine  is  therefore  little 
less  imj>ortant  tliun  in  casej?  of  searlel  fever  and  measles,  vet 
too  often  children  sufToring  from  the  disease  are  allowed  to 
mingle  freelv  in  ssehool  nnd  (L»l^;e\vhere  with  other  ehildren  wl>«» 
are  not  immune.  This  should  never  he  allowed.  The  chil*! 
should  be  kept  at  home  for  at  leai?t  three  weeks  after  the  ?pa^ 
modie  ^tage  has  ceased,  Clothing  worn  by  the  patient  and  U-d- 
linen  ^houhl  be  thoroughly  disinfected,  while  perfect  cleanliness 
of  |ierson  and  surroundings  and  free  aeeess  of  sunlight  and  air 
into  all  living-rooms  should  he  insisted  upon. 

Iltffjienu'  and  Dificlir. — (iood  ventilation  and  fresh  air  arr 
important.  It  has  lieen  suggested  that  an  occasional  chamrf 
of  sleep ing-room  will  often  be  beneficial,  a  thorough  airing  beinir 
given  to  the  one  not  in  use.  The  patient  should  have  dailv  eut- 
door  exercise,  even  during  eold  weather,  unless  it  is  extreniek 
cold  or  there  is  much  wind,  rain  or  moisture.  Excitement  and 
overexertion  of  any  kind  should  not  be  permitted. 

Great  care  must  be  given  to  the  diet.  On  account  of  the  fre- 
quency of  vomiting  it  is  nect'ssary  to  give  food  in  small  quanti- 
ties and  at  frequent  intervals  in  order  to  secure  the  retention 
of  sufficient  nourishment.  Food  should  be  highly  nutritiouii 
and  easily  and  quickly  digested.  Milk,  malted-milk,  soft  toast, 
broths,  soft  Qgg^,  custards,  etc.,  arc  suitable  articles  of  diet 
If  the  stomach  is  very  irritable  lime-water  or  a  carbonated  water 
may  be  used  to  dihitc  the  milk.  Lii]uid  peptonoids  and  pnno- 
pepton  are  excellent  proprietary  liquid  foods  which  are  nsnallY 
well  retained. 

General  Treat  in  cni, — If  the  patient  is  seen  during  the  KimH 
of  invnHion  a  simple  sedative  fever  mixture  may  be  prescribed  n^ 
the  following: 
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Tinct.  aconite gtt.  8 

Potassium  citrate dr.  2 

Paregoric    dr.  3 

Syrup  ipecac dr.  3 

Syrup  tolu   oz.  1 

Water,  enough  to  make oz.  4 

Teaspoonful  every  trw'o  hours  for  child  two  years  old. 

Cough  mixtures,  as  a  rule,  are  useless,  but  if  there  is  a  tend- 
ency to  bronchial  invasion  as  shown  by  severe  cough,  copious 
expectoration,  cyanosis  and  relaxation  of  the  skin,  ammonium 
chlorid  or  carbonate,  or  aromatic  spirit  of  ammonia  may  be 
added  to  the  mixture  given  above  or  a  similar  one. 

For  the  relief  of  the  spasmodic  stage  a  multiplicity  of  remedies 
have  been  recommended.  There  is  no  specific,  but  certain  drugs 
undoubtedly  exercise  a  marked  influence  upon  the  number  and 
severity  of  the  paroxysms.  Kerley,  after  a  careful  and  sys- 
tematic study  of  drug  values  in  752  cases,  found  antipyrin,  the 
bromids  and  quinin  the  most  valuable  remedies  in  the  order 
named.  In  giving  drugs,  depressants  should  be  avoided  if  there 
is  a  suggestion  of  bronchopneumonia  or  the  circulation  is  weak. 
Antipyrin,  according  to  Kerley,  is  not  depressing  when  given  in 
reasonable  doses,  and  it  controls  the  number  and  severity  of  the 
attacks,  sometimes  both,  better  than  any  other  drug.  Many 
other  authors  bear  similar  testimony  as  to  it3  value.  The  dose 
varies  from  ^  to  2  grains,  according  to  age,  every  two  hours. 
The  rule  of  Sonnenberger  is  to  give  one  centigram  (\/e  grain) 
for  every  month  of  the  child's  age;  this  dose  would  seem  un- 
necessarily large  in  most  cases.  J.  M.  Taylor  combines  anti- 
pyrin with  ammonium  chlorid.  This  would  seem  of  special 
value  when  expectoration  is  copious  and  cyanosis  marked. 

Antipyrin   gr.  \ — 1 

Ammamium  chlorid gr.  2 J — 5 

Syrup  lemon dr.  \ 

Water,  enough  to  make dr.  1 

One  dose. 

Galvagno  praises  a  combination  of  resorcin  with  antipyrin: 

Kesorcin    gr.  15 

Antipyrin   gr.  15 

Syrup  orange  flowers oz.     1 

Syrup  acacia oz.     3 J 

Dessertspoonful  three  to  five  times  daily. 
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KopUk  uses: 

Tinct.  digitalis m.   15 

Antipyrin   ,,, , gr,   30 

Cauiph.  tinct.  opiyra • .  ,dr-      1 

Syrup  tolu,  enough  to  make.  - r»z.      *2 

Hall  a  teaspocjnful  tliree  limes  a  day. 
The  bromiJs  of  pota.s^ium  and  sodium  und<>uritv(ji\ 
the  severity  of  the  !ipai*m8.     The  sodium  salt  is  leai?!  . 
disturb  the  etomaelL     They  must  be  given  in  full   doses,  ivmi 
8  to  16  grains  within  twenty-foiir  hours  to  a   eliild  one  yoar 
of  age-     The  eumbiiiation  of  antipyrin  and  the    brouiids  ^rm- 
to  be  even  more  effective  than  either  of  theee  reniediee  aloDf. 
The  following  h  suggested: 

Antipyrin ,  .  dr.    1 

Sodium  broniid dr.    14 

Arom.  f^ptis.  ammonia dr.  3 

Syrup  ni!^pberry.  enough  to  make .....  .ok.   4 

Teaspoonful  every  two  hours  for  child  two  years  of  ngi*. 
The  antipyrin  and  .sodiuni  bromid  may  Ix'  givt?u  if  jircferrvdi 
in  a  compressed  tablet.     Chloral  is  also  used  atone  or  with  the 
bromids?. 

BcUadonna  h  one  of  the  oldest  and  is  still  a  favoritu  rcmedj 
with  many  praetictioners.  In  order  to  be  effective  it  must  W 
pushed  until  its  pbvBiological  effects  arc  produced,  viz.,  flu^binif 
of  the  faee  and  dryness  of  the  throat.  Jacobi  gives  10  drum  of 
the  tincture  three  times  a  day  to  a  child  six  years  old,  tncreasiog 
the  dose  if  necessary  to  produee  flu^^hing.  Minim  do^os  of  the 
tinctures  are  usually  sulTicient  lor  an  infant  of  eight  months. 
The  disagreeable  symptoms  which  the  firug  produces  ig  an  objec- 
tion to  itif  long-continued  use.  Kerley  and  others  assert  that 
it  dr>es  not  modify  the  disease,  or  at  least  only  slightly.  It  may 
be  combined  with  other  remedies  to  advantage.  Trousseau  used: 

Powdered  belladonna   gr,  4 

Aq.  ext.   opium gr.   4 

Ext,  valerian , , , dr.      ^ 

Make  IC  pills.     One  to  four  daily. 
An  old  and  useful  prescription  is: 

Tinet.  belladonna gtt.   80 

Wine  ipecac    *  .gtt.   IG 

Hyrup  tolu • * .oz.      g 

Teaspoonfnl  every  three  hours, 
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Or  belladonna  may  be  given  with  antipyrin  in  the  following 
tablet : 

Antipyrin   gr.  2 

Ext.  belladonna  leaves gr.     V20 

Zinc  oxid gr.     ^ 

Fl.  ext.  eastanea m.  1 

Quinin  has  undoubted  value  in  whooping-cough,  but  its  bitter 
taste  with  the  consequent  difficulty  of  administration  and  its 
likelihood  to  disturb  the  stomach  are  decided  objections  to  its 
use.  It  must  be  given  in  large  doses,  12  to  20  grains  daily 
for  a  child  two  to  six  years  of  age.  It  may  be  administered 
in  rectal  suppositories  or  by  inunction. 

Alum,  which  was  first  recommended  by  Golding-Bird,  is 
warmly  praised  by  Meigs  and  Pepper.  The  dose  is  from  J  to 
2  grains,  according  to  age.  A  child  of  one  year  may  take  the 
following : 

Ext.  belladonna gr.  1 

Alum    dr.    J 

Syrup  ginger oz.  1 

Syrup  acacia   oz.  1 

Water oz  1 

Teaspoonful  four  times  a  day. 
Bromoform  has  recently  been  much  used  and  often  with  ben- 
efit. Mixtures  containing  it  should  always  be  dispensed  with 
a  "shake  label,"  since  the  drug  tends  to  accumulate  in  the  bottom 
of  the  bottle.  One  to  five  drops,  according  to  age,  may  be  given. 
Some  formulas  are  given : 

Bromoform    gtt.  10 

Alcohol,  a  sufficient  quantity. 

Syrup  orange  flowers dr.     1 

Simple  syrup oz.     2 

Teaspoonful  several  times  a  day,  according  to  age. 

Bromoform .m.  15 — 30 

Tinct.  aconite m.     4 — 8 

Alcohol   dr.     2^ 

Syrup  codein dr.     l| 

Syrup  tolu 

Syr.  orange  ITowers,  enough  to  make. .  .oz.     2 
Teaspoonful  several  times  a  day. 
W.  L.  Scoville,  the  editor  of  the  Spatula,  in  a  letter  to  Pedia- 
trics, reconnnends  the  following  bromoform  mixture,  which  has 
the  advantage  of  containing  a  minimum  of  alcohol,  is  suscep- 
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liblc  to  a  change  of  dosage  and  while  the  emulsion  fIowIv 
its,  (Iocs  so  without  separation  of  the  bromofomi.      This  in  nn-1 
portant,  since  the  lieaviness  of  the  drug  and   its  tondeney  t»' 
settle  makes  it  sometimes  a  dangerous  medicine. 

Rromoform  ,*.......». ,  ..dr.      > 

Tinct.  tolu .  .  .dr.    1 

Mueih  acaci*M  .  .dr.   2 

?^yrup ...,., dr  4 

Pepfierniint  water,  enough  to  make. ...,,.  .02.  4 
Place  the  mucilage  in  the  Uoitle,  add  an  equal   volume 

syrup,  then  add  the  hromoforiu  and  tincture  of  tolu  in  j>or- 

tions,  shaking  well  after  eaeh  addition.     A   thin   emulsioa 

eniiucs,  to  which  the  rest  of  the  syrup  and  the  mint  crater 

are  to  be  added,  with  agitation. 

Anders  depends  mainly  upon  asafetida.  When  the  cough 
is  fully  et^talilished  he  gives  the  mixture  of  asafetida,  ^  dram, 
every  two  hours  with  suitable  local  treatment. 

Opium  or  its  alkaloids  may  be  used  with  benefit  for  relief 
of  coughing.  It  is  not  adapted  for  prolonged  administration, 
Codcin  is  the  most  satisfaetury  of  the  alkaloids;  the  sulphatt^ 
may  be  given  in  sohition  with  syrup  lactncarium,  Coniunit 
hyoscyunuLs  castanea,  phenoeoll  and  dilute  nitric  acid  are  amoti^ 
the  other  drugs  used  in  this  disease.  Ipecac  may  be  givea 
advantageously  to  produce  vomiting,  when  the  mucus  is  raised 
with  great  diilieidty. 

Lota!  Treat meni. — Inhalations  of  various  vapors  often  proTf 
useful  in  the  treatment  of  whooping-cough.  A  popular  method 
of  treatment  in  cities  is  to  take  the  child  to  the  gas-works  *  the 
beneficial  result  is  probably  due  as  much  to  the  comparativelv 
pure  air  as  to  the  inhalation  of  gases.  Decided  relief  foHoird 
inhalations  of  steam;  these  may  be  obtained  by  the  use  of  a 
steam  atomizer  or  may  be  extemporized  by  surrounding  the 
Bpout  of  an  ordinary  teakettle  with  a  paper  funnel,  near  which 
the  chikFs  face  is  held.  Turpentine,  creosote,  thymol  or  euca- 
lyptus oil  may  be  added  to  the  water  so  as  to  make  the  vapor 
antiseptic,  if  so  desired.  Or  any  of  these  antiseptics  mav  be 
added  to  watfT  and  kept  simmering  on  a  stove  or  over  an  ak*ohol 
lamp  in  order  to  keep  the  air  saturated  with  the  vapor. 

Of  these  remedies  probably  creosote  is  the  most  popular  and 
is  enthusiastically  praised  by  many;  ita  continuous  inhalation 
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seems  to  give  the  most  satisfactory  results.  A  simple  and 
effective  method,  according  to  Godson  (British  Medical  Journal) 
is  to  sprinkle  the  drug  on  a  cloth  and  hang  it  in  the  sick-room 
to  dry.  Vapo-cresoline  is  a  proprietary  coal-tar  product,  vapor- 
ized with  a  specially  made  lamp.  It  is  much  used  and  gives 
good  results. 

During  severe  paroxysms  it  may  sometimes  be  necessary  to 
resort  to  inhalations  of  chloroform  or  nitrite  of  amyl,  used  with 
caution.     J.  M.  Taylor  recommends : 

Amyl  nitrite dr.     J 

Spt    chloroform   dr.  3 

Sulphuric  ether dr.  5 

A  few  drops  on  a  handkerchief  held  to  the  nose  during  a 
paroxysm. 

If  there  seems  to  be  impending  asphyxia,  cold  water  may  be 
sprinkled  on  the  neck,  face  and  chest,  the  feet  may  be  placed  in 
hot  water  or  a  hot  general  bath  given. 

External  applications  are  often  made  to  the  skin.  A  bella- 
donna or  asafetida  plaster  may  be  applied  to  the  chest.  Various 
liniments,  "embrocations"  and  ointments  have  been  used. 

Antitussin  is  enthusiastically  praised  by  Heim,  who  claims 
wonderful  results  from  its  use.  It  is  an  ointment  composed  of 
ditiuordiphenyl  5  parts,  vaselin  10  parts,  and  85  parts  of  lanolin. 
"Xeck,  chest,  and  back  between  the  shoulders  are  thoroughly 
cleansed  with  warm  soap-suds  and  thoroughly  dried  with  a  rough 
towel.  Then  antitussin  as  much  as  a  hazel-nut  is  spread  over 
the  prepared  surface  and  energetically  rubbed  into  the  skin 
with  the  palm  of  the  hand.  Inunction  is  to  be  performed  in 
the  manner  of  massage  and  must  be  continued  until  entire 
disappearance  of  the  ointment  is  perceptible  to  the  hand." 

Direct  applications  to  the  nose  and  throat  are  recommended 
by  most  clinical  authorities,  for  their  germicidal  effects.  A 
gargle  or  spray  of  equal  parts  of  hydrogen  dioxid  and  glycerin 
diluted  with  two  or  three  parts  of  water  and  used  in  the 
catarrhal  stage,  will,  according  to  Anders,  shorten  the  duration 
of  the  difccase.  Other  sprays  used  contain  carbolic,  salicylic  and 
boric  acids,  resorcin,  etc.  Resorcin  in  one-third  per  cent  solu- 
tion applied  to  the  glottis  every  four  hours  is  warmly  praised. 
Various  powders  are  also  recommended  for  insufflation,  but 
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their  use  is  often  impracticable  in  private  practice.  Qtiiiiiii  k 
the  most  useful  of  these  and  is  undoubtedly  of  marked  vaJoe. 
Cleansing  the  nostrils  and  throat  thoroughly  with  an  albiliiit 
solution  such  as  Dobell's  solution  or  glyco-th^Tiioliiie,  followt^ 
by  a  spray  of  menthol  in  liquid  petrolatum  (10  grains  to  tbi 
ounce)  is  a  useful  measure,  P'ormalin  has  recently  been  pn^ 
posed  as  a  specific.  It  may  be  used  in  1  per  cent  solution  ai 
a  spray,  or  the  5  per  cent  solution  directly  to  the  phanmii 
Olliphant  asserts  that  it  is  "as  much  of  a  specific  for  pertnf^ 
as  mercury  for  syphilis/-  and  that  by  its  use  '*the  course  of  liK 
disease  m^iy  be  shortened  from  six  weeks  to  six  days/*  Cogges- 
hall  suggests  that  the  nasal  mucous  membrane  Ije  coca 
then  a  '^  to  4  per  cent  solution  of  silver  nitrate  applied 
nose  and  naso-pharynx,  followed  by  a  mild  alkaline  and  aBti- 
septic  wash.     He  also  suggests  the  use  of  suprarenal  extract, 

WORMS,  INTESTINAL. 

TAPEWORMS. 

Vahieties.^ — The  common  varieties  are:  (1)  Tenia  saginatt 
(2)   tenia  solium;  (3)   bothrioeephalus  latus. 

Tenia  Stxginnia.—Thk  is  the  most  common  variety  of  tape 
worm,  not  only  in  this  country  but  also  in  Europe.  It  i 
obtained  by  eating  raw  or  imperfectly  cooked  beef.  It  is  ow 
of  the  longest  of  the  tapeworms,  being  12  to  *^0  fe(*t  in  length 
Its  head  is  roundish,  little  larger  than  a  pin-head  and  proridd 
with  four  suckers;  it  has  no  booklets.  The  segments  averagi 
from  two-thirds  to  three- fourths  of  an  inch  in  length ;  they 
slightly  elongated. 

Tenia  Solium. — ^This  worm  is  obtained  from  eating  measl^ 
pork.  It  is  rare  in  this  country  but  quite  common  in  portiom 
of  continental  Europe,  especially  in  Germany  It  is  a  short 
worm  than  the  tenia  saginata,  being  from  6  to  12  feet  in  length, 
its  head  is  slightly  smaller  and  provided  with  four  suekcn 
between  which  is  a  prominence  or  rostellum  and  tiro  rows  o, 
booklets.  The  segments  are  usually  less  than  half  an  inch  ii 
length. 

Bothrioeephalus  Latus. — ^This  variety  is  derived  from  fish 
It  is  very  rare  in  America  and  most  common  in  Russia^  Irelani^ 
Switzerland,  the  Prussian  coast,  and  Japan,    The  he-ad  is  flui 
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and  club  shaped  and  has  do  hooklets,  but  lateral  grooves.  The 
Begmentsaro  very  short  and  very  broad.    The  worm  h  a  long  one* 

Life  History. — The  segments  of  the  wonii  contnin  the  sexual 
apparatus,  which  is  hermaphroditic,  being  made  up  largely  of 
a  uterus  ^d  its  numerous  ramifications.  These  uteri  contain 
the  ova>  which  are  from  time  to  time  emptied  into  the  bowel 
and  escape  with  the  feces.  The  dejecta  are  eaten  hy  animals  in 
whose  intestinal  tracts  the  outer  coverings  of  the  eggs  are 
digested,  thereby  allowing  the  embryos  to  escape;  these  migrate 
through  the  walls  of  the  intestine  into  the  muscular  tissues 
where  they  form  ''measles"  or  eysticerci.  If  raw  meat  contain- 
ing a  "measle"  is  taken  into  the  stomach  of  a  human  being  the 
embryo  develops  and  the  newly  formed  head  attaches  itself  to 
the  wall  of  the  small  intestine ;  from  this  the  segments  develop, 

SYMrxoMS.— The  only  positive  evidence  of  the  presence  of  a 
tapeworm  in  the  bowel  is  the  recognition  of  the  segments  in  the 
ptool.  Other  sraptoms  are  nausea,  loss  of  appetite,  or  so]ne- 
times  increased  desire  for  ftwd,  flatulence,  eoniitipation  or  diar- 
rhea, loss  of  flesh,  and  various  nervous  symptoms,  including 
flizziness,  headache,  disturbed  sleep  and  even  con\nilsive  attacks. 
Itching  of  the  nose  and  of  the  anus  are  sometimes  observed. 
Anemia  is  occasionally  a  pronounced  symptom. 

Prognosis. — Good,  although  there  may  be  some  difficulty  in 
obtaining  the  head.  If  this  is  allowed  to  remain  the  worm  re- 
develops. 

TREATMENT. — The  habit  of  eating  raw  meat  should  he  dis- 
couraged, since  the  worm  practically  always  obtains  access  to  the 
body  in  this  manner.    Thorough  cooking  destroys  the  cysticerci. 

Many  remedies  have  been  proposed  for  tapeworm.  The  object 
of  all  of  them  is  the  removal  of  the  worm  entire ;  if  the  head  is 
allowed  to  remain  it  will  rapidly  reproduce  itself  The  patient 
should  be  given  a  thorough  cathartic^  as  calomel,  and  kept  on  a 
liquid  diet  for  two  or  three  days  before  administering  the  chosen 
remedy.  In  order  to  keep  the  intestinal  tract  empty  a  daily 
morning  dose  of  some  saline  laxative  will  be  useful,  A  thorough 
evacuation  should  be  obtained  within  the  tweoty-four  hours 
prior  to  giving  the  anthelraiutic.  The  patient  should  usually 
retire  tlie  preeeiling  night  without  partaking  of  ftmd ;  the  foUow- 
ing  morning  the  vermifuge  is  given.     Probably  the  favorite  is 
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the  oleoresin  of  male  fern ;  the  dose  is  1  to  2  drams  and  it 

conviqiicntly  arliTiini.«terod  iu  soft  capsules.  It  ma^t  l)e  fr^ 
as  tlu'  drug  Hion  deteriorates.  It  may  be  eonibined  with  c^f^ 
nil  or  other  vermifuge,  but  the  simpler  preparation  is  usually 
just  as  effective  and  less  likely  to  disturb  the  stomach  than 
uniiseous  mixture*  If  there  is  a  teiidencj^  to  vomiting  it  maj 
i^ometimes  be  relieved  by  drinking  small  quantities  of  bbck 
eolTee.  Two  hours  after  giving  the  remedy^  a  pnrgative  sboulJ 
be  tiiken^  as  castor  oil  (1  or  *?  ounces). 

KousBO  is  also  recommended  The  dose  is  J  to  1  oud«; 
m;iy  be  given  in  four  doses,  half  an  hour  apart,  administered  in 
wine  or  water.  Freshly  prepared  pomegranate  bark  decocti(4 
(2  to  4  ounces  to  the  pint  of  water,  boiled  for  half  an  hour)  or 
itt*  ii1koh)id  pellitierine  (5  to  8  grains)  may  also  be*  tried.  Othrf 
remedies  are  pumpkin  seeds  (4  to  8  ounces  made  into  an  emul 
fiion  or  bolus),  kamala  (2  to  4  drams  taken  in  wine  or  fensrf' 
water),  turjientine  (2  to  4  drams),  chloroform  (1  dram),  mH 
etc.  Tile  vermifuge  should  be  taken  in  a  single  or  divided  dose 
and  followed  by  a  cathartic  as  directed  above. 

NEMATODES. 

Varieties. — Those  usually  found  are  (1)  the  ascaris  Imiv 
bricoides,  or  round  worms,  and  {2)  the  oxyuris  verruicularis— 
seat- worms  or  pin-worms. 

Ascaris  Lumeiucqiues.— These  are  round  worms,  of  a  red- 
dish or  brownish  color,  the  males  4  to  8  inches  long  and  the 
females  G  to  10,  somewhat  resembling  the  ordinary  earth  wona 
in  appearance.  They  are  the  most  common  of  intestinal  womtt 
and  are  frequently  found  in  young  children.  Their  habitat  i$ 
the  small  intestine,  but  they  sometimes  migrate  upward  into  the 
stomach  and  even  into  the  month-  They  are  often  evacuated  br 
way  of  the  anus.  They  reproduce  by  means  of  ova  which  pasi 
with  the  feces  and  become  a  productive  source  of  infection. 

Symptoms. — These  may  be  absent  or  obscure.  Imiigestion, 
fitfulness  of  appetite,  colicky  pains,  dizziness,  fret  fulness,  dis- 
turbances of  sleep,  grinding  of  the  teeth  at  night,  itching  uf  the 
nose  and  anus,  chorea  and  convulsive  attack^s  are  among  the 
s)Tnptoms  noted. 

TaEATMENT. — Santonin   is   the    remedy    par   ex<xd]ence    for 
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round  worms.  It  may  be  given  alone  in  1  or  2  grain  doses  (le^rs 
for  very  young  children)  night  and  morning  or  with  calomel  in 
the  following  powder  or  tablet  triturate: 

Santonin     , gr.  1 — 2 

Calomel gr.  1 

In  either  case  it  is  well  to  follow  with  a  dose  of  castor  oil. 
While  taking  the  anthelmintic  the  child  shouhl  l>e  kept  on  a  very 
light,  liquid  diet  of  soups  or  broths.  Perfect  clean liness  is 
essential,  since  the  ova  are  easily  picked  up  under  the  linger 
nails  and  transferred  to  the  mouth. 

Oil  of  wormseed  is  an  old  and  favorite  remedy.  The  dose  is 
5  to  10  minims  on  lump  sugar  two  or  three  times  daily,  followed 
by  a  purge. 

OxYURis  Vermiculahis. — ^This  is  a  verj^  small,  white  thread- 
like worm,  one-tenth  to  one-fifth  iuch  in  length.  They  infest 
the  colon  or  rectum,  but  in  female  children  may  migrate  into  the 
vagina.  They  cause  severe  itching,  usually  worst  at  night, 
thereby  disturbing  the  sleep,  making  the  child  restless  and 
nervous. 

Treatment. — Santonin  is  given  with  good  results  in  the  same 
manner  recommended  for  ascarides.  The  greatest  benefit  is, 
however,  to  be  obtained  by  injections  into  the  rectum.  In- 
fusion of  quassia,  salt  and  water,  a  weak  bichlorid  solution, 
thymol  solution,  benzene  (a  few  drops  in  solution),  vinegar  and 
water,  etc.,  are  recommended. 


YELLOV  FEVER. 

Definition. — An  acute  infections  disease  found  almost  ex- 
clusively in  tropical  and  sub-tropical  countries  and  characterized 
by  high  fever  with  an  interval  of  remission,  vomiting,  jaundice, 
hemorrhages  and  allniuunuria. 

Etiology. — Yellow  fever  is  a  disease  of  warm  climates  and  is 
endemic  in  some  of  the  West  Indian  and  South  and  Central 
American  ports.  Severe  epidemics  have  occurred  from  time  to 
time  in  our  southern  American  states.  That  northern  cities  are 
not  necessarily  exempt  was  shown  a  little  more  than  a  c*.'ntury 
ago,  when  epidemics  of  the  disease  carried  off  thousands  of 
people  in  Philadelphia,  New  York  and  Boston.  It  usually 
occurs  in  localities  at  or  near  the  sea  level  and  especially  at 
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sea-ports  and  along  streams;  the  disease  never  flourishes  at  ai 
altitude  of  even  a  few  hundred  feet.  Good  sanitation  anJ 
hygiene  greatly  diminish  the  probability  of  its  spread.  Tte 
disease  is  most  likely  to  attack  unacelimated  persons;  asl 
negroes,  while  not  exempt,  usually  have  it  in  a  mild  form*  The 
duration  of  an  epidemic  averages  about  six  weeks  ;  it  is  general! t 
lirought  to  a  termination  by  a  sharp  frost.  One  attack  c*:>nfer< 
immiiuity  for  life  in  the  majority  of  eases. 

Yellow  fever  is  undoul»tedly  due  to  infection  with  a  ^ixrinr 
gerai,  though  the  nature  of  this  organism  is  not  vet  gettW. 
Sanarelli  has  described  a  bacterium,  which  he  calls  the  hacillusi 
icteroides,  that  he  strenuously  insists  is  the  cause  of  the  disease; 
but  he  was  able  to  find  this  bacillus  in  only  5G  per  cent  of  hii 
cases,  Wasdin  and  Geddings,  sent  by  the  U,  S.  Marine  Hospitat 
service  to  Cuba  to  investigate  the  cause  of  the  disease,  decided 
in  favor  of  the  Sanarelli  bacillus.  On  the  other  hand  Surgeon- 
General  Sternberg  of  the  U.  S.  army  thinks  the  evidence  iomf* 
ficient  to  prove  that  this  germ  is  the  causative  factor.  He  Iws 
described  the  bacillus-X  as  a  possible  contestant  of  the  claint 
Investigators  sent  to  Brazil  by  the  Liverpool  School  of  Tropical 
Medicine — Drs.  Durham  and  Myers — have  recently  reported  tlii? 
finding  of  a  small  bacillus  in  the  organs  of  all  fatal  cases.  The 
bacteriology  of  the  disease  is  plainly  not  yet  settled. 

We  are  indebted  to  medical  officers  of  the  U.  S.  army  for  bril- 
liant  work  which  seems  to  settle  definitely  one  and  probablv  tW 
main  mode  by  which  the  disease  is  transmitted.  In  1900  and 
1901  investigations  were  made  by  Drs.  Reed,  Carroll,  Lazear  and 
Agramonte  showing  that  yellow  fever  is  transmitted  by  the  bit*? 
of  mosquitoes  which  have  fed  upon  the  blood  of  persons  suffering 
from  the  disease.     This  mosquito  theor)'  was.  first  sii  ^  bv 

Dr.  Carlos  Finlay  in  1881.    Drs.  Carroll  and  Lazear  ited 

themselves  to  !>e  bitten  by  infected  mosquitoes*  Both  had  yellow 
fever  and  Dr.  Lazear  died.  These  experiments  have  since  been 
repeated  upon  a  number  of  other  non-immune  persons  under 
test  conditions  and  it  is  now  reported  (Pan-American  Congrcfi*, 
1901)  that  in  85  per  cent  of  the  cases  the  tests  were  successful, 
provided  an  interval  of  twelve  days  was  allowed  after  the 
mosquito  was  infected  before  the  bite  was  given;  this  interval 
seems   necessary   before  the  insect  can  convey   infection.      A 
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further  test  was  made  in  another  building,  carefully  screened 
to  keep  out  mogquitoes.  Seven  non-imraune  persons  slept  each 
an  average  of  three  weeks  in  the  beds  oceupied  by  pergons  who 
had  had  yellow  fever^  using  the  bed  linen  soiled  by  their  fecal 
and  other  discharges  and  wearing  their  clothing— yet  not  one 
of  them  took  the  disease.  This  seems  to  settle  conclusively  the 
theory  that  it  is  communicated  by  fomites.  There  can  be  now 
no  doubt  that  yellow  fever  is  transmitted  mainly  by  mosquitoes. 
The  variety  of  mosquito  is  commonly  known  as  the  Culex  fas- 
cialus.  Theobold  (Howard's  ''Mosquitoes'')  places  it  in  another 
genus,  calling  it  Stegomyia  fasciata. 

Pathology,— After  death  the  tissues  retain  their  yellow  hue. 
The  liver  is  icteroid,  shows  hemorrhagic  spots  and  has  undergone 
extensive  fatty  degeneration.  The  gastric  and  intestinal 
mucosa  is  inflamed  and  eroded  and  the  alimentar}'  canal  often 
contains  blood.  The  heart  muscle  is  degenerated  and  the  blood 
dark  and  slow  in  coagulating.  The  brain,  kidney,  lungs  and 
other  viscera  also  show  evidences  of  a  profound  toxemia. 

Symptoms. — The  period  of  incubation  in  the  experimental 
cases  of  yellow  fever  just  described  varied  from  forty-one  hours 
to  five  days  and  seventeen  hours.  It  is  probably  longer  than 
this  in  some  cases. 

First  S/a^e,— The  disease  commences  abruptly,  often  in  the 
night,  with  a  chill  or  chilliness  and  an  immediate  rise  of 
temperature  which  reaches  104*^  to  lOS""  F.  within  twenty- 
four  hours.  The  pulse  is  slow  in  proportion  to  the  fever. 
Associated  symptoms  are  severe  headache,  pains  in  the  back  and 
limbs,  prostration,  tenderness  of  the  epigastrium,  anorexia, 
nausea  and  often  vomiting,  John  Guiteras  (U,  S,  Marine 
Hospital  report,  1898)  places  great  emphasis  upon  the  facies: 
The  face  is  flushed,  the  eyes  injected  and  watery  and  there  is, 
even  very  early  in  the  disease,  a  slight  yellowness  of  the  sclerotics 
best  seen  at  a  little  distance;  icterus  becomes  more  intense  as 
the  disease  progresses.  There  is  usually  constipation.  Albu- 
minuria is  a  very  important  symptom,  albumin  appearing  in  the 
urine  usually  on  the  third  or  fourth  day.  About  this  time  thera 
is  a  subsidence  of  fever  and  the  temperature  fa! Is  to  normaL 

Second  Stage,> — This  is  the  stage  of  remission,  during  which 
all  the  symptoms  abate.     In  very  mild  t  ases  convalescence  fol- 
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lowe;  usually,  however,  after  a  temporary  calm  of  a  few  hours 
the  patient  passes  into  tlie  next  stage. 

Third  Stage. — This  is  the  stage  of  collapse,  during  which  the"' 
temperature  may  be  normal  or  subnormal  or  be  greatly  elevated. 
The  skin  is  dyed  a  deep  yellow  hue,  the  urine  is  scanty^  often 
suppressed,  and  contains  albumin,  bile  and  casts  ;  vomiting  is  per- 
sistent and  the  vomitus  may  contain  blood  (*'l>lack  vomit''). 
Hemorrhages  from  other  mucous  surfaces  and  into  the  skin  are 
common.  The  pulse  remains  slow.  The  mind  is  usuallv  clear 
nearly  to  the  last,  even  in  fatal  cases.  Convalescunee  is  very 
tedious. 

Diagnosis. — The  differentiation  from  Dengue  has  already 
been  given  (see  Dengue) »  Malaria  is  the  only  other  disease 
with  which  yellow  fever  is  likely  to  be  confused.  The  typical 
course,  distinct  periodicity,  and  absence  of  albuminuria  of  ihQ 
former  arc  usually  distinctive.  Murray  (U.  S.  Marine  Hospital 
report)  lays  considerable  stress  upon  the  fact  that  the  malartul 
tongue  is  large,  indented  by  the  teeth  and  thickly  coated,  while 
the  yellow  fever  tongue  is  small,  pointed  and  has  a  red  tip  and 
edge. 

Prognosis. — Differs  in  various  epidemics.  The  mortality  hus 
reached  75  per  cent  or  more,  but  in  recent  years  the  death-rate 
has  been  very  low*— 10  to  15  per  cent.  Negroes  have  the  dis- 
ease, as  a  rule,  in  a  milder  form  than  whites.  It  is  also  much 
less  dangerous  in  children  than  in  adults. 

Treatment. — Prophylaxis. — Acknowledging  that  yellow  fever 
is  transmitted  by  mosquitoes,  the  problem  of  prevention  is  much 
simplified.  It  dejnands  (1)  the  destruction  of  as  many  as  pos- 
sible of  the  insects  in  localities  subject  to  the  occurrence  of  this 
disease.  All  ponds,  swamps,  and  stagnant  pools  of  water  should 
be  drained  so  far  as  possible.  Coal-oil  spread  upon  the  surface 
of  water  prevents  the  development  of  the  larvae;  it  is  necessary 
to  repeat  these  applications  about  twice  a  month.  All  houses  in 
which  cases  of  yellow  fever  have  occurred  should  be  thoroughly 
cleansed  and  any  lurking  mosquitoes  destroyed.  (2)  It  is  im- 
portant to  prevent  the  access  of  mosquitoes  to  individuals  suf- 
fering from  the  disease,  since  they  become  carriers  of  the 
infection.  Sick-rooms  should,  therefore,  be  carefully  screened 
for  this  purpose. 
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Medical  Treatmcnt,^As  soon  as  possible  after  the  begin- 
ning of  the  diseaso  a  cathartic  should  be  administered,  such  m 
calomel  (5  grains),  one  to  tliree  compound  cathartic  pills  or  a 
dose  of  castor  oil.  In  some  cases  a  saline  acts  best.  If  the 
gtomach  is  very  irritable  from  the  start  a  number  of  small  doi^s 
of  calomel^  followed  by  a  bottle  of  citrate  of  magnesia,  acts 
thoroughly  and  will  be  retained  as  well  as  anything.  If  the 
patient  is  seen  during  the  chill  a  hot  mustard  foot  bath  will 
hasten  reaction* 

For  the  fever  and  the  pains  the  Marine  Hospital  surgeons, 
Murray  and  Geddings,  both  claim  the  best  results  from  the  use 
of  the  coal-tar  drugs,  phenaeetin,  antipyrin,  acetanilid,  etc. 
The«e  may  be  used  in  moderate  doses  at  the  inception  of  the 
disease.  Their  use  should  not  be  prolonged  on  account  of  the 
depression  which  they  cause. 

Vomiting  is  one  of  the  most  troublesome  symptoms  and  often 
nuikes  it  difficult  or  impossible  to  administer  food  or  medicines. 
Tlie  stomach  should  be  kept  at  rest  as  far  as  possible.  The  food 
allowed  should  be  milk  and  lime  water,  clam-broth,  light  soups 
and  possibly  ice  cream.  Drugs  should  be  stopped  if  their  use 
causes  vomiting.  A  mnstard  draft  should  be  placed  upon  the 
epigastrium^  and  pieces  of  ice,  iced  champagne  or  brandy, 
Apoll maris,  Yichy  or  some  other  carbonated  water  taken  fre- 
quently in  very  small  doses.  In  severe  ca^cs  it  may  be  necessary 
to  administer  small  doses  of  morphin  hypodermically.  .Geddings 
says  that  if  nausea  or  vomiting  persists  cocain  hydrochlorate, 
J  to  i  grain  ever}^  hour  or  two,  acts  almost  magically. 

Geddings  also  recommends  washing  out  the  bowels  with  high 
enemas  of  warm  soapy  water.  This  carries  away  the  extremely 
fetid  fecal  matter  which  is  usually  passed  by  yellow  fever 
])atients, 

Tiic  most  serious  complications  arc  "black  vomit''  and  su[»- 
prcssion  of  the  urine.  For  the  first  the  author  just  quoted 
thinks  the  tincture  of  iron  ehlorid  the  most  efficient  remedy.  It 
is  given  in  15  to  30  minim  doses  every  hour  or  two  or  after 
every  act  of  %^omiting.  Counter-irritation  with  mustard  and 
turpentine  and  the  internal  administration  of  turpentine  are  re- 
commended for  uremia,  but  their  irritant  character  leads  one  to 
question  their  value.     Stimulation  of  the  fimctions  of  the  skin 
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EXAMINATION  OF  THE  URINE, 

An  examination  of  the  urine  gives  us  information  of  the  utmost 
importance,  not  only  in  Bright's  disease  and  diabetes,  in  which  it  is 
a  routine  measure,  but  also  in  nearly  every  serious  disease,  acute 
or  chronic.  It  should  never  be  neglected  in  such  cases,  and  U  should 
be  thorough,  including  not  only  tests  to  determine  the  presence  or 
absence  of  albumin  or  sugar  but  also  a  quantitative  estimation  of 
the  urinary  solids  and  microscopic  examination  of  the  sediment. 
In  order  to  understand  abnormal  urine  it  is  necessary  to  know  some* 
thing  of  normal  urine. 

Physical  Properties  of  Urine, 

Quant iiy.^The  normal  quantity  in  an  adult  averages  about  1500 
Cc.  (50  ounces)  daily.  This  is  increased  U)  in  cold  weather;  (2» 
by  drinking  large  quantities  of  fluid:  (3)  by  hysterical  conditions: 
(4)  by  diabetes  mellitus  and  insipidus:  (5)  by  contracted  kidney 
(interstitial  nephriiis).  The  quantity  is  decreased  (1)  by  free 
perspiration;  (2)  when  a  small  amount  of  fluid  is  drunk;  (3)  in 
fevers;  (4)  in  diarrhea;  (5)  in  congestion  of  the  kidney;  (6)  in 
diffuse  nephritis,  acute  and  chronic. 

Color. — Normal  urine  is  straw-colored  or  amber.  Its  color 
depends  upon  the  kind  and  quantity  of  the  solid  matters  present. 
Pale  urine  is  found  where  the  quantity  is  large  and  the  solids  are 
highly  diluted;  iiigh  colored  urine  is  usually  concentrated.  An 
excess  of  urates,  bile  pigments,  blood  and  certain  drugs,  as  carbolic 
acid,  saloU  santonin,  indigo,  metbylene-blue.  rhubarb  and  senna, 
serve  to  color  the  urine.  CloufUncsa  of  tke  urine  is  caused  by  tho 
presence  of  phosphates,  mucus  or  pus.  epithelium,  blood  and  bac- 
teria. 

Odor. — Fresh  normal  urine  has  an  aromatic  odor.  This  is 
changed  by  some  diseases.  In  diabetes  it  is  sw^eetish,  in  alkaline 
cystitis  it  may  be  ammoniacal.  The  smell  is  also  modi  fled  by  certain 
vegetables,  as  asparagus  or  garlic,  or  by  drugs,  as  turpentine, 
copaiba,  valerian,  etc. 

Reaction. — Normally  acid  for  the  twenty-four  hours.  After 
meals  It  may  be  temporarily  neutral  or  slightly  alkaline.  Acidity 
is  increased  (1>  during  fevers;  (2>  by  a  proteld  diet;  (3)  w^hen 
quantity  ts  decreased.  It  is  made  alkaline  (1)  after  eating;  (2)  when 
quantity  is  increased;  (3)  by  vegetable  diet;  (4)  by  decomposi- 
tion (alkaline  fermentation)  of  the  urine.  The  reaction  is  deter- 
mined with  litmus  paper  which  is  turned  red  by  acids,  blue  by 
alkalies. 

Specific  Gravity.— The  speciflc    gravity    averages    about    1.020, 
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Considerable  variations  from  this  are  consistent  with  perfect  health. 
It  depends  upon  the  quantity  of  solids  present,  a  concentrated  urine 
being  of  high  specific  gravity.  The  specific  gravity  is  low  in  diabetes 
insipidus  and  interstitial  nephritis;  high  in  diabetes  mellitus  and 
parenchymatous  nephritis.  It  is  conveniently  determined  by 
Squibb's  urinometer. 

Solid  Constituents  of  the  Urine. 

The  quantity  of  solids  excreted  by  the  urine  in  a  healthy  adult 
in  twenty-four  hours  is  shown  by  the  following  table: 

Total  solids  60   —70  Grams   ..4.3    —4.6    percent 

Urea   30  ^0  Grams.. 2.5    — 3.2    percent 

Uric  acid 0.4 —  0.8  Grams  ..0.03  — 0.05  per  cent 

Kreatlnin    0.5 —  1.0  Grams  .  .0.036 — 0.062per  cent 

Hippuric  acid 0.3—  1.0  Grams    .0.02  — 0.06  percent 

Chlorids 10  — 13  Grams  .  .0.7    — 0.8    per  cent 

Earthy  phosphates  0.9 —  1.3  Grams  ..0.07  — 0.08  percent 

Phosphoric   acid...  2.5—  3.5  Grams   ..0.19  — 0.22  percent 

Sulphuric  acid 1.5 —  2.5  Grams  ..0.16  — 0.17  percent 

Usually  a  large  quantity  of  solids  is  shown  by  the  excretion  of  a 
urine  of  high  specific  gravity,  but  this  alone  is  not  a  safe  guide;  if 
the  quantity  of  urine  excreted  in  twenty-four  hours  is  very  small, 
the  total  solids  Is  likely  to  be  reduced;  if  there  is  a  large  amount 
of  urine,  even  though  the  specific  gravity  is  low,  the  excretion  of 
solids  may  be  increased. 

The  quantity  of  solids  may  be  computed  by  the  following  simple 
rule:  Multiply  the  two  last  figures  of  the  specific  gravity  by  2.33 
( Hilser'H  coefflclent) ;  this  given  the  number  of  Grams  of  solid  matter 
in  1000  Cc.  Multiply  the  result  by  the  number  of  Co.  of  urine  passed 
in  twenty-four  hours.  For  Instance,  If  the  patient  passes  2400  Cc. 
of  urine  having  a  specific  gravity  of  1030  we  get  the  following:  30  X 
2.33=09.90.  Thi3  multiplied  by  2400  gives  167.76.  the  number  of 
Grams  of  solid  matter  passed  In  the  twenty-four  hours. 

Orcanic  Constituknts  ok  Nor.mal  Urink. 

Urea,  CO(NH,);. — This  Is  In  many  respects  the  most  important 
constituent  of  normal  urine.  It  is  In  this  form  that  most  of  the 
nitrogenous  waste  Is  excreted  from  the  body.  An  excess  shows 
either  that  more  proteld  food  Is  being  taken  than  the  organism  can 
dispose  of,  or  that  there  is  a  rapid  breaking  down  of  tissue;  a  re- 
duction In  Its  quantity  points  to  defective  metabolism  qr  to  its 
accumulation  In  the  body.    Urea  is  formed  in  the  liver. 

The  excretion  of  urea  Is  diminished  with  (1)  an  exclusive  carbo- 
hydrate diet;  (2)  Inanition;  (3)  diseases  of  the  liver;  (4)  all  forms 
of  Brlght's  disease.  It  Is  Increased  with  (1)  a  proteld  diet;  (2) 
severe  exercise;  (3)  In  fevers;  (4)  diabetes  Insipidus;  (5)  diabetes 
mellltus;    (6)  chronic  gout. 

The  quantity  of  urea  is  most  readily  determined  with  Doremus's 
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ureometer.    A  solution  of  sodium  hypobromite  is  used,  prepared  as 
follows: 

1.  A  Golution  is  made  containiDg  100  Gm.  of  sodium  hydrate  and 
250  Cc.  of  distilled  water  (6  ounces  to  the  pint.) 

2.  To  10  Cc.  of  this  solution  add  1  Cc.  of  bromia  (1  to  10).  Mix 
thoroughly  and  dUute  with  an  e^ual  volume  of  water.  The  sodium 
hypobromite  solution  is  now  ready  for  use. 

3.  The  bulb  of  the  ureometer  is  filled  with  the  solution  and  the 
instrument  is  now  inclined  until  the  long  arm  is  filled  to  the  benrl. 
By  means  of  the  pipette  1  Cc.  of  urine  is  passed  through  the  bend 
beneath  the  column  of  the  solution  and  slowly  expelled*  Nitrogen 
gas  ie  evolved  from  the  combination  and  collects  in  the  upper  end 
of  the  tube.  Two  forms  of  the  Instrument  are  made:  In  one  each 
division  indicates  one  grain  of  urea  in  a  fluidounce  of  urine;  the 
other  Is  graduated  to  the  fractions  of  a  gi"am  in  a  cubic  centimeter 
(from  0.01  to  0.03  Gm.).  In  the  latter  the  percentage  of  urea  Is 
determined  by  moving  the  decimal  point  two  places  to  the  right; 
that  is,  if  the  reading  is  0.02,  there  is  2  per  cent  of  urea.  The 
quantity  of  urea  is  determined  by  multiplying  the  total  quantity  of 
urine  passed  in  twentyfour  hours  by  the  reading  of  the  ureometer. 
For  instance,  if  the  patient  is  passing  1200  Cc.  of  urine,  showing 
0.03  Gm.  per  Cc,  the  total  quantity  would  equal  1200x0.03,  or  36  Gm. 

Uric  Acid,  C^A'.H^Oj,— This  substance  was  formerly  thought  to  be 
the  product  of  imperfect  nitrogenous  metabolism.  According  to  a 
later  view  it  is  derived  largely  from  nuclein.  It  is  probably  formed 
in  the  liver.  It  is  excreted  in  the  urine  as  sodium,  potassium  and 
ammonium  urates,  never  as  free  acid.  The  quantity  Is  increased  by 
<1J  meat  diet:  (2)  by  insufficient  exercise  and  water;  i3)  by  acute 
diseases;  {4)  in  anemia;  i^}  in  gont  foUoiiing  the  paroxysm;  (6) 
In  diabetes  mellitus.  It  is  decreased  by  tl)  a  vegetable  diet;  (2)  by 
the  free  use  of  water  and  exercise;  {3)  by  kidney  disease;  (4)  In 
gout  precedina  and  during  attack. 

Qualitative  Test  {Murexid  Test).— The  presence  of  uric  acid 
may  be  determined  by  evaporating  some  urine  to  dryness,  adding 
a  drop  or  two  of  nitric  acid  and  evaporating  again.  A  drop  or  two 
of  dilute  ammonia  is  added  to  the  residue.  A  purple-red  color  is 
produced  If  uric  acid  is  present. 

Quantitative  Test — Heintz*8  method  is  as  follows:  The  urine 
should  be  freed  from  albumin  and  filtered.  200  Cc.  are  mixed  with 
10  Cc.  of  HCl  and  allowed  to  stand  in  a  coo!  place  for  twenty-four 
hours.  The  crystals  of  uric  acid  are  collected  on  a  filter,  washed, 
dried  and  weighed. 

Crystals. — Uric  acid  crystals  may  be  seen  readily  under  the 
microscope.  They  assume  a  variety  of  shapes — rhombic,  whetstone. 
wedge,  club  and  diamond  shapes  and  rosettes.    They  are  yellowish 
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or  yellowisb-red  In  color,  and  constitute  tbe  **br}ck-4luBt'*  fledtettt 

precipitated  from  standing  urine. 

Chlor ids. —These  are  Increased  (1)  after  a  full  meal;  (2)  bf  tht 
exceRsive  use  of  table  salts;  (3)  In  diabetes  insipidus.  They  art 
decreased  (1)  during  febrile  conditions,  especially  those  hariiii: 
serous  exudates,  as  pleurisy,  acute  meningitis,  etc.;  (2)  chronit 
dropsical  conditions;  <3)  dyspepsia.  The  chloride  are  detected  ts 
follows:  A  few  drops  of  nitric  acid  are  added  to  the  urine  in  i 
test  tube.  Then  a  little  nitrate  of  silver  solution  (1  to  8)  is  added 
If  chlorids  are  present  in  abundance  a  whitish  precipitate  is  forna*^! 
which  sinks  quickly  to  the  bottom  of  the  test  tube;  if  the  chlorids 
are  reduced  there  will  be  slight,  diffusable  cloudiness.  Absence  of 
precipitate  shows  absence  of  chlorids.  An  accurate  method  tor 
percentage  estimation  is  found  in  the  use  of  the  centrifuge  wttb 
graduated  tubes,  as  described  by  Purdy. 

Phosphates  found  In  the  urine  are  of  two  classes:      (l>  Earthy 
phosphates,  salts  of  magnesium  and  calcium.     In  ammonical  ariop 
*'triple  phosphates'*  are  formed — ammonto-magneslum    phosfihatt^. 
Earthy  phosphates  are  soluble  in  acids  (hence  in  acid   urine),  in 
soluble  In   water.      (2)    Alkaline   phosphates,  salts  of   sodium  mad 
potassium.    These  are  soluble  in  water  and  alkalies.  The  phosphomfl 
compounds  are  derived   from  the  food  and  from    tbe    wasting   of 
tissues  rich  In  phosphorus.    The  phosphates  are  increased    (1)  by 
nervous  disorders;    (2)   by  mental  work:    (3)  by   diseases    of   tht 
bones;  (4)  by  acute  yellow  atrophy  of  the  liver;  (5)  by  pulmonary 
tuberculosis.      They    are    diminished  during   (1)    preimancy;    (S> 
acute  diseases;     13)   most  chronic  diseases;     (4)  kidney  diseases; 
(5)  before  an  attack  of  gout. 

Test  for  Earthy  Pbosphates.^Alkalinlie  the  urine  with 
ammonium  or  sodium  hydrate  and  boll,  A  Bocculeut  prectpUat<« 
forms  which  dissolves  upon  the  addition  of  acetic  add. 

Test  for  Alkaline  Phosphates.— Remove  the  earthy  pboephAtM 
as  just  directed.  Add  to  the  urine  one-third  its  volume  of  the  follow^ 
ing  fluid  which  throws  down  a  snowy  precipitate: 

Magnesium   sulphate    , 1  part. 

Ammonium  hydrate ..,.1  part. 

Ammonium  chlorid 1  part. 

Distilled  water   . , 8  parts. 

Sulphates. — The  quantity  of  sulphates  in  the  urine  is  gefierally 
of  minor  importance.  They  are  Increased  during  acute  febrile 
diseases,  especially  those  of  the  brain  and  spinal  cord:  decreased  In 
moat  rhronlc  diseases,  especially  of  the  kidney  and  in  carbolic  acid 
poisoning. 

Test— A  white  precipitate  is  formed  by  the  addition  of  a  finger 
breadth  of  the  following  solution  to  half  a  test-tube  of  altered 
urine : 
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Bar!um    chlorid 4  parts. 

Hydrochloric  acid    (C.P.) 1  part. 

Distilled   water 16  parts. 

Carbonates. — The  carbonates  of  sodium,  magnesium,  calcium  and 
ammonium  are  derived  principally  from  fruit  and  vegetables  taken 
as  food,  and  will  be  found  In  alkaline  urine.  Urine  containing 
carbonates  soon  becomea  turbid  upon  standing.  The  addition  of 
HCl  releaees  bubbles  of  CO;,. 

Abnormal  Constituents  of  the  Urine. 

AJhumin. — A  number  of  albuminous  bodies  are  now  known  to 
appear  in  the  urine.  The  most  important  and  common  of  these  la 
serum-albumin.  Its  presence  generally  signlflea  some  disturbance 
in  function  or  alteration  in  the  structure  of  the  kidneys.  It  is  found 
(Ij  in  all  forms  of  Brlght's  disease:  (2)  in  uremia;  (3)  in  severe 
acute  diseases,  as  diphtheria  and  yellow  fever;  (4)  when  there  Is 
blood  or  pus  in  the  urine;  (5)  after  severe  exercise;  (6)  after  eating 
much  lean  meat;  (7)  fn  circulatory  disturbance  causing  increased 
blood  pressure. 

The  presence  of  albumin  in  the  urine  does  not  necessarily  signify 
that  there  is  disease  of  the  kidneys. 

Testis  For  Serum-Atbumin. — 1.  Beat  Ajid  Acid. — A  small  Quan- 
tily  of  urine  is  boiled  !n  a  test  tube.  Albumin,  if  present,  forms  a 
white  precipitate.  Slight  cloudiness  may  be  due  to  the  presence 
of  earthy  phosphates;  this  will  clear  up  upon  the  addition  of  a  few 
drops  of  nitric  or  acetic  acid  and  reboiling.  If  the  cloudiness  still 
persists  there  is  albumin, 

2.  Heller's  Test. — A  dram  or  two  of  pure  nitric  acid  ia  placed 
in  the  bottom  of  a  test  tube  and  an  equal  quantity  of  urine  added 
carefully,  allowing  it  to  run  gently  down  the  side  of  the  tube  so 
that  It  will  overlay  the  add  without  mixing  with  it.  If  albumin 
Is  present  there  will  be  a  white  zone  at  the  line  of  contact.  The 
reactloa  is  obscured  by  the  presence  of  urates  which  make  a  yellow- 
ish-white ring:  they  are  dissolved  by  gentle  heat  Mucin  and 
resinous  acids  may  also  cause  a  similar  reaction. 

3.  The  Ferrocyanid  Test. — Place  half  a  dram  of  acetic  acid  in  a 
test  tube,  add  a  dram  or  a  dram  and  a  half  of  potassium  ferrocyanld 
solution  (1  to  20)  and  mix  thoroughly.  Now  superimpose  carefully 
an  equal  quantity  of  urine.  If  albumin  Is  present  a  white  ring  will 
appear  at  the  line  of  contact    This  is  a  very  delicate  test. 

QuiirttHative  Tent  for  AIb}rmin. — This  test  is  made  with  Esbach*s 
album inometer,  using  the  following  rea^nt; 

Picric  acid » Gm,      10 

Citric  acid , .  .Gm.       20 

Distilled  water,  to  make  .... Gm.  1000 

The  urine  is  placed  in  the  ureometer  to  the  letter  U,  then  enough 
reagent  added  to  reach  to  R.  The  bottle  is  now  closed  with  the 
stopper,  thoroughly  shaken  and  allowed  to  stand  for  twenty-four 
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hours,  when  It  may  be  read.  The  point  to  which  the  preetplUt# 
reaches  indicates  the  number  of  Grams  per  1000  Cc.  Thus  if  It  Is 
opposite  3,  there  are  three  Grams  per  1000  Cc,  or  -3  per  eent  of  ti^ 
bumin.  Multiplying  the  total  quantity  of  urine  by  the  percental 
shows  the  amount  of  albumin  excreted. 

Purdy  has  devised  a  ready  method  for  the  quantltallTe  examiiift- 
tion  of  albumin  by  the  use  of  the  centrifuge, 

Serurn-Olobulin  is  usually  found  associated  with  seniiD^lbumm 
and  has  much  the  same  significance.  It  is  very  abundant  in  amyloid 
kidney.  It  may  be  detected  by  saturating  urine,  after  neutralixiitg 
and  filtering^  with  magnesium  sulphate.  A  white  precipitate  occurf 
If  globulin  is  present 

Mucin,  if  present  in  large  Quantities,  points  to  a  catarrhal  con- 
ditlon  of  the  urinary  tract.  It  may  be  detected  by  diluting  tht 
urine  with  water  and  adding  an  excess  of  acetic  acid,  which  precJ{^ 
itates  the  mucin.  Serum-albumin  should  first  be  removed  by  heat 
and  filtering. 

Atbumose  is  intermediate  between  proteid  and  peptone.  U  U 
found  In  osteomalacia,  tertiary  syphilis,  carcinoma,  etc.  Its  signifi- 
cance is  not  clear. 

Peptone  is  often  present  in  suppurative  conditions.     It  is  pj 
In  epidemic  cerebrospinal  meningitis;    absent  in  tut>ereular  mei 
gltis-    To  detect,  the  urine  is  acidulated  with  acetic  acid ;   aatnral 
with  ammonium  sulphate,  any  precipitate  filtered  out  and  picric  adi 
added  to  the  filtrate.    Peptone  precipitates  if  present. 

Sugar. — Grape  Sugar  6r  Glucose  (C.H,jO,-f  HjOl  may  occur 
porarily  in  the  urine  during  some  of  the  acute  infectious  dis 
certain  diseases  of  the  heart,  lungs  and  brain  and  after  the  admin* 
istratlon  of  certain  drugs;  but  If  it  is  a  permanent  constituent  of 
the  urine  it  indicates  the  existence  of  diabetes  mellitus. 

Tests  for  Sugar. — 1.  Fehling*s  Test  is  made  as  follows^  and  pi 
pared  In  two  parts,  to  t>6  kept  in  separate  bottles,  and  mixed  wb4 
needed: 

"A." 

Copper  sulphate Om.     34.64 

Distilled  water,  to  make Cc.  500. 

Potasslura-sodium  tartrate  (Rochelle  salt) Gm.     173 

Potasaltiui  hydrate   ...,......,»«..  .Om.     1 25 

Distilled  water,  to  maite, Cc.     500 

These  two  solutions  are  kept  In  a  cool  place  and  mixed  in  eaual 
quantity  when  needed.  10  Cc.  of  this  is  reduced  by  50  mgm,  of 
sugar.  Ogden  prefers  a  solution  having  Just  half  the  strength  of 
the  aliove:  he  thinks  it  keeps  better  and  makes  a  more  delicate  te^C 
To  a  dram  of  the  reagent  6  or  8  drops  of  urine  are  added  and  thtt 
mixture  gently  boiled.  If  sugar  is  present  there  will  be  a  r^ddUh 
or  yellowish  precipitate. 
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2.  Haines'  Test, — This  is  similar  to  the  above  but  is  a  single, 
stable  solution  and  very  delicate  and  accurate.    It  consists  of: 

Copper  sulphate gr.    30 

Distilled   water oz.        H 

Make  a  solution  and  add — 

Glycerin oz         % 

Mljt  and  add — 

Liquor  potassae oz.      5 

This  solution  Is  used  in  the  same  way  as  Fehling's.  It  should 
EOt  be  boiled  too  long. 

3.  Bismuth  Test. — The  urine  is  diluted  with  an  equal  Quantity 
of  liquor  potassie,  some  subnitrate  of  bismuth  added,  and  bolle<l. 
Sugar,  if  present,  causes  a  gray  or  black  precipitate.  Albumin 
obscures  the  test  and  must  first  b«  removed.  Sulphur  gives  the 
same  reaction. 

4.  PhenpJhydrazin  Test. — To  50  Cc,  of  urine  add  1  or  2  Gm.  of 
phenlhydrazin  hydrochlorld  and  2  Gm.  of  sodium  acetate.  Heat  on 
a  water- bath  for  one  hour.  Upon  cooling,  yellow,  needle-like  crystals 
of  phenylglucosazone  may  be  detected  with  the  microscope. 

Quantitative  Tesln  for  Sugar.— I.  Fermentation  Test. —  (a)  A 
small  lump  of  compressed  yeast  is  added  to  urine  of  ascertained 
specific  gravity.  It  is  then  set  in  a  warm  place  where  it  will  fer- 
ment and  the  CO-  allowed  to  escape.  At  the  end  of  twenty-four 
hours  the  speclflc  gravity  is  taken;  the  loss  of  specific  gravity  indi- 
cates the  number  of  grains  of  sugar  in  each  ounce  of  urine.  For 
instance,  if  it  decreases  from  1.030  to  1.024,  there  is  %  grains  in  an 
ounce.  If  100  ounces  are  passed  daily,  the  sugar  excreted  would  be 
600  grains.  To  obtain  the  percentage  multiply  the  number  of 
degrees  lost  by  0.23.  (b)  Einhorn's  sacch ammeter  is  used.  This 
contains  a  long  arm  (similar  to  the  ureometer)  to  collect  the  COj 
produced  by  fermentation.  The  quantity  of  urine  may  be  read  from 
the  scale.  If  there  is  more  than  1  per  cent  of  sugar  the  urine  must 
be  diluted  from  one  to  ten  times. 

2.  Fehlinff's  solution  may  be  used.  Albumin  is  removed  from 
the  urine.  It  is  then  diluted  with  an  equal  quantity  of  water.  A 
given  quantity  of  the  reagent  is  put  in  a  test  tube  or  flask  and 
gently  boiled.  From  a  graduated  burette  the  urine  is  now  dropped 
slowly  Into  the  blue  solution.  When  the  blue  color  entirely  disap- 
pears the  amount  of  urine  used  should  be  ascertained.  Since  1  Cc. 
of  this  is  reduced  by  5  mgm.  of  sugar,  the  quantity  of  sugar  is 
easily  computed.  For  instance,  if  it  required  1.5  Cc»  of  undiluted 
urine  to  reduce  10  Cc.  of  the  reagent  &0  mgm.  of  sugar  were  con- 
tained in  the  1.6  Cc,  of  urine.    This  gives  3.33  per  cent  of  sugan 

Acetone,  CJi^Q,  Is  a  carbohydrate  body — a  colorless  liquid  having 
a  specific  gravity  of  ,792^ — found  in  the  urine  and  blood  of  diabetes. 
It  gives  tlie  sweet,  fruity  odor  to  the  breath  sometimes  noted  in 
these  individuals.    It  is  derived  from  the  decomposition  of  the  pro- 
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teids  of  the  body  and  those  taken  in  food.  It  is  found  in  (1)  febrile 
conditions;  (2)  cancer;  (3)  starvation;  (4)  auto-intoxication;  (5) 
diabetes.  In  the  last  disease  its  appearance  in  considerable  quantity 
points  to  an  advanced  stage  of  the  disease  and  is  often  a  sign  of  im- 
pending danger.  The  urine  should  be  examined  for  acetone  in  all 
marked  cases  of  diabetes. 

LegaVa  Test. — A  test  tube  is  filled  about  one-fourth  full  of  urine 
and  is  made  alkaline  with  sodium  or  potassium  hydrate.  A  few 
drops  of  a  solution  of  sodium  nitroprussid  is  added.  The  urine 
becomes  red,  changing  to  a  purple  color  on  the  addition  of  acetic 
acid  if  acetone  is  present. 

Diacetic  acid,  C«HioO„  has  much  the  same  significance  as 
acetone.     In  diabetic  urine  it  points  toward  impending  coma. 

Von  Jaksch's  Test. — The  urine  is  boiled  and  solution  of  iron 
perchlorid  added,  drop  by  drop.  A  dark-red  color  is  produced  if 
there  is  diacetic  acid.  Phosphates  should  be  filtered  out  if  they 
precipitate  and  more  of  the  iron  added. 

Bile  Pigments. — These  are  found  in  the  urine  in  all  forms  of 
jaundice.  They  may  be  detected  by  Omelin*s  Test.  A  drop  or  two 
of  urine  is  placed  on  a  porcelain  plate  and  a  drop  of  fuming  nitric 
acid  brought  into  contact  with  it.  A  play  of  colors  from  green  to 
violet,  yellow  and  red,  is  observed;    green  is  most  constant. 

Indican  is  found  when  there  is  decomposition  of  albuminous 
substances  in  the  alimentary  tract.  It  may  be  detected  as  follows: 
Shake  20  Cc.  of  urine  with  a  few  drops  of  sulphuric  acid,  5  Cc.  of 
chloroform  and  5  Cc.  of  10  per  cent  solution  of  sodium  persulphate. 
A  blue  color  is  formed,  which  is  deep  if  the  quantity  of  indigo  is 
considerable. 

EXAMINATION  OF  SEDIMENT. 

The  sediment  in  the  urine  should  always  be  examined  with  the 
microscope  if  serious  diseases  of  the  urinary  organs  are  sus- 
pected. 

Kpithelium. — Epithelial  cells  may  be  derived  from  the  mucous 
membrane  of  the  urethra,  bladder,  ureter,  pelvis  of  the  kidney  or 
from  the  uriniferous  tubules.  In  women,  they  may  also  come  from 
the  vagina.  These  cells  vary  in  size  and  appearance,  but  their 
differentiation  is  often  difficult  and  it  is  not  safe  to  depend  upon 
it  to  localize  the  seat  of  disease.  If  the  cells  are  present  in  large 
quantity  it  indicates  inflammation,  usually  of  the  bladder. 

Red  Blood-CcUs. — These,  indicate  hemorrhage,  but  they  may  be 
so  few  in  number  that  the  urine  is  not  colored.  Intimate  mixture 
with  the  urine  and  a  washed-out  color  point  to  involvement  of  the 
kidney,  the  pelvis  or  ureter;  if  they  are  not  intimately  mixed  and 
are  bright  in  color,  the  seat  of  the  trouble  is  probably  the  bladder 
or  urethra. 
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Pu8  and  Leukocytes. — An  abundance  of  these  indicates  disease 
of  the  genito-urinary  tract.  The  pus-corpuscles  are  round,  granular 
and  contain  several  nuclei,  which  are  often  indistinct,  but  may  be 
seen  easily  If  a  little  dilute  acetic  acid  is  added  to  the  fluid.  The  pus 
in  urine  makes  a  cloudy  sediment,  which  settles  at  the  bottom  of 
the  vessel.  If  the  urine  is  alkaline  the  cells  are  destroyed  and 
converted  Into  a  ropy,  gelatinous  mass  if  shaken  up  with  an  alkali. 

Liquor  potass®  may  be  used  in  this  test  (Donne's  test).  The 
clear  urine  is  poured  oft,  the  alkali  added  to  the  sediment  and  vio- 
lently agitated. 

Casts. — Casts  are  small  cylindrical  molds  of  the  uriniferous 
tubules  of  the  kidney,  varying  in  size  according  as  they  come  from 
small  or  large  tubules.  They  are  caused  by  coagulation  of  elements 
in  the  blood  which  reach  the  tubules  by  transudation;  degenerated 
fragments  of  the  tubular  epithelium  may  become  entangled  and 
cause  modifications  in  their  character  and  appearance.  The  follow- 
ing are  the  common  varieties:  (1)  Hyaline  casts  are  clear,  often 
transparent,  bodies,  and  are  sometimes  seen  with  difficulty.  They 
are  found  in  all  forms  of  kidney  disease.  Subvarieties  are:  (a) 
fibrinous  casts,  common  in  acute  kidney  diseases  and  (b)  waxy 
casts,  which  occur  in  advanced  stages  of  chronic  nephritis  and  espe- 
cially in  amyloid  kidney.  (2)  Granular  casts  contain  a  number  of 
granules,  derived  from  broken-down  epithelium  and  implanted  in 
hyaline  substance.  They  are  common  in  chronic  kidney  diseases. 
(3)  Epithelial  casts  have  renal  epithelium  imbedded  in  them. 
Acute  diseases  of  the  kidney,  which  cause  exfoliation  of  the  epi- 
thelium, are  usually  responsible  for  their  presence.  (4)  Blood  casts 
are  present  in  hematuria;  (5)  Fatty  casts  in  fatty  degeneration, 
and  Pus  casts  in  abscess  or  tuberculosis  of  the  kidney.  False  casts — 
long,  ribbon-like,  structureless,  mucin  bands — ^are  sometimes  seen 
and  must  not  be  confused  with  true  casts. 

Crystalline  Substances. — These  include  not  only  the  urates, 
uric  acid  and  phosphates,  which  have  been  described,  but  also 
oxalate  of  lime  (found  in  oxalurla),  bilirubin,  hematoidin,  leucin, 
tyrosin,  cholesterin,  xanthin,  etc.  A  verbal  description  is  hardly 
sufficient  to  identify  them.    They  are  best  shown  by  illustration. 

Bacteria  are  often  impoitant  elements  in  the  urine.  They  are 
described  in  another  place. 

EXAMINATION  OF  THE  STOMACH  CONTENTS. 

In  order  to  obtain  reliable  information  concerning  the  character 
of  the  gastric  secretions,  and  especially  concerning  the  quantity  of 
hydrochloric  acid,  a  test  meal  should  be  given.  After  digestion  is 
well  advanced,  the  contents  of  the  stomach  are  withdrawn  with  the 
stomach-tube  and  examined. 

The   stomach-tube   is   a   large  soft   rubber   catheter   about   30 
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Inches  long,  with  a  terminal  and  two  lateral  opeQiogs  at  Its  lowei 
end.  The  patient  sits  or  stands  In  a  natural  poslUon,  with  the  head 
Inclined  slightly  forward.  The  tube  is  held  like  a  |>en  and  pushed' 
backward  until  It  reaches  the  pharynx;  the  patient  Is  then  di 
to  swallow,  when  it  is  rapidly  but  gently  slid  down  the  esopl 
into  the  stomach.  The  whole  process  should  occupy  but  a  few  S? 
onds.  At  the  first  Introduction  it  is  likely  to  excite  considerable 
gagging  and  retching,  but  the  patient  soon  becomes  accustomed  10 
It  and  will  use  It  himself  with  perfect  facility.. 

The  tube  should  cot  be  used  if  there  is  uncompensated  hean- 
dlsease.  aortic  aneurism,  recent  hemorrhage,  emphysema,  or  ulcer  or 
cancer  of  the  stomach. 

Test  Mcals. 

Test  Breakfast  of  Ewald  and  Boas, — This  is  usually  ^Ireo  In 
the  morning  on  an  empty  stomach.  It  is  the  simplest  of  test  meals 
and  the  most  used.  It  consists  of  a  dry  roll  or  wheat-bread  (35  to 
70  Gm.)  and  water,  or  weak  tea,  without  sugar  and  cream  (300  to 
400  Cc).  The  contents  of  the  stomach  should  be  withdrawn  In  an 
hour  and  examined. 

The  Leuhe-RiegeX  test-meal  is  slightly  more  stimulating  than  the 
above.  It  consists  of  soup  (400  Cc),  beefsteak,  potatoes  and  wheat- 
bread.  The  contents  of  the  stomach  are  withdrawn  in  three  or  four 
hours. 

The  two  preceding  meals  are  used  principally  to  determine  the 
quantity  of  HCU  In  testing  for  lactic  acid,  the  Boas  meat  is  giTen, 
consisting  of  oatmeal  gruel,  viz.:  one  tablespoonful  rolled  oats  and 
one  liter  of  water,  slightly  salted  and  boiled  down  to  500  Cc. 

Qastbic  Aciditt, 

The  acidity  of  the  gastric  Juice  under  normal  conditions  Is  due 
almost  entirely  to  hydrochloric  acid.  The  percentage  of  this  acid 
usually  varies  from  .15  to  .25  per  cent  Lactic  acid,  acid  salts  and 
acids  of  fermentation  (acetic,  butyric^  etc.)  are  also  sometimes 
found. 

Te&t  for  Free  Acids. — Congored  in  solution  or  on  filter  paper 
is  used.     In  the  presence  of  free  acids  it  turns  blue. 

Testa  for  Free  HCl, — (1)  Dimethyl-amidO'^iZQ'benzol  Test  (Top- 
fer's  Test,) — ^Thls  is  the  most  delicate  test.  A  .5  per  cent  alcoholic 
solution  of  the  drug  is  used.  Two  or  three  drops  are  added  to  the 
gastric  contents,  which  need  not  be  filtered.  If  free  HCl  la  present, 
a  bright  cherry-red  color  develops. 

(2)  PhloroghuinvaniUin  Test  {Gunzherg's  Te«t).— A  solution 
is  used  consisting  of  2  Gm.  phloroglucin.  1  Gm.  vanillin  and  100  Gm. 
alcohol  (80  per  cent).  A  few  drops  of  the  reagent  and  an  equal 
Quantity  of  the  gastric  Juice  are  heated  gently  (below  the  boUlais 
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point)  on  a  white  porcelain  plate.    If  HOI  is  present  a  rose-red  will 
develop. 

(3).  The  Reaorcin  Test  (Boas'  Test).— The  reagent  consists  of 
5  Gm.  resorcin,  3  Gm.  grape  sugar,  and  100  Gm.  alcohoL 
It  Is  more  stable  than  Gimzberg's  teat  and  equally  deli- 
cate. Six  drops  of  filtered  gastric  juice  and  three  drops  of  tht» 
resorcln  solution  are  evaporated  gently/,  on  a  porcelain  plate.  It 
gives  a  rose-red  or  vermilion-red,  which  fades  on  cooling. 

Total  Acidity^-Quamtitative  Estimation. 

In  making  tests  to  determine  the  quantity  of  acid  In  the  gastric 
juice  and  estimate  correctly  the  amount  of  free  HCl  as  compared 
with  the  entire  acid  strength,  three  tests  are  required:  (1)  One  to 
show  the  amount  of  free  HCI;  (2)  one  to  show  the  amount  of 
organic  acids  and  acid  salts;  (3)  one  to  show  the  total  quantity  of 
acids,  free  and  combined. 

To  determine  these  facts  it  Is  necessary  to  use  solutions  of 
known  strengths.  The  normal  soluiioti  Is  made  the  basis  of  our 
estimation.  Thts  is  a  solution  containing  as  many  Grams  of  the 
chemical  to  the  liter  as  equals  the  sum  of  Its  atomic  weights,  pro- 
viding It  is  monobasic.  A  dibasic  chemical  Tvould  require  only  ono- 
half  as  many  Grams,  etc.  For  Instance:  The  atomic  weights  of 
HCI  are  1  +  35.5.  or  36.5.  Therefore  a  normal  solution  of  HCI  con- 
tains 36.5  Grams  to  the  Liter  of  distilled  water.  Another  instance: 
The  atomic  weights  of  NaOH  (sodium  hydrate)  are  23-f  164-l=4f). 
Therefore  It  contains  40  Grams  to  the  Liter  of  water.  For  practical 
purposes  decinormal  solutions,  one-tenth  this  strength,  are  used; 
thus,  4  Grams  of  NaOH  to  the  Liter. 

Now.  in  testing  for  the  acidity,  a  decinormal  alkaline  solution 
(usually  the  NaOH)  Is  added  drop  by  drop  from  a  graduated  burette 
to  10  Cc.  of  the  filtered  gastric  juice,  to  which  an  indicator  has  been 
added  which  shows  by  change  of  color  when  sufflcient  of  the  reagent 
has  been  added.    There  are  three  of  these  indicators: 

(1)  A  ,5  per  cent  alcoholic  dime  thy  l-amidoazo-benzol  solution 
(also  used  for  qualitative  tests).  Two  or  three  drops  of  this  turns 
the  gastric  filtrate  a  bright  red.  This  color  fades  after  shaking 
when  enough  decinormal  NaOH  solution  has  been  added  to  neutral- 
ize the  free  HCL    It  therefore  shows  the  quantitjf  of  free  HCI. 

(2)  A  1  per  cent  aqueous  solution  of  alizarin.  A  few  drops  are 
added  to  the  10  Cc.  of  filtered  gastric  contents.  It  turns  a  clear  violet 
when  sufflcient  NaOH  solution  is  added.  Some  practice  is  necessary, 
and  Topfer  therefore  recommends  that  preliminary  tests  be  made 
with  distilled  water,  1  per  cent  disodlum  phosphate,  and  1  per  cent 
sodium  carbonate,  in  order  to  recognize  the  correct  shade.  This  test 
shows,  in  addition  to  the  guantitu  of  free  acids,  the  acid  salts  and 
organic  acids.  By  subtracting  the  quantity  of  free  acid  obtained 
by  (I)  the  amount  of  organic  acids  and  acid  salts  is  learned. 
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(S)  A  1  per  cent  alcoholic  tolntUm  of  ptieaolpliUimleln  is  used. 
Two  or  three  droi»  are  added  to  the  filtered  gastric  contents^  When 
the  NaOH  solntlon  is  added  a  red  color  is  produced;  when  this  no 
longer  disappears  on  shaking  the  acidity  is  neutralised.  ThU  test 
$hcwn  the  total  quantity  of  acids,  free  and  combined.  The  combined 
acids  mar  be  learned  bj  sahtracting  from  the  result  the  «ioantitj  ob- 
Uined  by  the  alizarin  test  (2). 

The  total  acidity  after  the  Ewald-Boas  meal  is,  on  an  average, 
about  60.  This  means  that  it  takes  €0  parts  of  the  dednormal 
NaOH  solution  to  neutralize  completely  100  parts  of  the  gastric 
filtrate, — or  6  Cc.  of  the  reagent  to  lO  Cc  of  the  filtrate,  the  quan- 
tity usually  used  in  making  the  test  If  it  is  desired  to  express 
this  in  percentages  the  result  (60  in  this  instance)  is  multiplied  by 
.00365.  the  quantity  (in  Grams)  of  HCl  in  one  Cc.  of  the  corre- 
Bponding  acid  solution.  This  gives  .219  as  the  percentage  of  HCl. 
The  quantity  of  free  acid,  acid  salts,  etc..  is  learned  in  the  same  way, 
with  tesU  (1)  and  (2). 

Lactic  Acid. 

Luetic  acid  is  found  in  excess  in  cancer  of  the  stomach.  In  order 
to  exclude  any  which  may  be  contained  in  or  derived  from  the  food 
the  oatmeal-gruel  test  meal  should  be  given,  the  contents  of  the 
stomach  being  withdrawn  in  an  hour. 

VffelmaniCi  Test,— The  solution  used  consists  of  a  drop  or  two 
of  a  strong  ferric  chlorid  solution  in  10  Cc.  of  a  1  per  cent  solution 
of  carbolic  acid.  A  violet-colored  liquid  is  formed,  which  becomes 
lemon-yellow  In  the  presence  of  lactic  acid.  Since  the  test  is 
obscured  by  the  presence  of  large  quantities  of  HCl,  glucose,  acid 
phosphates,  butyric  acid  and  alcohol,  the  lactic  acid  should  be  ex- 
tracted with  ether,  the  etherial  extract  evaporated  and  a  test  made 
with  an  aqueous  solution  of  the  residue. 

Other  Acids. 

Acetic  acid  may  often  be  recognized  by  its  odor.  An  ethereal 
extract  is  made  and  after  evaporation  the  residue  is  dissolved  in  a 
little  water  and  carefully  neutralized  with  a  solution  of  caustic 
soda.  A  dilute  solution  of  ferric  chlorid  gives  a  dark-red  color  if 
acetic  acid  is  present. 

Butyric  acid  may  also  be  recognized  by  its  odor — that  of  rancid 
butter.  An  ethereal  extract  may  be  made  and  the  residue  dissolved 
in  water,  as  directed  for  lactic  and  acetic  acids.  If  a  little  calcium 
chlorid  is  added,  oil-droplets  of  butyric  acid  separate  out. 

Digestive  Ferments. 
Pepsin  and  Pepsinogen. — The  simplest  way  to  test  proteid  diges- 
tion is  to  place  a  small   piece  of  coagulated  egg-albumin   (boiled 
white  of  egg)  in  a  given  quantity  of  the  gastric  filtrate,  in  an  incu- 
bator at  100*'  F.    It  should  be  digested  in  three  hours.    A  valuable 
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comparative  test  consists  of  placing  equal  quantities  of  the  gastric 
filtrate  in  three  test-tubes.  A  little  hard-boiled  white  of  egg  is  put 
in  each.  To  the  first  test-tube  nothing  further  is  added;  to  the 
second,  enough  HCl  is  added  to  bring  the  acidity  up  to  .2  or  .3  per 
cent;  to  the  third,  the  hydrochloric  acid  is  added  and  also  a  little 
pepsin  (.2  to  .5  Gm.).  The  rapidity  with  which  digestion  is  com- 
pleted in  the  three  tubes,  when  placed  in  the  incubator  at  100 ""  F., 
shows  whether  the  ferments  are  In  sufficient  quantity.  If  the  egg 
in  all  three  tubes  is  digested,  it  shows  that  both  pepsin  and  pepsin- 
ogen are  present;  if  it  is  digested  in  only  two  and  three,  it  shows 
that  pepsinogen  Is  present  and  pepsin  deficient;  if  only  number 
three  is  digested,  then  both  pepsin  and  pepsinogen  are  absent. 

Rennin. — To  learn  if  rennin  is  present,  carefully  neutralize  the 
gastric  filtrate  with  NaOH  solution  and  add  an  equal  quantity  of 
neutral  milk.  Shake  well  and  place  in  the  incubator  at  100®  F.  If 
rennin  is  present,  the  milk  will  coagulate  in  15  or  20  mnutes. 

Products  of  Digestion. 

Peptone  and  propeptone  are  products  of  proteid  digestion,  and 
are  detected  with  the  l)iuret  test  The  filtrate  is  alkalinized  with 
KOH  solution  and  a  dilute  copper  sulphate  solution  added.  This 
gives  a  bright-red  color  with  propeptone  and  peptone;  it  is  blue  if 
albumin  Is  present. 

Carbohydrates, — The  completeness  of  starch  digestion  may  be 
learned  with  Lugol's  solution,  with  which  it  gives  a  blue  color. 
With  maltose  and  dextrose  there  is  no  reaction. 

Other  Tests. 

Motility  of  the  Stomach. — This  may  usually  be  ascertained  by 
the  physical  methods  of  diagnosis — the  detection  of  the  "splashing" 
sound  some  time  after  eating.  The  salol  test  depends  upon  the  fact 
that  this  drug  is  not  absorbed  from  the  stomach.  It  appears  in  the 
urine  as  salicyluric  acid  45  minutes  to  one  hour  after  taking.  One 
Gram  is  administered.  The  urine  gives  a  violet  color  with  10  per 
cent  ferric  chlorid  solution. 

Absorption  from  the  Stomach, — Potassium  iodid  is  administered. 
This  should  appear  in  the  saliva  as  free  iodin  in  10  to  15  minutes. 
It  is  tested  with  starch  and  fuming  nitric  acid. 

Mucus. — This  is  readily  detected  by  inspection  as  a  glossy, 
stringy  substance.  An  excess  points  to  a  catarrhal  condition  of  the 
stomach. 

Bile. — When  found  in  considerable  quantity,  this  may  be  due  to 
duodenal  stenosis.    See  examination  of  the  urine  for  test. 

Blood  may  be  due  to  gastric  ulcer  or  cancer,  erosions,  swallowing 
of  blood  from  bronchial  hemorrhages,  and  hemorrhagic  diseases. 
It  makes  a  dark,  grumous,  coffee-colored  mass  when  partially 
digested;    fresh  blood  is  bright-colored. 
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Bacteria. — These  are  frequently  found,  even  when  digestion  is 
apparently  perfect  The  Boas-Oppler  bacillus  is  an  almost  constant 
accompaniment  of  carcinoma  of  the  stomach.  They  are  supposed 
to  be  concerned  in  the  formation  of  lactic  acid.  Sarcinae,  on  the 
other  hand,  are  found  in  fermentative  conditions,  but  are  practically 
always  absent  in  carcinoma. 

Mucous  Fragments. — An  examination  of  these  under  the  micro- 
scope often  gives  valuable  information  as  to  the  state  of  the  gastric 
mucosa. 

BACTERIOLOGICAL  DIAGNOSIS. 

Bacteria  and  Their  Relation  to  Disease. 

There  is  a  popular  notion  that  bacteria  or  microbes  belong  to 
the  animal  kingdom  and  are  a  small  kind  of  "bugs."  The  truth  is 
that  they  are  vegetable  organisms  belonging  to  the  simplest  di- 
vision of  plant  life  and  consisting  each  of  a  single  cell.  So  minute 
are  some  of  them  that  they  are  barely  recognizable  with  the  most 
powerful  microscopes.  They  multiply  with  the  greatest  rapidity,  a 
few  hours  being  sufficient  to  produce  thousands  and  millions  of 
progeny.  Nor  are  they  entirely  inimical  to  the  welfare  of  man. 
They  are  concerned  in  many  of  the  beneficent  works  of  nature,  as 
in  the  transformation  of  the  nitrogen  of  the  air  into  plant  growth, 
the  fertilization  of  soils  and  the  production  and  preparation  of  cer- 
tain forms  of  food. 

Distribution. — Bacteria  are  found  practically  everywhere;  they 
are  in  all  waters,  flowing  or  stagnant,  unless  previously  sterilized; 
in  all  liquids  that  ferment  or  spoil;  in  the  soil  of  the  field  or  the 
dust  of  the  street;  they  float  in  the  air;  and  are  in  all  moist 
vegetable  or  animal  tissues.  As  a  consequence  we  take  thousands 
of  them  into  the  stomach  with  our  food  and  drink,  and  breathe  them 
into  and  out  of  the  lungs.  But,  unless  they  find  a  suitable  soil  for 
growth  or  a  feeble  and  unresisting  organ,  they  can  do  no  harm. 

Classification. — According  to  form  bacteria  are  divided  into  four 
groups:  (1)  The  round  or  ovoid  or  micrococcus;  (2)  the  rod,  or 
bacillus:  (3)  the  corkscrew  or  spiral  form,  or  spirillum;  (4)  the 
filamentous  form.  Nearly  all  the  disease  producing  bacteria  belong 
to  the  two  first.  Among  the  micrococci  may  be  mentioned  the  fol- 
lowing: The  streptococcus  and  staphylococcus,  or  pus  microbes, 
which  produce  infiammation  in  wounds,  boils,  abscesses  and  blood 
poisoning;  the  pneumococcus,  which  causes  pneumonia;  and  the 
gonococcus,  which  causes  gonorrhoea.  Among  the  bacilli  are  the  fol- 
lowing: The  bacillus  tuberculosis,  the  cause  of  consumption;  the 
bacillus  tetanus,  which  causes  lockjaw;  and  the  bacillus  diphthe- 
riae.  the  cause  of  diphtheria,  It  is  now  believed  that  nearly  or  quite 
every  infiammatory  disease  has  its  specific  microbe,  as  a  cause. 
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Conditions  of  Life. — In  order  that  bacteria  shall  grow  and  re- 
produce rapidly  they  must  have  a  favorable  soil  for  growth  and 
aiutable  nutriment.  Some  of  them  only  grow  In  the  presence  of 
air.  some  only  when  it  is  absent  A  warm  moist  temperature  suits 
them  beat;  cold  usually  checlta  their  growth,  but  does  not  destroy 
them;  extreme  heat  kllla  all  forms,  and  boiling  a  few  minutes  is 
universally  fatal-  Suashlue  is  inimical  to  all  bacteria,  hence  it  is 
"a  great  purilier."  Dirt,  dust  and  filth  Invite  their  presence  and 
provide  soil  for  their  rapid  increase. 

How  They  Produce  Disease. — (1)  By  their  influence  on  food. 
Many  of  the  everyday  household  happenings  are  caused  by  bacteria. 
They  make  the  milk  sour,  the  butter  raacid,  the  bread  to  spoil; 
they  change  alcohol  into  vinegar  and  make  the  meat  putrid*  These 
influeaces  may  extend  to  the  digestive  tract  and  cause  fermentation 
of  the  food;  in  the  bowel  putrefactive  changes  may  result  from 
their  presence.  Most  of  the  stomach  and  bowel  troubles  of  summer 
come  from  the  changing  or  tainting  of  food  by  bacteria. 

(2)  By  the  poisons  ivhich  they  produce.  By  the  action  of  the 
putrefactive  bacteria  on  decomposing  food,  powerful  alkaloidal  poi- 
sons, called  ptomains,  are  formed  in  the  boweU  They  are  rapidly 
absorbed  and  carried  throughout  the  body.  In  a  concentrated  form 
they  are  as  dangerous  as  strychnin  or  arsenic.  The  sickness  and 
death  that  occasionally  result  from  eating  tainted  fish,  various 
canned  meats,  ice  cream,  milk  and  other  articles  of  food,  are  due  to 
ptomain  poisoning. 

Most  frequently  disease  is  caused  by  the  poisons  which  the  bac- 
teria themselves  produce— the  excretion  or  waste  from  their  own 
cellular  bodies.  These  poisons  are  called  toxins  and  when  taken 
Into  the  blood  produce  immediate  systemic  disturbance;  fever  is 
produced  and  the  characteristic  symptoms  of  the  disease  of  which 
they  are  the  cause.  Good  examples  of  this  form  of  action  are  seen 
In  diphtheria  and  typhoid  fever.  In  one  case  the  throat,  in  the 
other  the  small  Intestine  is  the  place  where  the  microbes  make  their 
home,  grow  and  multiply.  The  toxins  they  produce  are  carried  all 
over  the  body  and  make  the  disease  a  general  one, 

i2}  By  their  local  action.  Often,  perhaps  usually,  bacteria 
cause  direct  irritation  by  their  presence  and  local  inflammation  is 
a  result  But  even  in  these  cases  there  is  more  or  less  constitu- 
tional disturbance  from  the  absorption  of  poisonous  bacterial  excre- 
tions. An  example  is  seen  in  consumption  where  the  baciUus  ftt- 
herculosis  is  the  focus  for  the  formation  of  tubercles,  with  infiamma- 
tlon,  abscess  and  the  consequent  destruction  of  the  lung. 

Nature*a  Method  of  Fighting  Disease.— When  microbes  And  their 
w*ay  Into  the  blood  or  tissues  nature  provides  means  for  their  de- 
struction. The  leukocytes  or  white  corpuscles  of  the  blood  gather 
at  the  Infected  point  and  wage  battle  with  the  invaders,  destroying 
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them  and  hedging  them  in  with  a  congested  and  infljimmatoiT 
if  possible. 

In  the  acute.  self-Umited  diaeaaes,  it  is  now  believed  that  ft  re- 
sult of  this  warfare  is  the  production  in  the  blood  of  a  natural  anil* 
dote  or  antitoxin  which  neutralizes  the  specific  poison  of  the  ift- 
vadtng  bacteria.  Practical  use  is  made  of  this  fact  in  the  irml^ 
ment  of  diphtheria.  The  tojriri  peculiar  to  the  disease,  made  hrj 
growing  the  diphtheria  bacilli  In  test  tubes  and  straining  out  t&f 
poison,  is  injected  into  a  healthy  horse  in  increasing  doses  llU  til* 
extent  of  tolerance  is  reached.  Some  of  the  horse's  blood  la  no* 
drawn  ofT  and  the  clear  serum  separated.  This  now  contains  aaK* 
toxin  and  is  injected  into  the  body  of  the  patient  as  a  cure  for  diph- 
theria. The  same  principle  is  used  in  the  treatment  of  otiitf 
dlBeases. 

Immunity  against  second  attacks  of  the  contagious  dl 
probably  obtained  in  a  similar  way,  viz.,  there  is  produced  a  pci 
nent  alteration  In  the  character  of  the  blood,  or  an  antitoxin,  durini 
the  course  of  the  disease^  which  makes  it  inimical  to  the  future 
growth  and  development  of  the  causative  bacterium. 

Asepsis  and  Antisepsis. — It  Is  evident  that  It  would  greatly  sim- 
plify the  problem  of  health  and  disease  if  we  could  avoid  all  bac- 
teria or  even  destroy  them  readily.  Sanitation  aud  hygiene  aim 
to  do  this  as  far  as  possible,  and  tlie  abolition  of  dirt  and  filth  helps 
to  abolish  disease  because  it  destroys  the  soil  in  which  microbes 
live  and  multiply. 

In  surgery  we  must  keep  them  out  of  the  wound  and  destiw 
them  if  present.  To  keep  a  part  free  from  microbes  ia  asepsU; 
to  destroy  them,  antisepsis.  The  prime  necessity  is  that  the  woQBd 
and  everything  that  comes  in  contact  with  it  shall  be  absolutely 
clean,  not  only  to  the  eye.  but  absolutely  free  from  inflammatorr 
germs — and  kept  so.  This  is  attained  by  thorough  washing,  the 
application  of  germicides  or  antiseptics,  and  the  use  of  the  surgical 
dressing  as  a  protective. 

It  is  not  BO  easy  to  reach  the  microbes  when  they  havo  entered 
the  body.  The  antiseptics,  as  a  rule,  cannot  be  taken  in  sufficient 
quantity  to  destroy  them  or  greatly  affect  their  growth.  We  are 
learning  something  now  of  nature's  method  of  combating  dlseaae. 
and  as  we  know  and  understand  her  better  there  is  reason  to  bellere 
that  we  shall  And  tlie  secrets  of  mastery. 

PWEPARATIOir  or  MlCHOSCOPlC  StinES. 

Before  entering  on  the  discussion  as  to  the  differentiation  of 
the  various  forms  of  bacteria  causing  disease,  it  may  be  well  to  de- 
scribe  brleily  the  method  of  preparing  a  slide  for  microscopical  ex- 
aminations. 

The  slide  and  cover  glass  are  carefully  cleaned  with  alcohol,  so 
as  to  free  them  from  grease  and  oUy  substancee.  and  then  rinsed 
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In  Btertle  water  and  dried  with  a  clean  piece  of  cheese  cloth.  The 
material  which  is  to  be  examined  is  then  spread  very  thinly  on  the 
slide  or  cover  glass  with  a  platinum  inoculating  needle,  which  has 
been  first  sterilized  in  the  flame  of  an  alcohol  lamp  or  Bunsen 
burner.  This  is  allowed  to  dry  in  the  air  and  is  then  fixed  to  the 
slide  by  passing  it  slowly  through  the  flame  of  an  alcohol  lamp  or 
Bunsen  burner  at  least  three  times.  You  are  then  ready  to  stain. 
The  most  serviceable  and  satisfactory  stains  for  bacteria  are  gen- 
Uan-violet  and  methylene-bhie.  As  these  stains  can  be  purchased 
ready  for  use  at  any  chemical  or  instrument  house  for  a  merely 
nominal  sum,  it  is  hardly  necessary  for  the  amateur  bacteriologist 
to  burden  his  mind  with  the  preparation  of  these  stains.  In  addi- 
tion to  the  two  mentioned  it  is  necessary  to  have  some  carbol- 
fuchsin  for  staining  tubercle  bacilli,  and  Gram's  solution  for  differ- 
entiating the  gonococcua. 

Several  drops  of  the  stiiin  are  now  placed  on  the  smeared  surface 
by  means  of  a  medicine  dropper,  or  pipette,  and  allowed  to  remain 
for  a  few  minutes.  It  is  then  thoroughly  washed  In  water,  care- 
fully dried  between  flUer-paper  and  mounted  in  Canada  balsam. 
The  specimen  is  now  ready  for  examination.  Any  good  microscope 
can  be  used,  and  some  of  the  bacteria  can  be  seen  with  a  1-7  ob- 
jective, but  in  order  to  do  satisfactory  work  it  is  necessary  to  have 
a  M2  oil  immersion  lens.  The  characteristics  of  the  bacteria  are 
then  easily  distinguished. 

Special  methods  of  staining  are  used  to  bring  out  the  spores, 
flagelljc  and  capsules  of  germs,  but  the  infrequency  of  the  necessity 
for  their  use,  except  in  scientific  bacteriological  work,  makes  it  un- 
necessary to  dwell  on  them  In  this  connection. 

Chief  among  the  numerous  disease-producing  bacteria  are  the 
BO  called  pus  germs,  or  the  bacteria  of  suppuration.  These  are  the 
pyogenic  cocci— staphylococcus,  streptococcus,  pneumococcus. 
gonococcus  and  meningococcus — the  pneumonia  bacitlus  or  bacillus 
of  Friedlaender  and  the  bacillus  pyocyaneus. 

Sta e*h y ixh  IX  cr s  Py<xjenes. 

These  germs  are  spherical  in  shape  and  are  arranged  in  the  form 
of  bunches  of  grapes — whence  their  name.  They  stain  readily  with 
ail  basic  aniliu  dyes.  There  are  several  varieties  of  these  cocci — 
the  golden,  citron,  white,  waxy  white  and  waxy  yellow.  The  golden 
coccus,  or  staphylococcus  pyogenes  aureus,  Is  by  far  the  most 
virulent  of  these  cocci,  the  w^hite,  or  albus,  the  least  so.  The  color 
characteristics  can  only  be  brought  out  in  cultures.  Under  the 
microscope  they  all  have  the  same  appearance.  The  staphylococci 
are  the  cause  of  all  circumscribed  suppurations. 
Streptococci  «   Pvocjic.nes. 

These  cocci  are  much  more  virulent  than  the  staphylococci.  They 
are  the  cause  of  all  spreading  suppu rations,  especially     erysipelas 
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This  disease  was  tbe  first  in  which  the  streptococci  were  foimdLl 
they  were  named  by  their  disco%'erer  the  streptococetis  eryeip 
of  Feblelsen.    This  distinction  has  been  atjandooed.  all  the 
cocci  being  placed  under  the  odc  head  of  streptococcus  pyo 
Like  the  staphylococci  they  are  spherical  in   form,  but  differ^ 
these  In  their  arrangement.    They  are  always  seen  hanging  to 
in  long  chains,  which  are  termed  streptococcus  brevis  and  lo 
according  to  their  length.  They  stain  readily  with  the  basic  anill 
dyes,  snch  as  methylene  blue  or  gentian-violet.      They  are 
seen  in  tubercular  sputum. 

PXKUMOCOOCUS. 

This  germ  is  also  known  as  the  diplococcus  pneumoi 
Fraenkel  and  micrococcus  lanceolatus,  because  of  Its  sha] 
arrangement  It  is  a  coccus  having  a  lance-shaped  end  and  al 
seen  in  pairs.  The  points  are  toward  each  other.  They  are 
rounded  by  a  capsule.  They  do  not  form  groups,  but  are  occaslonalll 
seen  in  chains,  in  which  the  pair  arrangement  is  not  lost.  howeT«i 
They  stain  readily  with  the  aniline  dyes  and  also  by  Gram's  meihd 
(see  Gonococcus).  The  pneumococcus  is  the  cause  of  lobar  pm 
monia. 

Bacillus  or  FRtEOtAHNOEtt. 

This  baelltus.  or  pneumobactllus,  is  a  rod-shaped   or^nlsm  i 
ranged  in  pairs  and   In  chains.     It  also  has  a   capsule.      It 
readily  with  the  aniline  dyes,  but  not  with  Gram's  method,  in  thi 
respect  differing  from  the  pneumococcus.    It  is  found  In  some 
of  lobar  pneumonia. 
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This  is  the  bacillus  of  green  or  blue  pus.    It  is  a  smalt,  slej 
rod,  exceedingly  motile,  sometimes  arranged  in   short   chains,  biH 
usually  lying  singly.     It  does  not  stain  with  Gram's  method,  bol 

quite  readily  with  the  aniline  dyes. 

MENlWOOCOOt^US. 

A  number  of  bacteria  cause  meningitis,  amongst  them  thi 
pneumococcus.  pneumobacillus.  staphylococci  and  streptococci,  btf 
the  specific  germ  is  the  meningococcus,  or  diplococcus  intracellularSl 
meningitidis  of  Welchselbaum.  It  is  a  crescent-shaped  org^a: 
arranged  in  pairs  (like  the  pneumococcus)  and  usually  coot 
within  the  cells  like  the  gonococcus.  It  does  not.  however,  stal 
with  Oram's  method.  It  is  stained  readily  with  methylene-btw 
The  cultural  characteristics  are  entirely  different  from  the  pneum< 
coccus,  thus  differentiating  it  The  source  of  derivation  ts  the 
tial  point  in  the  diagnosis. 
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Gojioooccus. 

The  gonococcus  of  Neisser.  the  causative  germ  of  gonorrhea,  lias 
the  appearance  of  a  coccus  split  In  two  equal  parts.  They  resemble 
a  biscuit  and  are  occaBionally  designated  as  the  biscuit-coccus,  or 
semmelkokken.  The  contiguous  sides  are  flaL  They  stain  readily 
with  the  anilin  dyes,  hut  not  with  Gram's  stain.  They  are  always 
present  in  the  secretions  of  all  gonorrheal  inflammations  and  their 
position  in  the  pus  cells,  in  the  immediate  neighborhood  of  the 
nucleus,  is  absolutely  characteristic. 

Gram*s  method  of  staininf}  is  as  follows;  The  prepared  slide 
or  cover  glEisa  is  placed  in  anil  in- water  gentian-violet  solution  for 
a  few  minutes,  and  for  two  or  three  minutes  in  a  compound  iodin 
or  Lugol's  solution.  It  Is  then  decolorized  in  alcohol,  allowing  it  to 
remain  In  the  alcohol  as  long  as  any  color  is  given  off.  It  Is  then 
well  washed  in  water,  dried  and  mounted  in  Canada  l>alsam.  Those 
bacteria  that  are  stained  assume  a  bluish-black  color,  while  those 
that  are  not  have  a  very  light-gray,  or  almost  colorlesB  appearance. 
T'he  solutions  necessary  for  this  method  can  be  purchased  made  up. 
The  characteristic  reactions  will  not  result  unless  the  method  Is 
very  accurately  followed  out 

TT'BERn  L0.S18. 

All  tubercular  processes  are  due  to  the  tubercle-bacillus*  This 
bacterium  is  a  very  delicate*  slender  rod  of  moderate  length  and 
slightly  curved.  They  usually  lie  singly,  but  occasionally  form  short 
chains.  They  may  at  times  look  slightly  club-shaped  or  segmented 
or  bifurcated,  suggesting  a  relationship  between  tubercle  and  actlno- 
myces.  Their  principal  and  diagnostic  characteristic  is  their  re- 
action to  stains.  They  stain  with  extreme  difflculty  and  not  at  all 
with  the  ordinary  anilin  dyes.  Having  once  taken  up  the  stain 
they  retain  it  with  great  tenacity. 

The  method  usually  used  is  that  of  ZiehhNielsen  or  the  carboU 
fuchsin  method.    The  method  is  as  follows: 

One  of  the  small  yellow  nodules  contained  in  tubercular  ma- 
terial is  spread  thinly  and  evenly  on  a  clean  slide,  or  it  is  placed 
between  two  cover  glasses,  which  are  then  slid  apart,  leaving  a 
very  thin  ftlm  on  each  cover  glass.  These  are  then  dried  in  the  air 
and  fixed  by  passing  through  a  flame  as  previously  described.  The 
cover  glass  Is  then  placed  In  a  watch  crystal  containing  carbol- 
fuchsin  and  slowly  heated  for  from  five  to  ten  minutes.  The  excess 
of  stain  is  now  washed  off  with  water  and  the  specimen  placed  In 
a  33  per  cent,  solution  of  nitric  acid.  This  completely  decolorizes 
everything  with  the  exception  of  the  tubercle  bacLllus.  The  acid 
is  washed  off  in  60  per  cent,  alcohol.  The  specimen  is  now  ready  for 
examination.  The  tubercle  bacilli  are  stained  red.  For  purposes 
of  better  differentiation  of  the  liacilll  the  specimen,  after  having 
been  washed  in  Gd  per  cent  alcohol,  is  washed  in  water  and  stained 
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with  methylene-blue.  This  shows  up  much  more  clearly  the  red 
color  of  the  tubercle  bacillus,  all  the  other  germs  and  fluids  being 
stained  blue. 

Another  method  of  staining  is  the  cold  method.  The  procedure 
is  the  same  as  the  above,  with  the  exception  that  no  heat  is  used  for 
staining.  The  specimen  is  allowed  to  remain  in  the  carbol-fuchsin 
solution  for  twenty-four  hours  and  then  mounted  as  already  de- 
scribed. This  is  not  only  a  slow  method,  but  less  satisfactory  than 
the  staining  with  heat.  Care  must  be  taken  to  stain  sufficiently 
and  to  decolorize  well.  When  no  more  color  is  to  be  seen  on  the 
specimen,  or,  at  most,  only  a  very  faint,  brownish-yellow,  it  has 
been  sufficiently  decolorized.  The  specimens  are  mounted  in  the 
usual  manner. 

The  tubercle  bacillus  is  found  in  all  tubercular  tissue  and  its 
products,  and  is  usually  associated  with  streptococci  and  staphylo- 
cocci. 

Leprosy. 

The  bacillus  of  leprosy,  or  Hansen's  bacillus,  very  closely  re- 
sembles the  tubercle  bacillus.  They  are  usually  found  in  the  tissue- 
cells,  and  have  also  been  found  in  the  blood,  but  only  during  the 
febrile  periods.  The  organism  stains  readily  with  the  method  used 
for  staining  tubercle  bacilli,  and  also,  unlike  the  tubercle  bacillus, 
with  the  aniline  dyes,  especially  gentian-violet.  Gram's  method  is 
also  applicable.  They  have  neither  a  characteristic  arrangement, 
other  than  their  location  in  the  so-called  "leprosy  cells,"  and  are  not 
spore  bearing. 

Bacillus   Typhosus. 

The  bacillus  of  typhoid  fever,  also  known  as  the  bacillus  of 
Eberth,  is  a  very  short,  thick  rod  having  distinctly  rounded  ends. 
When  examined  in  a  hanging  drop  they  are  seen  to  be  exceedingly 
motile,  a  snake-like  movement.  This  is  due  to  the  flagellae,  or  tails, 
of  which  the  organism  has  from  ten  to  eighteen.  The  bacillus  has 
no  definite  arrangement,  usually  lying  singly.  Occasionally  we 
see  a  bright,  unstained  spot  In  one  or  the  other  end  of  the  bacillus, 
resembling  a  spore.  It  is  not  a  spore,  however,  but  merely  an  in- 
volution form  of  the  organism.  The  bacillus  typhosus  stains  very 
slowly  and  very  poorly.  It  is  necessary  to  heat  the  stain  a  trifle 
while  on  the  slide,  or  drop  the  cover  glass  containing  the  smear  into 
a  watch  crystal.  Drop  on  the  stain  and  place  the  watch  crystal 
over  the  flame  for  a  few  minutes,  adding  a  little  of  the  stain  from 
time  to  time  so  as  not  to  allow  it  to  evaporate.  Wash  off  the  stain 
and  finish  the  mount  in  the  ordinary  way.  Gram's  method  is  not 
applicable. 

The  bacillus  typhosus  Is  almost  identical  in  appearance  with  the 
bacillus  coli  communis,  or  common  colon  bacillus.  By  cultivating 
the  germ  in  question  the  differentiation  is  easily  made.    The  typhoid 
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baciUus  does  not  coagulate  milk;  is  not  aeld  producing;  does  not 
produce  fermentation  nor  indol,  all  these  properties  being  char- 
acteristic of  the  colon  bacillus.  The  fact  that  the  typhoid  bacillus 
is  found  in  the  course  of  a  typhoid  fever  and  the  application  of  the 
Widal  agglutination  test  are,  of  course,  essential  aldi  In  diagnosis. 
The  organisms  are  found  in  infected  water,  soil  and  in  the  feces, 
urine,  rose-colored  spots  and  spleen  of  typhohi  cases. 

Diphtheria. 

The  bacillus  diphtheria,  or  Klebs-Loeffler  bacillus,  is  marked  by 
its  extreme  variability  in  both  appearance  and  arrangement,  espe- 
cially in  cultures.  When  examined  in  the  membrane  taken  from 
a  case  of  diphtheria  It  usually  appears  as  a  long,  slender  rod. 
slighlly  curved,  exhibiting  a  tendency  to  point  or  club  at  the  ex- 
tremities. One  extremity  may  be  pointed  and  the  other  clubbed, 
or  both  ends  may  be  clubbed,  giving  it  a  dumb-bell  appearance. 
Sometimes  the  organism  is  seen  to  bifurcate  like  a  streptolhrix.  At 
other  times  it  is  seen  as  a  rather  plump  rod  of  varying  size.  It  is 
non-motile  and  has  no  spores.  It  stains  very  nicely  with  methylene- 
blue  and  with  Gramas  method.  The  small,  blunt  clubs  stain  entially, 
but  the  larger  organisms  exhibit  unstained  areas,  giving  tiie  rod  a 
segmented  or  pieced  appearance.  When  counterstained  with 
vesuvin,  the  organism  is  stained  a  deep  brown,  and  in  each  end 
is  a  large,  brigbt-biue  granule,  and  sometimes  a  third  In  the  middle 
of  the  germ,  known  as  the  Babes-Ernst  bodies.  These  are  only 
seen  in  cultures  from  nine  to  tw^enty  hours  old.  Another  character- 
istic of  the  diphtheria  bacillus  is  its  arrangement  in  pairs,  like 
matches  laid  side  by  side. 

The  bacterium  is  found  in  the  upper  strata  of  all  diphtheria  mem- 
branes in  any  part  of  the  body,  and  occasionally  In  the  mouths  of 
healthy  individuals.  This  is  the  case  only  when  the  individual 
has  come  in  contact  with  a  case  of  diphtheria  and  the  bacilli  did 
not  develop  because  of  unfavorable  conditions. 

The  bacillus  of  tetanus,  or  bacillus  of  Nlcolaier.  is  a  long, 
Blender  rod,  with  rounded  extremities,  in  one  of  which  la  a  large 
bulbous  body,  the  spore,  giving  the  organism  a  characteristic 
drumstick  shape.  It  presents  no  definite  arrangement.  It  stains 
very  readily  with  any  of  the  aniline  dyes  and  also  by  Gram's 
method.  It  ts  found  in  dust,  garden  soil,  animal  excrement,  intes- 
tinal tract  of  cattle  and  in  the  pus  of  wounds  infected  with  tetanus. 

Plague. 
The  plague  bacillus  is  a  small,  non-motile  rod,  with  rounded  ex- 
tremities.   I^ike  the  diphtheria  bacillus,  they  are  extremely  variable 
In  shape.     They  may  resemble  a  diptococcus,  a  distinct  bacillus,  a 
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vibrio,  or  be  club-shaped.  They  have  no  definite  arrangement  and 
are  not  spore-bearing.  It  stains  best  with  methylene-blue.  Oram's 
method  is  not  applicable.  Occasionally  the  extremities  stain  more 
heavily  than  the  middle  portion,  thus  suggesting  spore  formation. 
It  is,  however,  merely  a  staining  peculiarity.  The  bacterium  is 
found  in  infected  rats,  the  glands  of  infected  persons  and  in  the 
sputum  of  cases  of  plague-pneumonia. 

Cholera. 
The  exciting  cause  of  cholera  is  the  cholera  bacillus,  or  Koch's 
comma-bacillus,  or  spirillum  cholers,  or  S  bacillus.  It  is  a  short, 
thick,  slightly  bent  rod,  resembling  a  comma.  They  are  frequently 
arranged  in  pairs  or  chains  of  two,  and  when  their  curves  are 
opposed  they  bear  a  strong  resemblance  to  the  letter  "S."  Some- 
times the  organism  is  perfectly  straight  This  is  especially  true 
when  the  mount  is  made  directly  from  the  infected  case.  The 
long  forms,  the  spirillfle,  are  seen  only  in  old  cultures  or  cultures 
to  which  an  antiseptic  has  been  added.  They  contain  no  spores. 
The  bacillus  stains  best  with  carbol-fuchsin.  They  do  not  stain 
with  Gram's  method.  They  are  found  In  the  dejecta  of  cholera 
patients  and  in  infected  water. 

Influenza. 

The  influenza  bacillus,  or  bacillus  of  PfeifPer,  is  a  very  small 
organism,  about  two  or  three  times  as  long  as  wide.  It  has  rounded 
ends,  no  capsule,  no  spores  and  no  definite  arrangement.  Some- 
times two  germs  lie  close  together,  when  they  may  resemble  a 
diplococcus.  It  stains  very  poorly,  and  not  at  all  by  Gram's  method. 
A  very  dilute  solution  of  carbol-fuchsin  is  best.  It  must  remain 
in  the  stain  for  from  five  to  ten  minutes,  at  least.  It  can  be  obtained 
from  influenza  throats  or  from  the  bronchial  mucus,  or  fluid  from 
a  broncho-pneumonia  of  influenzal  origin;  in  short,  the  secretions 
of  influenza  patients.  They  are,  as  a  rule,  not  found  in  the 
blood. 

Malignant  Edema. 

The  bacillus  of  malignant  edema,  or  vibrion  septique  of  Pas- 
teur, is  of  about  the  same  length  as  the  anthrax  bacillus,  but  con- 
siderably thinner,  with  rounded  ends.  It  is  extremely  motile.  Its 
most  marked  characteristic  is  its  arrangement  in  very  long  chains 
or  fllaments  resembling  a  thread  laid  on  the  slide.  It  has  a  spore 
which  is  wider  than  the  bacillus  and  usually  centrally  situated, 
giving  the  organism  a  spindle-shaped  appearance.  It  stains  easily 
with  all  the  anilln  dyes,  but  not  with  Gram's  method. 

Syphilis. 

Many  different  varieties  and  species  of  bacteria  have  been  found 
in  syphilitic  lesions,  but,  as  yet.  none  have  been  accepted  as  the 
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Epecidc  cause  of  this  disease.  The  bacillus  of  Lustgarten  is  the 
only  one  worthy  of  mention.  He  found  the  organism  in  the  lesions 
and  discharges  of  syphilis.  They  require  a  special,  lengtliy  method 
of  staining  and  are  not  easily  demonstrated.  They  reaemhle,  in 
a  measure,  the  tubercle  and  leprosy  bacilli.  They  are  usually  seen 
in  groups  of  from  two  to  nine,  lying  within  the  lymphoid  cells.  They 
are  long,  not  very  thick,  straight  or  slightly  bent  rods,  the  surface 
presenting  a  wavy  contour.  The  bacillus  does  not  resist  the  action 
of  hydrochloric  and  nitric  acids  like  the  tubercle  bacillus.  Many 
believe  the  smegma  bacillus  to  be  identical  with  the  bacillus  of 
Lustgarten-  Sufficient  evidence  has,  as  yet*  not  been  adduced  to 
fiubstanUate  Lustgar ten's  claims. 

Actinomycosis. 
The  causative  factor  of  this  condition  is  the  actinomyces  or  ray- 
fungus,  an  organism  belonging  to  the  botanical  subdivision,  hypho- 
mycetes,  or  moulds.  It  Is  also  classed  as  a  streptothrix.  It  is  found 
in  the  lumpy 'jaw  of  cattle  and  In  the  lesions  in  man.  It  is  also 
supposed  to  be  the  exciting  cause  of  Madura  foot.  It  presents 
Itself  to  the  naked  eye  in  the  form  of  a  small  yellow  granule  em- 
bedded in  the  affected  tissue.  IMien  stained  with  Gram's  method. 
Weigert's  fibrin  stain  or  picro-carmin.  the  fungus-mass  is  seen  to 
consist  of  several  distinct  zones.  The  center  is  occupied  by  a 
granular  mass,  sometimes  containing  bodies  resembling  cocci  or 
spores.  Radiating  from  this  central  mass  and  extending  into  the 
tissues  is  a  zone  of  branched,  thickly-tangled  mycelial  threads,  each 
terminating  in  a  free,  club-shaped  extremity.  This  gives  the  fungus 
a  rosette-like  appearance. 

Blastomycosis, 
An  affection  of  the  skin  caused  by  the  hlastomyces,  a  patho* 
genlc  yeast.    Stained  sections  are  always  found  to  contain  the  char< 
acteristlc  organism  which  resembles  the  ordinary  yeast  in  appear- 
ance.   It  stains  best  with  fuchsln. 

DRUGS  AND  THEIR  ADMINISTRATION- 

So  much  of  the  physician's  success  depends  upon  the  intelligence 
and  Bkill  with  which  he  administers  his  medicines  that  he  cannot 
afford  to  remain  in  ignorance  of  this  branch  of  his  profession. 
And  yet,  many  otherwise  able  men  affect  to  despise  It  This  posi- 
tion la  manifestly  an  ignorant  and  Injudicious  one.  No  matter  how 
accurate  a  diagnostician  he  may  be,  careless  prescribing  may  prove 
his  undoing.  It  is  important  that  he  should  know  not  only  what 
drug  is  the  indicated  one  in  each  case,  but  the  best  method  of  admin- 
istering it,  the  proper  dose,  whether  its  effect  can  be  heightened  by 
combination  with  other  drugs,  and  last,  but  by  no  means  least* 
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how  to  prescribe  it  in  a  palatable  or  fairly  acceptable  form.  The 
nauseous  mixtures  which  our  fathers  and  grandfathers  swallowed 
uncomplainingly  the  present  generation  refuses  to  take — ^nor  Is  it 
often  necessary  that  they  should. 

Route  of  Administration. — Remedies  may  be  prescribed  for  local 
or  general  use.  In  the  first  case  they  are  applied  directly  to  the  part 
to  be  affected,  i.  e.,  the  skin,  the  mucous  membrane  of  the  eye,  ear, 
nose,  throat,  bronchi,  urethra,  vagina  or  rectum.  In  the  second 
case  they  are  intended  for  absorption  into  the  body,  though  drugs 
may  be  taken  into  the  stomach  for  their  direct  effect  upon  some 
part  of  the  alimentary  tract. 

Medicines  may  be  introduced  into  the  body  for  their  systemic 
effect  (1)  by  the  mouth,  (2)  subcutaneously  with  the  hypodermic 
needle,  (3)  by  intravenous  injection,  (4)  by  inhalation,  (5)  by  the 
rectum,  (6)  by  inunction,  (7)  by  fumigation,  (8)  by  cataphoresis. 

Form  of  Administration. — The  numerous  Galenical  preparations, 
official  and  unofficial,  used  in  medicine  are  described  in  works  on 
materia  medica  and  need  not  be  enumerated  here.  It  is,  however, 
often  a  matter  of  great  importance  which  form  is  selected. 

The  following  may  be  given:  (1)  For  internal  use  it  Is  usually 
preferable  to  give  medicinal  agents  in  the  liquid  form,  soluble  in 
water,  providing  a  palatable  mixture  can  be  made.  In  this  form 
they  are  more  readily  absorbed  and  are  likely  to  prove  less  irritant 
to  the  stomach.  For  instance,  quinin  sulphate  and  sodium  salicylate 
are  best  given  in  solution.  (2)  Drugs  and  medicinal  substances 
soluble  in  alcohol.  Among  these  are  oily,  resinous,  alkaloidal  and 
simlhir  extractive  substances,  which  are  precipitated  upon  the  addi- 
tion of  an  excess  of  water.  Mixtures  containing  them,  therefore, 
should  not  be  largely  diluted  with  w^ater  before  taking.  A  con- 
venient and  unobjectionable  method  is  to  direct  such  preparations  to 
be  given  in  milk.  As  an  example,  tincture  of  guaiac  is  usually  taken 
in  milk.    The  resins  may  also  be  given  in  emulsion. 

(3)  If  it  is  desired  to  give  oils  or  oleo-resins  in  a  liquid  mixture, 
they  may  be  made  into  emulsions.  If  the  taste  is  disageeable  and 
the  dose  is  not  large,  a  convenient  method  of  dispensing  them  is  iu 
soft  gelatin  capsules.  (4)  Some  drugs  which  are  soluble  neither 
in  water  nor  dilute  alcohol  are  soluble  in  oil.  Such  are  salol  and 
salicylic  acid.  These  may  be  rubbed  up  with  oil  and  then  emulsion- 
ized  in  the  usual  way.  (5)  Other  insoluble  substances  are  some- 
times given  suspended  in  a  saccharine  or  mucilaginous  vehicle  or 
glycerin.     A  common  example  is  chalk  mixture. 

The  solid  preparations  include  powders,  capsules,  pills,  tablets, 
tablet  triturates  and  troches.  The  troches  or  lozenges  are  especially 
adapted  to  use  in  the  mouth  and  throat;  powders,  capsules  and 
tablet  triturates  in  the  stomach ;  pills  and  compressed  tablets  in  the 
Intestine.     As  a  rule,  pills  and  compressed  tablets  should  not  be 
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given  when  rapidity  of  action  is  desired;  very  insoluble  substances, 
as  quinin,  salol,  phenacetin,  etc.»  should  never  be  given  in  the  com- 
pressed tablet  or  pill  form,  since  they  disintegrate  slowly  and  may 
pass  the  entire  length  of  the  alimentary  tract  untouched.  Volatile 
substances,  fluid  extracts,  tinctures,  etc.,  should  be  prescribed  in 
liquid  form,  if  necessary  with  a  flavored  vehicle  to  disguise  the 
taste,  since  they  quickly  deteriorate  in  the  tablet  form. 

Volatile  substances  may  be  inhaled  directly  (as  ether  or  chloro- 
form) or  may  be  conveyed  to  the  respiratory  tract  by  a  flne  watery 
spray  or  vapor  (steam)  or  dissolved  in  an  oily  liquid. 

Medicinal  agents  introduced  into  the  rectum  are  usually  given 
in  the  form  of  suppositories,  with  cacao  butter;  less  frequently 
they  are  given  in  solution  as  an  injection. 

Medicine  is  introduced  through  the  skin  mainly  by  inunction 
with  ointments  or  rubbing  the  skin  with  alcoholic  or  oily  solutions 
(liniments).  It  has  been  shown  that  watery  solutions  of  non-vola- 
tile substances  are  not  absorbed  by  the  unbroken  skin. 

Fumigation  is  still  occasionally  used  in  syphilis  and  is  prac- 
tically conflned  to  the  treatment  of  this  disease.  Mercury  is  vola- 
tilized by  heat,  under  cover,  and  is  deposited  in  minute  subdivision 
upon  the  skin  of  the  patient,  from  which  it  is  absorbed. 

Cataphoresis  depends  upon  the  passage  of  certain  substances 
between  the  two  poles  of  a  galvanic  current,  whereby  the  medica- 
ment is  made  to  enter  the  skin  and  tissues.  Massey  uses  it  in  the 
treatment  of  skin  cancers. 

Time  of  Administration. — Many  drugs  are  given  without  regard 
to  the  time  of  eating.  Such  is  usually  the  case  in  acute  diseases, 
in  which  remedies  must  be  given  at  frequent  intervals,  and  in 
emergencies.  When  medicine  is  to  be  given  three  times  a  day  it  is 
usually  best  taken  after  eating.  Such  should  be  the  direction  in 
case  the  drug  is  likely  to  prove  irritant  to  the  stomach,  as  in  pre- 
scribing iron,  arsenic,  iodin  and  their  preparations.  On  the  other 
hand,  absorption  is  more  rapid  when  the  stomach  is  empty.  There- 
fore, if  rapidity  of  action  is  desired,  give  between  meals.  Also,  if  it 
is  desired  to  affect  the  mucous  membrane  of  the  stomach  itself, 
give  the  remedy  on  an  empty  stomach.  Attention  should  also  be 
paid  to  the  stage  of  digestion;  hydrochloric  or  other  acids  should 
never  be  taken  during  or  immediately  after  eating — always  one-half 
to  one  hour  after. 

Dosage, — The  usual  doses  of  drugs  are  given  in  the  accompany- 
ing table.  It  should  be  remembered  that  much  must  be  left  to  the 
Judgment  of  the  physician.  Some  patients  have  idiosyncrasies  for 
certain  drugs;  others  can  take  very  large  doses  without  effect. 
With  prolonged  administration  tolerance  may  be  acquired,  necessi- 
tating increasingly  larger  doses.  As  a  rule,  men  require  larger 
doses  than  women  and  heavy  persons  more  than  light. 
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Age  exerts  a  powerful  influence.  Children  are  peculiarly 
ant  to  some  drugs,  as  mercury,  and  are  very  susceptible  to 
as  opium  and  its  alkaloids.  The  most  convenient  rule  for 
the  doses  for  children  is  Young's:  To  find  the  proportion 
adult  dose,  divide  the  child's  age*  in  years,  by  its  age  plus  12,  If 
the  child  is  three  years  old.  for  example,  the  dose  would  be  3  dirlM 
by  3  plus  12,  or  ^/„,  or  V*  of  the  adult  dose. 

Cowling's  rule  is  to  divide  the  age  at  the  next  birthday  by  -i 
Max  Huhner  (Med.  Record)  utilizes  this  rule  by  writing  for  c^ 
dren  three-ounce  mixtures  containing  24-dram  doses,  or  24  pill^ 
powders,  or  whatever  is  desired.  For  a  child  one  year  old.  then.  tJ» 
total  quantity  of  each  drug  used  in  the  prescription  is  the  same  m 
the  adult  dose;  if  the  child  Is  two  years  old.  twice  tliis  i^uanllty  SI 
used:  if  three  years  old,  three  times,  etc.  For  instance*  the  adnll 
dose  of  syrup  of  ipecac  being  10  minims  and  of  ammonium  chloni 
5  grains,  we  would  put  in  twice  these  quantities  in  'writing  a  pr^ 
scription  for  a  child  two  years  of  age,  or; 

Syrup  of  Ipecac m,  gg 

Ammonium  chlorld g^r.  10 

Simple  syrup,  enough  to  make 02.     3 

Prescription  Writing.-^MuQh  depends  upon  the  care  with  whici 
prescriptions  are  written  and  compounded.  These  points  need  s\^ 
cial  emphasis:  (1)  Legibility;  write  carefully  and  avoid  abhrfr 
viations.  which  may  lead  to  confusion.  (2)  Accuracy,  espedalil 
with  regard  to  quantities.  (3)  Avoid  polypharmacy;  put  in  ^oul 
prescription  only  remedies  which  are  distinctly  needed,  if  sererml 
potent  drugs  of  dlBsimllar  action  are  needed,  it  is  often  better  ttt 
give  in  different  prescriptions,  since  the  doses  may  need  modifica<^ 
tlon,  or  it  may  be  necessary  to  stop  the  use  of  one  of  these  entirely 
at  any  time.  (4)  Falatability.  Every  physician  should  study  th^ 
art  of  covering  the  taste  of  nauseous  medicines,  a  aUxtura 
should  not  he  unnecessarily  disagreeable  to  the  taste  or  to  thfl 
eye.  Most  drugs  which  cannot  be  made  fairly  endurable  In  a  flQl4 
mixture  can  be  given  in  capsules,  cachets,  pills  or  otherwise.  '** 
If  you  cannot  write  a  prescription  in  good  Latin,  wTite  It  In 
English.  There  is  seldom  any  need  of  surrounding  your  medi 
with  mystery.  Intelligent  patients  are  likely  to  appreciate 
of  candor;  they  feel  that  language  was  not  meant  to  coaceal 
thoughts.    Chemical  terms  may  be  used  if  desired, 

Apothecaries"  and  Metric  Systems.— The  tables  of  these  systeiBI 
of  weights  and  measures  are  given  in  all  elementary  works  and  need 
not  be  repeated  here.  The  apothecaries*  system  Is  well  established 
by  custom  and  is  displaced  with  difficulty.  The  advantages  of  the 
metric  system  cannot,  however,  be  questioned.  It  Is  easily  learned. 
One  obstacle  which  physicians  themselves  have  created  is  the 
torn  of  duplicating,  exactly,  4-ounce  and  Gounce  mixtures  In  the 
metric  system.    The  100  Cc.  mixture,  or  the  10  or  100  dose  prescript 
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tloD.  should  be  the  bmsis  of  prescribing.  Remember  that  the  sys- 
tem is  essentially  a  decimal  one.  The  relation  between  the  metric 
and  apothecaries'  systems  is  sbowE  below: 

MrmiC    EQUIVAI.ENT8 

The  unit  of  length  is  the  meter  (m.),  39.37  inches. 
The  decimeter  is  one-tenth  the  meter.  4  inthes. 
The  centimeter  is  one-hundredth  of  the  meter,  2-5  inch. 
The  millimeter  is  one-thousandth  of  the  meter,  1-25  inch. 
The  Liter  is  the  unit  of  capacity,  33.81  fluidounces. 
The   cubic    centimeter    (CcJ    is  one-thousandth   of  a   Liter,  16 
minims. 

The  Kilogram  is  one-thousand  Grams,  35  1-3  ounces. 
The  Gram  (GmJ  is  the  unit  of  weight.  15.43  grains. 
The  deci^am  is  one- tenth  of  a  Gram*  1.54  grains. 
The  centigram  is  one-hundredth  of  a  Gram,  1-6  grain. 
The  milligram  is  one4hou8aDdth  of  a  Gram,  1-64  graln« 


Apothecaries*  Equivalekts, 

The  fluidounce  equals  30.57  Cc, 

The  fluldram  equals  3.70  Cc. 

The  minim  equals  0.06  Cc. 

The  apothecaries'  ounce  equals  32.103  Gm. 

The  apothecaries'  dram  equals  iiS88  Gm. 

The  grain  equals  0.065  Gm. 

If  it  is  desired  to  convert  a  preseriptlon  written  In  the  apothe- 
carles'  system  into  the  metric  system,  multiply  each  item,  expressed 
in  drams,  by  4.  The  result  will  be  approximately  the  number  of 
Gms.  or  Co.  To  convert  a  metric  prescription  into  apothecaries* 
measure,  divide  by  4.  The  result  is  approximately  correct.  To 
convert  grains  into  the  corresponding  metric  quantity,  multiply  the 
number  of  grains  by  0.065.    To  reverse  the  process,  divide  by  0.065. 

Combination  of  Drugs. — In  making  combinations  of  medicinal 
substances  the  physician  should  have  a  well-defined  purpose.  The 
following  are  Indicated  reasons:  (1)  To  Increase  the  efBclency  of 
one  or  more  of  the  ingredients.  Thus  a  comhination  of  cathartic 
drugs  will  often  act  more  energetically  than  an  equivalent  amount 
of  any  one  of  them.  (2)  To  modify  or  neutralize  certain  effects  pe- 
culiar to  some  ingredients.  For  Instance,  caflein  or  other  heart  stim- 
ulants  are  prescribed  with  the  coal-tar  antipyretics  to  minimize 
their  depressing  action;  or  hyoscyamin  may  be  given  with  aloes 
or  podophylUn  to  prevent  griping.  (3)  To  act  on  different  tissues 
at  the  same  time.  Thus,  a  febrifuge  may  be  combined  with  aa 
expectorant  in  acute  bronchtis,  (4)  To  make  a  new  chemical 
combination,  A  familiar  example  is  black  wash.  Another  is  the 
mixture  of  sodium  bicarbonate  and  saUcylic  acid  to  obtain  sodium 
Ballcylate,  (5)  To  modify  the  physiological  action  in  a  way  that 
would  not  be  obtained  by  either  alone.  Thus,  Dover's  powder  pro- 
duces marked  diaphoresis;  neither  opium  nor  ipecac  alone  does 
this.     (6)    To  make  the  prescription  palatable.     For  this  reason 


^J»  tWe  .^TASFDAftD  STEDtiCUL  SrASCAL 


T>i^  nw*!*!^.  ''iymmon  of  t^  Isbtur  veaef  be  l>rt«d7  eiHCwiiiaed  aa  foi- 

t  A^Mft  »a4  ancali«d  a&<t  saiMPtaiacea  conTaiTimg  c&em  Jliaiilit 
n^r^^r  h^  ^maMa^  iin\fsi»  7on  rtesir^  co  maice  a.  new  rfaiwnigml  cooir 
Mft^fifin.  fw  iAAtani^.  Jirmp  of  iqftiilU.  eontaiufn^  aeecie  acid. 
f Al^^an^  ^'/>^  from  /»rb<yftat*«. 

2.  AIkal/^14f(  ^jitry^.hAlA.  m/>TpbiA.  #rainin.  etr,. »  ar«  precti»itateil 
\n  MArit\ffT^»  ffml9L\ii\th%  alkalis.  In  racb  a  eaa«  th«  «iitir«  quuitlcjr 
of  f,h^.  Alkaloid  may  \r^  tak«&  fn  tb«  last  dose. 

^.  Alkaloi'lii  pr*!C\piULfjt  is  solations  coatalnln^  taxL&lc  acid, 
wiU^lAf/*,  t**?A7»at4Wt.  io4i<1ft.  bromMs, 

4.  Tiinnic  H^.U)  \»  incoiin]>ati1>1ft  with  the  alkalolda;  alio  witb 
many  of  tb^  m^alii.  notablx  Iron,  lead,  silver,  mercurr.  Mamath 
And  Anfim^mr;  with  ferric  fialU  it  tumii  blar,k  and  makes  an  ink. 
ii\n  n)Mf  lnf;ompatlble  with  albumin,  gelatin,  glnten  and  itarch.  Tan- 
nff!  Hf^fl  \H  pTPtieni  in  umall  quantities  in  most  of  the  tonic  bitters 
and  flfftrlnic^niii.    Iron  may  he  prescribed  with  quassia  and  calamba. 

ft.  Ir;dln  and  the  lodlds  are  lncomi>atlble  with  many  substances 
and  are  i^st  given  alone.  The  soluble  salts  enter  into  new  combi- 
natlonff  with  lead,  mercury,  sliver,  copper,  arsenic,  iron,  bismuth. 
♦  h^  nltrlt*^ft.  rhlorftt.efi,  rhromates,  permanganates  and  hydrogen 
p^ToxId.    Th»i  rtlkftllrift  lodldH  prf-clpltate  many  of  the  alkaloids. 

<J.  MfrMirlr  dilorld  (rorroHlve  Bubllmato)  is  best  given  alone 
In  moBt  r«B#'«.  It  pr*Tlpltftt#?H  nearly  all  alkaloids  and  enters  into 
rrfrnblnntlon  with  rniiny  mlrMTafk.  It  may  be  prescribed  with  potas- 
filiiiii  lorlid.  forfiilMK  llHTPwlth  a  new  but  Holuble  salt.  With  lime 
wntiT  It  kIvof4  II  pr<'clplt.iiie:  thiH  rombination  is  called  "yellow 
wiibIi  "  It  pr«'rlplint<'H  with  glucoHiclH,  tannic  acid  and  vegetable 
fxtrnrtlvp  mnttiT. 

7.  Nltnitp  of  nllviT  Hhould.  an  a  rule,  bo  given  alone  in  solution 
or  in  pill  form  with  a  non  reducing  cxcipient  (kaolin  and  petro- 
tnluni). 

N.  r«»lnHHhnn  rhIonit«'  iind  potasBium  permanganate,  wherl 
inhbfMl  up  dry  with  Hulphur.  tunnir  acid,  sugar,  glycerin,  organii: 
Bubptnnrow  nnd  othor  rnadlly  oxidiznblo  matter,  form  explosive  mix- 
turop. 

\).  Antipyrin  in  inronipntlblo  with  calomel  and  forms  a  green 
color  with  Hpirit  of  nitrous  ether. 

10.  The  nynthctic  compounds  of  phenol,  methyl,  ethyl,  are. 
AS  n   r\ile.   deconi posed   by   acids  and   alkalies;    some    react    witli 
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each  other  and  they  are  therefore  most  safely  prescribed  alone 
in  powder  or  dosage  form,  such  as  capsule  or  cachet. 

11.  The  camphors  are  liquefied  by  solid  phenols,  such  as  thy- 
mol; also  by  hydrates,  and  these  cannot  therefore  be  combined  in 
powder  form. 

12.  Chloral  and  chloroform  are  decomposed  by  alkalies,  and 
should  not  be  combined. 


TABLE  OF  DOSES  AND  SOLUBIIUTIES. 


Acetanilid;  gr.  2  to  16.  (Om.  0.1  to  1.): 

iDsol.  wat.;  sol.  ale. 
Acid,  araenous;  gr.  ^/t^  to  ^/m,   (Om. 

0.001   to   0.003);    slight   sol.    wat. 
'benzoic;  gr.  5  to  15,  (Om.  0.3  to  1.); 

slight  sol.    wat.,   sol.    ale. 

—  boric;  gr.  5  to  10,  (Om.  0.3  to  0.66); 

sol.  wat. 

—  camphoric ;  gr.  16  to  30,  (Om.  1.  to 

2.);  insol.  wat.,  sol.  ale. 

—  carbolic;  gr.  %  to  1^.  (Om.  0.03  to 
■    0.1);  sol.  20-30  parts  wat..  sol.  ale. 

—  gallic:  gr.  3  to  60,   (Om.   0.2  to  4.); 

sol.  100  parts  wat.,  sol.  ale. 

—  hydrtodic.  dil.;  min.   10  to  60,   (Cc. 

0.66  to  4.). 

—  hydrobrom.  dil.;  min.  10  to  60,  (Cc. 

0.66  to  4.). 

—  hydrochlor.  dil.;  min.  5  to  20,   (Cc. 

0.3  to  1.3). 

—  hydrocyan.  dil. ;  min.  2  to  6,  (Cc.  0.1 

to   0.35). 
-nitric,   dil.;   min.   6  to   20,    (Cc.   0.3 
to  1.3). 

—  nltro-hydrochlor.  dil. ;  min.  5  to  20. 

(Cc.  0.3  to  1.3). 

—  phosphoric,  dil.;  min.  5  to  30,   (Cc. 

0.3  to  2.). 

—  salicylic;  gr.  5  to  20,  (Om.  0.3  to  1.3); 

slight  sol.    wat,   sol.    ale. 

—  sulphuric,   dil.;    min.    5   to  30,    (Cc. 

0.3  to  2.). 
-sulphuric,  arom.;  min.  6  to  16,  (Cc. 
0.3  to  1.). 

—  tannic;  gr.  2  to  10.  (Qm.  0.1  to  0.65); 

very  sol.  wat.,  sol  ale. 
Aconitina;  gr.  Vaoo  to  V»o.  (Om.  0.0002 

to  0.0003);  insol.  wat..  sol.   ale. 
Aconlti.  ext.;  gr.  Vu  to  %.  (Om.  0.005 

to  0.016). 

—  fl.   ext.;   min.   %  to  1.    (Cc.   0.03  to 

0.06). 

—  tinet. ;  min.  H  *»  5.  (Cc.  0.03  to  0.3). 
Adonldln;  gr.  Vio  to  %,  (Om.  0.006  to 

0.02);  sol.  wat.,  ale. 
Adrenal  gland,  gr.  1  to  6,  (Om.  0.06  to 

0.3);  sol.  wat. 
Agaricin,   gr.  Vu  to  %,  (Ojm.  0.008  to 

0.015);  insol.   wat.;  slight  sol.  ale. 
Agathin.   gr.  8  to  16,   (Cfen.  0.6  to  1.); 

insol.  wat.,  sol.  ale. 
Aloe.  gr.  2  to  6.  (Om.  0.13  to  0.3). 

—  tinet.,  min.  16  to  60,  (Cc.  1.  to  4.). 
Aloinum;  gr.  Vi  to  8.  (Om.  0.008  to  0.2); 

slight  sol.  wat.,  sol.  ale. 
Aluminii  et  potassii   sulph. ;   gr.   6  to 

15,  as  emetic  dr.  1  to  2;  sol.  wat., 

insol.   ale. 
Alumnol;  locally  1  to  6%  sol.  or  10  to 

20%  as  dusting  powder. 
Ammonii  benzoas;  gr.  10  to  20,    (Om. 

0.66  to  1.8);  sol.  wat.  and  ale. 


—  bromid ;  gr.  6  to  30.  (Qm.  0.3  to  2) ; 

very  sol.  wat.  and  in  dil.  ale. 

—  carb.  gr.  3  to  10,  (Om.  0.2  to  0.65); 

very  sol.  wat;  slight  sol.  ale. 

—  chlorld;  gr.  10  to  30.  (Om.  0.65  to  2.); 

very  sol.   wat.,  slight  sol.  ale. 

—  lodid,   gr.   2  to  15.    (Om.   0.1   to  1); 

very  sol.  wat.  and  ale. 

—  salicylatis;  gr.  2  to  16,  (Om.  0.1  to 

1.0);  sol.   wat 
Amyl  nitris,  min.  2  to  6,    (Cc.  0.1  to 

0.35);  Insol.  wat,  sol.  ale. 
Amylene  hydrate,   min.  10  to  60,   (Cc. 

0.6  to  4.);  sol.  wat  and  ale. 
Antimon.    et    pot.    tart:    diaph.,    gr. 

V»   to    Via.    (Om.    0.003   to   0.006); 

emetic,  gr.  1  to  2,  (Om.  0.06  to  0.13) ; 

sol.  wat,  Insol.  ale. 
Antinosine,  locally  ^u  to  H%  boI.;  sol. 

wat. 
Antlpyrin,  gr.  2  to  16,  (Om.  0.1  to  1.); 

very  sol.  wat.  and  ale. 
Antitoxin,  diphtheria;  500  to  3000  units. 
Apiol.   min.  5  to  10,   (Cc.  0.3  to  0.66); 

sol.   ale. 
Aphomorph.    hydrochlor.;    gr.    »/to    to 

Vio.    (Om.    0.003    to   0.006);    sol.    60 

parts   wat.,    50   ale. 
Argentamin,    inject.   1:4000  wat   sol. 
Argenti  nitras:  gr.  Ve  to  %.  (Om.  0.01 

to    0.03);    very    sol.    wat,    sol    26 

parts  ale. 

—  oxidum ;   gr.    %  to   2,    (Om.   0.032  to 

0.13);  insol.  wat.  and  ale. 
Argonin;  Inject  1  to  2%  wat   sol. 
Aristol;  locally,  insol.  wat,  slight  sol. 

ale. 
Arsenauro;  min.  6  to  16,   (Cc.  0.33  to 

1.). 
Arscnii  bromid,  gr.  Vo4  to  */i«,   (Om. 

0.001    to    0.004):    usually    given    as 

Clemens'    sol.    (see   Llq.    Pot.    Ars. 

et   Brom.    N.    F.). 

—  iodidum.  gr.  V<m  to  Vio.  (Om.  0.001 

to  0.006);  sol.  wat  and  ale. 
Asafoetidae,  tinet.,  min.  30  to  60.   (Cc. 

2.  to  4.). 
Aspirin,   gr.   16  to  30,    (Om.   1  to   2.); 

sol.   100  parts  wat. 
Atropinae    sulphas,    gr.    Visa    to    Vut 

(Om.  0.0005  to  0.002);  very  sol.  wat, 

sol.  ale. 
Auri   et  sodii   chlorld.   gr.   Vas   to   H, 

Om.   0.002   to   0.008). 
Belladonnae  tine,   min.   2  to  15,    (Cc. 

0.1  to  1.). 

—  ale.  ext,  gr.  Va  to  %,  (Om.  0.01  to 

0.03). 

—  fl.    ext;   min.    1  to   3,    (Cc.    0.06   to 

0.02). 
Duchu  fl.  ext.;  min.  30  to  60,  (Cc.  2. 
to  4.). 
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Denzoln.  tinct;  min.  20  to  40. 

—  CO.  tiDct;  min.  30  to  60. 
Benzonaphthol ;  gr.  2  to  10.   (Gm.  0.13 

to  0.65);  intol.  wat..  slight  sol.  ale. 
BeUnaphthol,  gr.  2  to  5.  (Om.  0.13  to 

0.32);  insol.   wat.,  sol.   ale. 
Bismuthi   salicylas,   gr.   5  to  20,   (Gm. 

0.3  to  1.3);  insol.  wat.  and  ale. 

—  subcarbonas,  gr.  5  to  60,  (Gm.  0.3  to 

4.);  insol.   wat.   and  ale. 

—  subgallate,  gr.  5  to  10  (Om.  0.33  to 

0.66):   insol. 

—  Bubnitrate.  gr.  6  to  60  (Om.  0.33  to 

4.);  insol. 

Bromipin;  dr.  3  to  4;  given  in  emul- 
sion, flavored  with  peppermint  and 
syrup. 

Bromoformum,  min.  1  to  10;  (Co.  0.06 
to  0.65);  sol.  in  ale.;  insol.  wat. 

Buchu,  fl.  ext.:  min.  15  to  60. 

Butyl-chloral  hydrate;  gr.  5  to  10,  (Gm. 
0.32  to  0.65). 

Caffeina.  gr.  1  to  5;  (Gm.  0.06  to  0.3); 
slight  sol.  wat..  sol.  ale. 

—  citrat. :  gr.  2  to  10.  (Gm.  0.12  to  0.6) ; 

sol.  wat. 
Cactus  grandiflor.    fl.   ext.;  min.  S  to 

10,    (Cc.   0.31   to   0.62). 
Calcii    chlorid.    hydrat.;    gr.    6   to   20. 

(Gm.  0.3  to  1.3);  sol.  wat.  and  ale. 

—  glycero-phosphas;   gr.    2  to  5.   (Gm. 

0.12  to  3.);  sol  wat..  insol.  ale. 

—  lacto-phosphas ;  gr.  6  to  10,  (Gm.  0.3 

to  0.65);  sol.   wat. 
-sulphid;  gr.   %   to  2,    (Gm.   0.015  to 

0.12);  slight  sol.  wat. 
Calumbae  fl.  ext.;  min.  15  to  30.  (Cc. 

1.  to  2.). 
Camphor;  gr.  2  to  5  (Gm.  0.12  to  3); 

sol.   ale,   insol.  wat. 

—  monobrom,  gr.  2  to  5,   (Om.  0.1  to 

0.3):   sol.   ale.   insol.   wat. 
Cannab.  Ind.  ext.,  gr.  Vie  to  hi,  (Gm. 
0.004  to  0.03). 

—  fl.    ext.,    min.    ^   to   1,    (Cc.    0.03  to 

0.06). 

—  tInct.,    min.    5    to    20.    (Cc.    0.3    to 

1.3). 
Cantharides.  tinct.;  min.  1  to  10.   (Cc. 

0.06  to  6.). 
Capslrl.    tlnct..   min.   8  to   15.    (Cc.   0.5 

to  1.). 
Cardamon.   tinrt.  and  co.  tlnct.;  dr.   1 

to  2.   (Cc.  4  to  8). 
Casrarae   sagrad.    fl.    ext. ;    min.    10   to 

60.    (Cc.    0.6   to   4.). 
Castanea,   fl.   ext.;   min.   15  to  60,   (Cc. 

1.   to  4.). 
Catechu,  co.   tinct.;   dr.   1  to   4.    (Cc.   4 

to  16). 
Cerll  oxalas,  gr.   1  to  10.   (Gm.   0.06  to 

0.<5):   itiHol.    wat.   and   ale. 
Chloral,   gr.   3  to  20.    (Gm.   0.2  to   1.3); 

vorv  8ol.  ale.  and  wat. 
Chloralamldum.    gr.    15   to   60.    (Gm.    1 

to    4.):    very    sol.    ale;    slight    sol. 

wat. 
Chloralose.  gr.  3  to  15.  (Gm.  0.2  to  1.); 

sol.  ale.,  slight  sol.  wat. 
Chloretone.  gr.  5  to  30,  (Om.  0.3  to  2.); 

sol.    ale.,    slight    sol.    wat. 
Chloroformum.   gr.    1   to  30.    (Gm.   O.OC 

to  2.). 
Chrysaroblnum;  external  use. 
CImlcifuga,  ext.;  gr.  2  to  6.   (Gm.  0.12 

to  0.4). 

—  fl.  ext..  min.  15  to  45,  (Cc.  1.  to  3.). 


—  tlnct. ;  min.  30  to  «0.  (Cc.  2  to  4). 
Cimicifugin;  gr.  H  to  2.  (Gm.  0.03  to 

0.12);  sol.  ale. 
Cinchonidlna.  and  Its  salto.  gr.  S  to  SO. 

(Gm.  0.3  to  2.);  slight  sol.  in  wat. 

and  ale..  soL  dil.  aclda. 
Cinchonae  comp.  tinct.,  min.  15  to  120. 

Cc.  1.  to  8.). 


Cocaina«.  hydrochl..  gr.  %  to  1,  (Om. 
0.015  to  0.06);  very  sol.  waL,  sol. 
ale.:  mainly  local. 


Codeina;  gr.  Vie  to  2.  (Ooi.  0.004  to 
0.13);  sol.  ale.  slight  sol.   wat. 

—  sulphat.:    doae    as    abore;    sol.    40 

parts  water. 
Colchlcin.  gr.  Viw  to  Vsfc  (Om.  0.0006 

to  O.0O13). 
Colchlci,  ext.;  gr.  %  to  2.  (Om.  0.08  to 

—  fl.  ext..  min.  2  to  8.  (Cc.  0.12  to  0.06). 
--  tinct.,  min.  5  to  20,  (Cc.  0.3  to  1.8). 
Coloeynthidis.  comp.  ext..  gr.  5  to  15. 

(Gm.  0.3  to  1.). 
Colocynthln;  gr.  Ve  to  %.  (Gm.  0.01  to 

0.04);  sol.  wat.  and  ale 
Coniina.  and  its  salu.  gr.  Vim  to  */•. 

(Gm.  0.0006  to  0.01). 
Conn   ext.;   gr.   %  to  2,   (Om.   0.03   to 

OilJI* 

—  fl.  ext.,  min.  1  to  10,  (Cc.  0.06  to  0.6). 
Convallariae  fl.  ext..  min.  5  to  30.  (Cc. 

0.3  to  2.) 
Copaiba,  bals.;  gr.  15  to  60.  (Chn.  1  to 

Creosotum.  gr.  H  to  20.  (Om.  0.032 
to  1.3). 

—  carbonatls.  min.  15  to  75,  (Cc.  1.  to 

6).  sol.  ale  and  oil,  insol.  wat. 

—  valerianate,   gr.   3   to  3  O.(0m.   0.1> 

to  2.);  sol.  ale,  insol  wat. 
Creolin,  gr.  ^  to  5.  (Gm.  0.03  to  0.3); 

sol.  wat.  to  2M%,  sol.  ale 
Croton  chloral,  gr.  1  to  5.  (Gm.  0.06  to 

0.3):  sol.  ale.,  slight,  sol.  wat. 
Cubeba.  gr.  2  to  60.  (Gm.  0.12  to  4.). 
Cupri  acetas.  gr.  %  to  M,  (Gm.  0.008  to 

0.03):   sol.    wat.   and  ale 
Cuprl   arsenls.   gr.    Vioo,    (Gm.   0.0006); 

slight,   sol.   wat. 
Cuprl  sulphas,  gr.  Vi«  to  ^.  (Gm.  0.004 

to  0.015);   emetic  gr.   2  to  10    (Gm. 

0.12   to  Gm.   0.6);    sol.    wat.,    insol. 

ale 
Dlgltallnum,  gr.  Vu  to  >4:   (Gm.  0.005 

to   0.03);   sol.    wat.    and   ale 
Digitalis,   gr.    %   to  2.;    (Gm.    0.008   to 

0.13). 

—  ext.;  gr.  %  to  1.  (Gm.  0.008  to  0.06). 

—  fl.    ext.;    min.    1    to    6,    (Cc.    0.06    to 

0.4). 

—  Infus;  fl.  oz.  1  to  4.  (Cc.  4  to  66). 

—  tlnct.;  min.  3  to  Vt.  (Ce  0.2  to  1.). 
Dlonln,  gr.  M  to  1.  (Gm.  0.015  to  0.06); 

sol.  wat.  and  ale 

niuretin;  gr.   15.   (Gm.  1);  sol.  wat. 

Dubolstnae.  sulph..  gr.  Vi»  to  Vso. 
(Om.  0.0005  to  0.002):  sol.  wat.  and 
ale 

Duotal,  see  gualacol  carb. 

Elaterium.  gr.  Vno  to  V12.  (Gm.  0.001 
to  0.005);  Insol.   wat.  and  ale 

Elaterium,  gr.  Via  to  %,  (Gm.  0.004 
to  O.OIG). 

Emetin  (alkaloid):  emetic,  gr.  Vm  to 
Mi,  (Gm.  0.004  to  0.008).  expector- 
ant, gr.  V120  to  V«o.  (Gm.  .0005  to 
0.001);   sol.   ale,  insol.   wat. 
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Ergota,  gr.  15  to  60,  (Om.  1.  to  4.). 

—  ext„  gr.  H  to  15.  (Om.  0.03  to  1.). 

—  fl.  ext.,  mln.  15  to  60,  (Cc.  1.  to  4.). 
Brgotinum,  gr.  2  to  8,  (Qm.  0.13  to  0.5) ; 

sol.  wat. 
Erythroxyli    fl.    ext.,    min.    15   to    120. 

(Cc.  1.  to  8.). 
Eserina,  sulphate,  gr.  ^/m  to  Vm>  (Gm. 

0.001  to  0.003);  sol.  wat.;  locally  In 

eye. 
Ethyl  bromld;  by  Inhalation. 

—  chlorid;  local  anesthetic. 

—  iodidum.  gr.  5  to  20.   (Qm.   0.31  to 

1.3);  sol.  ale,  insol.  wat. 
Eucain,  beta,  local  anesthetic  2  to  4% 

sols. 
Eucalypti  fl.   ext,  min.   5  to  30,    (Cc. 

0.03  to  2.). 
Eucalyptol,    mln.    5    to    15,    (Cc.    0.8 

to    1);    sol.    ale.    and    oils,    insol. 

wat. 
Eudoxln,  gr.  5  to  15,  (Gm.  0.3  to  L) 

insol. 
Euphorblae  piluliferae  extractum,  gr. 

30  to  60.   (Gm.  2.  to  4.). 
Europhen,  gr.   %   to  2.   (Ckn.   0.016  to 

0.13). 
Euquinin;  gr.  2  to  15,  (Gm.  0.12  to  1.); 

sol.  ale,  slight,  sol.  wat. 
Europhen;  gr.  ^  to  1%,  (Gm.  0.03  to 

0.1)  and  locally. 
Exalgin.  gr.  2  to  6,  (Om.  0.15  to  0.4). 
Ferri   chloridi,    tinct.;    mln.   10  to  30, 

(Cc.  0.6  to  2.). 
Pel  bovis  purif.,  gr.  5  to  10  (Gm.  0.3  to 

0.66). 
Ferri  arsenat,  gr.  Vso  to  Va.  (Gm.  0.003 

to  0.01) 

—  bromid.  gr.  1  to  5,  (Om.  0.66  to  0.3). 

—  carb.  sacch.,  gr.  2  to  15.  (Qm.  0.1  to 

1). 

—  hypophosphis,  gr.  5  to  10,  (Gm.  0.8 

to  0.65). 

—  iodidum  sacch.,  gr.  2  to  5,  (Qm.  0.18 

to  0.33). 
~  lactas,  gr.  1  to  3,  (Qm.  0.06  to  0.2). 

—  oxid.   hydrat.   cum.   magnes,   fl.   oz. 

%  to  1.  (Cc.  16.  to  32.). 

—  pyrophospbas,   gr.  1  to  5,   (Gm.  0.6 

to  0.3). 

—  sulphas,  gr.  1  to  3,  (Om.  0.06  to  0.2). 

—  sulphas  exsiccat,  gr.  Vi  to  2H.  (Gm. 

0.03  to  0.15). 

—  valer,  gr.  1  to  8,  (Gm.  0.06  to  0.2). 
Ferrum  dialys.  gr.  1  to  15,  (Om.  0.06 

to  1.). 

—  redact,  gr.  1  to  5,  (Gm.  0.06  to  0.3). 
Qelsemii    fl.    ext.,    min.    2    to   5,    (Cc. 

0.13  to  0.3). 

—  tinct.,  min.  2  to  15,  (Cc.  0.1  to  1.). 
Gossypii  fl.  ext,  min.  15  to  60.  (Cc.  1. 

to  i.). 
Grindeliae  rob.  fl.  ext.,  min.  10  to  60, 

(0.6  to  4.). 
(Tuaranae  fl.  ext.,  min.  30  to  120,  (Cc. 

2.  to  4.). 
Quaiaci  ammon,  tinct.,  min.  30  to  60. 

(Cc.  2.  to  4.). 
Guaiacol,  Internally,  gr.  %  to  5.  (Gm. 

0.015  to  0.3);  topically,  gr.  10  to  60. 

(Gm.  1.3  to  4.);  sol.  ale.  glyc.  and 

oils,  insol.  wat. 

—  carbonas;  gr.  Vs  to  10,  (Gm.  0.02  to 

0.6);  slight,  sol.  ale,  insol.  wat 

—  Yalerianas;   gr.   2  to   20,    (Gm.   0.12 

to  1.8). 


Hffimatoxyli,  ext;  gr.  10  to  30,   (Gm. 

0.6  to  2.). 
Hsmogallol;  gr.  4  to  8,  (Om.  0.25  to 

0.5),  insol. 
Hsemoglobin;  gr.  20  to  40.  (Gm.  1.3  to 

2.6),  sol.  wat. 
Heroin,   gr.   Via  to   V«.    (Gm.   0.005  to 

0.01). 
Holocainse,  hydrochloras ;  locally  1%  in 

eye. 
Homatropinas  hydrobrom. ;   locally   1% 

in  eye. 
Hydrarg.    chlor.    corros.;    gr.    Vet    to 

Vio.    (Gm.   0.001  to  0.006). 

—  chlor.    mite;    gr.    Via    to    10,     (Gm. 

0.004  to  0.65). 

—  iodid  rub. ;  gr.  Vbo  to  Vio- 

(Gm.  0.0013  to  0.006). 

—  iodid.  flav.;  gr.   Va  to  1,   (Gm.  0.01 

to  0.06). 

—  subsulphas  flav. ;  emetic,  gr.  2  to  5, 

(Om.  0.12  to  0.3). 

—  c.    creta;   gr.    3  to   8,    (Gm.    0.2   to 

0.5). 
HydrasUn  (alkaloid);  gr.  %  to  1.  (Om. 
0.015  to  0.06);  slight  sol.  wat  and 
ale. 

—  hydrochloras;  gr.  Vi  to  1  (Om.  0.03 

to  0.06);  sol.  wat.  and  ale. 
Hydrastinin  hydrochloratis;  gr.  ^/u  to 

Va.   (Gm.    0.005  to  0.01);  sol.   wat 

and  ale. 
Hydrastis  fl.  ext.,  min.  10  to  120.  (Cc. 

0.6  to  2.). 

—  Unct,  min.  30  to  120.  (Cc.  2.  to  8.). 
Hydrogeni  dioxid.;  mln.  30  to  120,  (Cc. 

2.  to  8.)  and  locally. 
Hyoscinse  hydrobrom.,  gr.  V»»  ^o  *Ao. 

(Om.  0.0003  4o  0.0009);  sol.  wat  and 

ale. 
Hyoscyami,  ale.  ext,  gr.  H  to  2,  (Om. 

0.03  to  0.13). 

—  fl.  ext.  gr.  2  to  8.  (Cc.  0.1  to  0.5). 
Hyoscyami,   tinct.  min.  5  to   30.   (Cc. 

0.3  to  2.). 
Hyoscyaminae  sulph. ;  gr.  ^/wt  to  ^/«o» 
(Gm.  0.0003  to  0.001);  sol.  wat  and 
ale. 

Ichthalbin;  gr.  2  to  5.  (Om.  0.13  to  0.3); 
sol.  alkaline  fluids. 

Ichthyol  (locally,  10  to  50%);  intern- 
ally, gr.  3  to  5,  (Om.  0.2  to  0.3); 
sol.  wat  oils. 

Ignatise  ext.,  gr.  H  to  H.  (Gm.  0.008 
to  0.03). 

Ignatia.  tinct.,  min.  6  to  30,  (Cc.  0.3 
to  2.). 

Iodoform,  gr.  1  to  5,  (Gm.  0.06  to  0.3). 

lodum;   gr.    Vio   to   %,    (Gm.   0.006   to 

—  tinct:  min.  2  to  5,  (Cc.  0.12  to  0.3). 

0.015). 
lodlpin ;  dr.  1  to  2,  (Cc.  4.  to  8.). 
lodi,   comp.,  tinct.  min.  7  to  15,  (Cc. 

0.06  to  1.). 
Ipecac;  expect,  gr.  Va  to  1.  (Gm.  0.01 

to  0.06),   emet.,   gr.   15  to  30,   (Gm. 

L  to  2.). 

—  syrup;  min.  10  to  dr.  4.  (Cc.  0.6  to 

16.). 

—  vinum ;    min.    5    to    dr.    3,    (Cc.    0.3 

to  12.). 
Iridis  fl.    ext.,    min.    5  to  10,    (Cc.   0.3 

to  0.65). 
Jalap;  gr.  15  to  30.  (Gm.  1.  to  2.). 

—  ext.,  gr.  6  to  10,  (Gm.  0.3  to  0.65). 
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Kava-kava.  fl.  cxt.,  min.  15  to  60,  (Cc. 

1.  to  4.). 
Kino,   tlnct.;  mln.   15  to  120.    (Cc.   0.1 

to  8.). 
Kryofln;  gr.  10  to  30.  (Qm.  0.65  to  2.); 

insol.  vrsit.,  sol  ale. 
Lactophenin;  (antipyretic),  gr.  8  to  15, 

(Qm.  0.5  to  1.);  insol.  wat.,  sol.  ale. 
Leptandrro  fl.  cxt.,  min.  20  to  30.  (Cc. 

1.3  to  2.). 
Llq.  ammon.  acet. ;  fl.  dr.  2  to  8,  (Cc. 

8.  to  32.). 

—  arsen.   et  hydr.    iod.;   mln.   1   to  5, 

(Cc.  0.06  to  1.). 

—  potas^li  arsenit. ;  min.  1  to  5,   (Cc. 

0.06  to  1.). 

—  sndii    arsenatls;    min.    1    to    5,    (Cc. 

0.06  to  1.). 

—  fprri  chlorldi;  min.  2  to  10,  (Cc.  0.15 

to  0.65). 

—  ferri  dialys;  min.  10  to  30.  (Cc.  0.65 

to  2.). 

—  potaRsii   ritrat.:   fl.   dr.   2  to   4,    (Cc. 

8.  to  16.). 
Lithii   benzoas;   gr.   5  to  20.    (Gm.   0.3 
to  1.3);  sol.  wat.  and  ale. 

—  carb.,  gr.  2  to  10,  (Gm.  0.13  to  0.65); 

slight,   sol.   wat.,   insol.   ale. 

—  ritras.  sol.   wat.;   insol.   ale. 
LobPlla^  fl.  ext.,  min.  1  to  5,  (Cc.  0.06 

to  0.3). 
Loboilir.  tinct.;  min.  5  to  30,    (Cc.  0.3 

to  2.). 
Lupulln;  gr.  10  to  20,  CGm.  0.66  to  1.3). 
Lyrctol:  gr.  4  to  10.  (Gm  .25  to  .6);  sol. 

wat. 
Lysidin:  gr.    15  to  30.   (Gm.  1.   to  2.); 

miscible  with  wat. 
Magncsii   oarb. ;  gr.   15  to  60,   (Gm.  1. 

to  4.):  insol. 

—  oxid:  gr.  15  to  60,   (Gm.  1.  to  4.). 
Magnrsii  cltr.   gran.,  dr.   2  to  8,   (Gm. 

8.  to  32.). 
Manganl   oxld   nlgr. ;   gr.    1   to  5.    (Gm. 

O.OG  to  0.3). 
Ma.ssa  copaibio;   gr.   't   to  30,    ((^m.   0.3 

to  2.). 
Ma.«?sa    frrri    carb.;    gr.    5    to    1.'.,    (dm. 

0.3   to   1). 
MasHH  hvdrarg. ;  gr.  1  to  V>,  (Gm.  lO.oG 

to  1.). 
Matico   tl.   oxl.;   min.   W  to  r.o.    ((V.   2. 

to   4.). 
Menthol;    gr.    3    to    :..    ((^n.    .2   to    .3); 

sol.   ale.    and  olivo   oil. 
Merrurol:  injoct.   1   to  ?*'",   s<tl. 
Mcthyl-'.u'-bhic;    pr.    1    t<»   .'».    (Gtn.   0.06 

to  'I.:;);  Ill  t-apsulcH  with  powd.  nut- 

niog. 
Mint.  asiif.rtl(la<-  tl.   dr.    I  t(»  S.   ((V.  6. 

to  .^2). 
Mist,   rhloroforiiil;   fl.    dr.    1    to  S,    (Co. 

4.    to   :J2.). 

—  frrrl    ot  aniin.    a«ot.;   fl.    dr.    1    to   4, 

((V.   4.   to  32. ». 

—  glvcvrrhl/ai'.    romp.;    fl.    dr.    1    to   4. 

(C'c.    4.    to   Tl.). 

—  maRiK's.    of    !!Kaf(i-t.;    fl.    dr.    1    to   4, 

iCr.   i.   to  ?.'2.). 

—  rhfl  ft  sod:i':  fl.  oz.   i'.  to  1.   (Cc.  16. 

to  32.). 
MorF>hliia   und   Its  salts;  gr.   Vm  to  U. 

(Cm.  0.(»<U  to  0.0?,). 
Morrhuo!.  gr.  :{  to  fio.  (Gm.  O.ir.  to  4). 
Moschl.    tliut.,    mln.    ir.   to    GO.    (Cc.   1. 

to  4.). 
MoschUB.  gr.  2  to  15,  (Gm.  0.1  to  1.). 


Naphthalin,  gr.  5  to  20.  (Gm.  O.S  to 
1.3);  sol.  ale,  ollTe  oil.  turpentine, 
insol.  wat. 

Nitro-glycerinum,  1%  sol.;  gtt.  1  in- 
creased. 

Nucis  vomics,  ext.,  gr.  H  to  %,  (Gm. 
0.008  to  0.03). 

fl.  ext,  mln.  1  to  6,   (Cc.  0.06  to 

0.3). 

tinct.,  min.  5  to  16.  (Cc.  0.3  to  1.). 

Oleoreslna  aspidii,  gr.  15  to  60,  (Gm. 
1.0  to  4.0). 

—  eapslci,  gr.   */•  to  H,   (Qm.  0.01   to 

0.3). 

—  cubebaB.  gr.  6  to  20,  (Gm.  0.8  to  1.8). 
Oleum  copaibae,  gr.  8  to  15,  (Qm.  0.6 

to  1.). 
-- erlgerontls,    gr.    6    to    15,    (Qm.    0.3 
to  1.). 

—  eucalypti,   gr.   5   to   10,    (Gm.   0.3  to 

0.6). 

—  gaultheriso;  gr.  3  to  10,  (Qm.  0.2  to 

0.65). 

—  phosphoratum;  gr.  1  to  3,  (Gm.  0.06 

to  0.2). 

—  sanUli ;  gr.  10  to  30,  (Gm.  0.7  to  2.). 

—  terebinthinse;  gr.  2  to  30.  (Gm.  0.12 

to  2.). 

—  tiglii:  gtt.  H  to  2,  (Gm.  0.03  to  0.12). 
Opil    ext.:    gr.    %    to    1.     (Qm.     0.008 

to  0.06). 

—  tinct. ;  min.  2  to  15.  (Cc.  0.1  to  1.). 

—  camph.    tlnct. ;   min.    5   to   240.    (Cc. 

0.3  to  16.). 
Opium,  gr.  %  to  2.  (Gm.  0.008  to  0.12). 
Orthoform;  local  use. 
Panereatin,   gr.   10   to  20,    (Qm.   0.7   to 

1.3);  powd.  or  tablets. 
Papain;  gr.  2  to  5.   (Gm.  0.12  to  0.3); 

sol.  wat.  and  glyc. 
Paraldehyd;  gr.   20  to  60.   (Qm.   1.3   to 

4.);  sol.  ale,  oils  and  10  parts  wat. 
Parelra.   fl.   ext.;  mln.  30  to  60.  (Cc.  2. 

to   4.). 
Pelletlrrlnl.   tannas;   gr.   8  to  21.    (Gm. 

0.5  to   1. .'■>):  sol.   in   80  parts   water. 
IVpsln:   gr.   :>   to   15.    (G>n.   0.3    to    1.); 

Hol.  wat..  insol.  alo. 
riicnaretln:   gr.    2   to    10.    (Gm.    0.1    to 

O.Ci);  Insol.   wat..  .sol.  ale. 
Phenalgin:  gr.  .'>  to  10  (Gm.  0.3  to  0.6), 
riienor-oll      hydrochlorld :    gr.    8   to    IT,. 

(Gm.  0.r>  to  1.):  sol.  16  parts  wat. 
Phosphorus;     gr.     Viw    to    Vco.     (Gm. 

o.(MM).->  to  o.ooi.'l):  sol.  oils. 
PhyHostlgniatls.    ext.;    gr.    Vin    to    '/«, 

(dm.  0.001  to  o.on. 
■  -  thut.:  mln.  5  to  l.'.  (Cc.  0.3  to  1.). 
IMrrotoxlnum:    gr.    '/«>    to    Vm.    <C»in 

o.mu    to   O.oo«).'));    sol.    ale,    slight. 

Hol.   wat. 
Pilocarpi  fl.  ext.:  min.  5  to  30.  (Cc.  0..': 

to  2.). 
Plloearpina,   hydroehloras;   gr.    Vm    to 

M'.  ((Jm.  0.001  to  0.03):  sol.  wat.  and 

ale. 
Plpera/in:     gr.      If.     (dally).      (Gm.      1 

(daily)  ):  very  sol.  wat. 
Plunibl   acetas;   gr.    »-,   to  3.   (Gin.   0.03 

to  0.2). 
Podophylll:   gr.    Vi   to  3.    (Gm.   0.03   to 

0.2). 
Potassll   aretas;   gr.    ir>  to   60,    (Gm.   1. 

to  4.):   very  sol.   wat. 

—  blehromns:  gr.  Vi*  to  V*.  (Gm.  0.001 

to  0.01);  sol.   wat. 
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—  bitartras;  gr.   8  to  60.    (Gin.   0.5  to 

4.):  slight,  sol.  wat. 

—  bromid:  gr.  15  to  60,  (Om.  1.  to  4.); 

very  sol.  wat. 

—  chloras;  gr.  5  to  20,  (Om.  0.3  to  1.3); 

sol.  17  parts  wat..  insol.  ale. 

—  cltras;  gr.  10  to  30,   (Gm.  0.6  to  2); 

very  sol.  wat. 

—  cyanldum.  gr.  V»  to  V6.  (Gm.  0.003 

to  0.008):  sol.  wat. 

—  lodldum,  gr.  5  to  60.  (Gm.  0.3  to  4.); 

very  sol.  wat,  sol.  ale. 

—  nitras.  gr.  2  to  15,  ((3m.  0.13  to  1.); 

—  permanganas,  gr.  H  to  5,  (Gm.  0.03 

to  0.32);  sol.  wat 
Protargol,    gr.    1    to   3,    (Gm.    0.06    to 

0.2),    injection   ^  to  2%   sol.;   sol. 

wat. 
Prun.    Ylrg.    fl.    ext.,    mln.    30   to    60, 

(Ce.  2.   to  4.). 
Pulsatillae   fl.   ext,  mln.  2  to  5.   (Ce. 

0.1  to  0.3). 
Pulv.  antimonialis,  gr.  1  to  3,  (Gm.  0.06 

to  0.2). 

—  glycyrrhlzae,    comp.,    gr.    30    to    60, 

(Om.  2.  to  4.). 

—  ipecac,    et   opU,    gr.   5   to   15,    (Gm. 

0.3  to  1.). 

—  JalapoB  comp.,  gr.  10  to  60,  (Gm.  0.6 

to  4.). 

—  morphinae  comp.,  gr.  5  to  15,  (Gm. 

0.3  to  1.). 

—  rhei   comp.,    gr.    6   to   60,    (Gm.   0.3 

to  4.). 
Quebracho  fl.  ext.,  min.  20  to  60.  (Ce. 

1.3  to  4.). 
Resina  copalbsB,  gr.  2  to  10,  (Gm.  0.13 

to  0.65). 

—  euonyml.    gr.    2    to    10,    (Gm.    0.13 

to  0.3). 

—  gualaci.  gr.  5  to  20,  (Gm.  0.3  to  1.3). 

—  Jalapae.  gr.  2  to  5,  (Gm.  0.13  to  0.3). 

—  podophylli,  gr.  Vi«  to  %,  (Gm.  0.005 

to  0.03). 

—  Bcammonii,  gr.  2  to  10,  (Gm.  0.13  to 

0.65). 
Resorcin.  gr.  2  to  5,   (Gm.  0.1  to  0.3); 
sol.  ale,  wat. 

—  fl.  ext..  min.  5  to  30.  (Cc.  0.3  to  2.). 
Rheum,  tonic,  gr.  3  to  10,  (Gm.  0.02  to 

.06).  laxative,  gr.  10  to  30,  (Gm,  0.6 
to  2.). 

—  arom.    tinct;   dr.    %  to  2,    (Gm.    2. 

to  8.). 

—  arom.  syr.;  dr.  4,  (Gm.  16).  for  child. 

—  syrup;  dr.  1,  (Ctai.  4.)  for  child. 
Salacetol;  gr.  20  to  40.  (Gm.  1.3  to  2.6). 
Balicin;   gr.  10  to  30.    (Gm.  0.6  to  2.); 

sol.  30  parts  water. 
Salipyrin.  gr.  8  to  15,  (Gm.  0.5  to  1.); 

slightly  sol.  wat.  and  ale. 
Salol.   gr.   2  to  10.    (Gm.   0.15  to  0.65); 

insol.  wat,  slightly  sol.  ale. 
Salophen,  gr.  15  to  20,  (Gm.  0.3  to  1.3); 

insol.  wat,  sol.  ale. 
BanguinarlflB,    fl.    ext;    min.    3   to    20. 

(Cc.  0.02  to  1.3). 
Santoninum.  gr.  M  to  5,  (Gm.  0.015  to 

0.3);  insol.  wat.;  slightly  sol.  ale. 
SelllsB   fl.   ext,   min.   2  to  3,   (Cc.   0.1 

to  0.2). 
Scoparti   fl.    ext.,    min.    15  to   60,    (Cc. 

1  to  4.). 
ScopolaminflB     hydrochlor,      gr.     Vmo 

to  V«.  (Gm.  0.00027  to  0.011). 


Senegip  fl.  ext,  mln.  1  to  5,  (Ce.  0.06 

to  0.3). 
Senna,  gr.  8  to  180,  (Gm.  0.05  to  12). 
Sennse  fl.  ext,   mln.  60  to  240.   (Cc.  4. 

to  16.). 
Serpentarioe    fl.    ext.,    mln.    20    to    30, 

(Cc.  1.3  to  2.). 
Sodii    arsenas,    gr.    V««   to    Vio.    iQm» 

0.001  to  0.006) ;  sol.  wat. 

—  benzoas,  gr.  5  to  15,  (Gm.  0.3  to  1.); 

sol.   wat. 

—  bicarbonas,   gr.  15  to  60,   (Gm.  1  to 

4);  sol.  wat 

—  boras,  gr.  5  to  30,   (Gm.  0.3  to  2.); 

sol.  wat. 

—  bromid,  gr.  10  to  60,  (Gro.  0.6  to  4) ; 

very  sol.  wat. 

—  ethylas.  local  use  as  escharotlc. 

—  hyposulphis.    gr.    5   to   20.    (Gm.    0.3 

to  1.3);  sol.  wat. 

—  lodldum,  gr.  2  to  30,  (Gm.  0.13  to  2.) ; 

sol.  wat. 

—  nitras,    gr.    1    to    5,    (Gm.    0.065    to 

0.032);   BOl.   wat. 

—  phosphas.  gr.  2  to  120.  ((kn.  0.13  to 

8.);  sol.  wat 
--  cacodylas ;  gr.   2  to  10,   (Gm.  0.1  to 
0.6);  sol.  wat 

—  salicylas;  gr.  5  to  30.  (Gm.  0.3  to  2.); 

sol.   wat 

—  sulphocarbolas;  gr.  5  to  20,  (Gm.  0.*3 

to  1.3);   sol.    wat. 
SpartelnaB   sulph,    gr.   Vt«  to    4,    (Gm. 

0.004  to  0.25);  sol.  wat.  and  ale. 
Spigelisp  fl.    ext,    min.   10  to  60.    (Cc. 

0.6  to  1.). 
Spiritus  a^theris  nitrosi,  gr.  15  to  120, 

(Gm.  1.  to  8.). 

—  aether,  comp. ;  gr.  15  to  120,  (Gkn.  1. 

to  8.). 

—  ammonia?  arom. ;  gr.  15  to  60,  (GVn. 

1.  to  4.). 

—  camphorsD;    gr.    5    to    30,    (Gm.    0.3 

to  2.). 

—  chloroformi;   gr.    15   to  60,    (Gm.   1. 

to  4.). 
StiUinglae  fl.  ext;  min.  15  to  45.  (Cc. 

1.  to  3.). 
Stramonii,    tinct.;   min.    6   to   15,    (Cc. 

0.8  to  0.9). 

—  ext,  gr.  »4  to  Va.  (Gm.  0.015  to  0.03). 
Strontii   lartas,    gr.   5   to  30,   (Gm.    0.3 

to  2.);  sol.  wat  and  ale. 
Strophantbi.   tinct   min.  2   to  10,   (Cc. 

0.1  to  0.65). 
Strychnlnne,    nitros,    gr.    ^/^    to    Vis. 

(Gm.  0.001  to  0.005):  sol.   wat.  and 

ale. 

—  sulphas,  dose  same  as  above. 
Styptidn;    gr.    1    to    4.    (Gm.    0.06    to 

0.25)  and  externally:  sol.  wat.  and 

ale. 
Sulphonal;  gr.  5  to  20.  (Oa\.  0.3  to  1.3); 

slightly  sol.  in  wat.  and  ale. 
Sulphur,  dr.  »i  to  4,  (Gm.  2.  to  16.). 
Syr.    ferri    iodidi,    gr.    5   to    30,    (Gm. 

0.03  to  2.). 

—  scillte  comp.,  gr.  5  to  30,  (Gm.  0.03 

to  2.). 
Tannalbin:  gr.  5  to  15,  (Gm.  0.3  to  1.); 

insol.  wat. 
Tannigen;  gr.  5  to  30  (Gm.  0.3  to  2.); 

insol.  wat. 
Taraxaci.  gr.  5  to  60,   (Gm.   0.3  to  4.). 
Terebene;  gr.  5  to  15.   ((3tn.  0.3  to  1.); 

sol.  ale,   slight,  sol.  wat. 
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Extractum  Araliae  Racemosae  Fluidum. — "Fluid  Extract  of  Amer« 
lean  Spikenard." 
From  the  root  of  Aralia  racemosa,  L.,  with  a  mixture  of  2  vol- 
umes of  Alcohol  and  1  volume  of  Water.  Med.  Properties:  Altera 
tive,  Stimulant,  Diaphoretic.  Uses:  In  syphilis,  scrofula,  rheuma- 
tism, etc.    Dose:     2  to  4  Cc.  (one-half  to  one  fluidram). 

Extractum  Amicae  Florum  Fluidum, — "Fluid  Extract  of  Arnica 
Flowers." 
From  the  flower  heads  of  Arnica  montana,  L.,  with  Diluted  Alco- 
hol. Med.  Properties:  Tonic,  Alterative,  Antiseptic.  Uses:  Inter- 
nally in  rheumatism,  catarrhal  affections,  dropsy,  etc.  Dose:  0.5 
to  2.0  Cc.  (8  to  30  minims). 

Extractum  Calendulae  Fluidum, — 'Fluid  Extract  of  Marigold." 

From  the  flowering  herb  of  Calendula  officinalis,  L.,  with  a  mix- 
ture of  2  volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Prop- 
erties: Tonic,  Alterative,  Stimulant.  Uses:  Internally,  in  Jaun- 
dice, scrofula,  amenorrhea;  externally,  for  bruises.  Dose:  1  to  4 
Cc.  (15  to  60  minims). 

Extractum  Coptis  Fluidum, — **Fluid  Extract  of  Ooldthread:* 

From  the  rhizome  and  rootlets  of  Coptis  trifolia,  Salisb.,  with 
Diluted  Alcohol.  Med.  Properties:  Tonic,  Vulnerary.  Uses:  Inter- 
nally in  debility;  locally  in  ulcerations  of  the  mouth.  Dose:  2  to 
4  Cc.  (one-half  to  one  fluidram). 

Extractum  Corydalis  Fluidum, — "Fluid  Extract  of  Turkey  Corn." 
From  the  tubers  of  Dicentra  canadensis,  D.  C,  with  a  mixture 
of  3  volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Properties: 
Alterative,  Tonic,  Diuretic.  Uses:  In  scrofula  and  syphilis.  Dose: 
0.6  to  3  Cc.  (10  to  45  minims). 

Extractum  Fuci  Fluidum, — "Fluid  Extract  of  Bladder-wrack." 

From  the  thaleus  of  Fucus  vesiculosus,  L.,  with  a  mixture  of  3 
volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Properties: 
Deobstruent,  Alterative.  Uses:  In  obesity,  scrofula,  etc.  Dose: 
0.6  to  2  Cc.  (10  to  30  minims). 

Extractum  Helianthemi  Fluidum. — "Fluid  Extract  of  Frostwort." 

From  the  herb  of  Helianthemum  canadense,  Mich.,  with  Diluted 
Alcohol.  Med.  Properties:  Tonic,  Astringent,  Alterative.  Uses: 
In  dysentery,  scrofula,  secondary  syphilis,  etc.  Dose:  2  to  8  Cc. 
(one-half  to  two  fluidrams). 

Extractum  Mezerei  Fluidum. — "Fluid  Extract  of  Mezereum." 

From  the  bark  of  Daphne  Mezereum,  L.,  with  Alcohol.  Med. 
Properties:  Alterative,  Rubefacient.  Uses:  Internally,  in  rheu- 
matism, syphilis,  etc.;  externally,  as  an  irritant.  Dose:  0.3  to  1 
Cc.  (5  to  15  Minims). 

Extractum  Stillingiae  Fluidum  Compositum. — "Compound  Fluid  Ex- 
tract of  Stllllngla." 
From  Stllllngla,  Corydalis  (root),  of  each  250  Gm.;  Blue  Flag, 
Sambucus,  Chlmaphlla,  of  each  125  Gm.;  Coriander,  65  Gm.; 
Prickly  Ash  Berries,  60  Gm.;  with  a  mlxturfe  of  2  volumes  of  Alco- 
hol, 1  volume  of  Glycerin,  and  1  volume  of  Water.  Med.  Properties: 
Alterative.  Uses:  In  scrofula,  syphilitic  affections,  etc.  Dose:  2 
to  4  Cc.  (one-half  to  one  fluidram). 
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Qlyceritum  Ouaiaci. — "Glycerlte  of  Guaiac." 

Composition:  Guiaiac.  85  Gm.;  Solution  of  Potassa,  65  Cc.; 
Glycerin,  600  Cc;  Water,  enough  to  make  1,000  Cc.  Med.  Proper- 
ties: Alterative,  Antispasmodic,  Diaphoretic,  E«xpectorant  Useis: 
In  syphilis,  gout,  as  addition  to  gargle  in  ulcerated  throat,  etc. 
I>08e:     2  to  4  Cc.  (one-half  to  one  fluidram). 

Liquor  Auri  et  Arsenii  Bromidi. — "Solution  of  Bromld  of  Gold  and 
Arsenic." 
Composition:  Arsenous  Acid.  2.5  Gm.;  Tribromid  of  Gold,  3.25 
Gm;.  Bromin  Water,  to  effect  solution;  Distilled  Water,  enough  to 
make  1.000  Cc.  Med.  Properties:  Tonic,  Alterative.  Uses:  In 
eczema  and  other  skin  diseases;  in  epilepsy,  diabetes,  etc.  Dose: 
0.2  to  0.6  Cc.  (3  to  10  minims). 

Liquor  Hydrargyri  et  Potaaaii  lodidi. — "Channing's  Solution." 

Composition:  Red  lodid  of  Mercury,  10  Gm.;  Potassium  lodid,  8 
Gm.;  Distilled  Water.  1.000  Cc.  Med.  Properties:  Alterative. 
Uses:  In  constitutional  syphilis.  Dose:  0.2  to  0.6  Cc.  (3  to.  10 
minims).     Makes  a  1  per  .cent  solution,  approximately. 

Liquor  Potasaii  et  Bromidi. — "Clemens'  Solution." 

Composition:  Arsenous  Acid,  10  Gm.;  Potassium  Bicarbonate, 
40.5  Gm.;  Bromin,  16  Gm.;  Water,  enough  to  make  1.000  Gm. 
Med.  Properties:  Alterative,  Antiperiodic,  Tonic.  Uses:  In  fevers, 
affections  of  the  skin,  chorea,  etc.  Dose:  0.06  to  0.3  Cc.  (1  to  5 
minims).    A  1  per  cent  arsenical  solution. 

Liquor  Sodii  Araenatis,  Pearson. — "Pearson's  Solution  of  Sodium 
Arsenate." 
Composition:  Sodium  Arsenate.  1  Gm.;  Distilled  Water,  600 
Cc.  Med.  Properties:  Alterative.  Tonic,  Antiperiodic.  Uses:  In 
affections  of  the  skin,  fevers,  chorea,  etc.  Dose:  0.2  to  0.5  Cc.  (3  to 
8   minims). 

f^yrupus  Asari  Compositus. — "Compound  Syrup  of  Canada  Snake 
Root." 
Composition:  Asarum.  60  Gm.;  Cochineal,  1.5  Gm.;  Potassium 
Carbonate.  2.5  Gm.;  Wine  of  Ipecac,  30  Cc;  Alcohol.  185  Cc; 
Su^ar.  700  Gm.;  Water,  enough  to  make  1,000  Cc.  Med.  Properties: 
Tonic,  Stimulant,  Carminative,  Resolvent.  Uses:  In  atonic  con- 
ditions from  fevers.    Dose:     4  to  8  Cc  (1  to  2  fluldrams). 

i^yrupus  Calrii  lodidi. — "Syrup  of  lodid  of  Calcium." 

Composition:  lodln,  76  Gm.  (Iron  Wire,  28  Gm.);  Precipitated 
Calctium  Carbonate.  34  Gm.;  Sugar,  700  Gm.;  Distilled  Water. 
Synip.  of  each  enough  to  make  1,000  Cc  Med.  Properties:  Antisep- 
tic, Alterative.  Depressant.  Uses:  In  phthisis,  scrofula,  erysipelas. 
Dose:     1  to  4  Cc.  (15  to  60  minims). 

t<yrupus  Safirfuinariae. — "Syrup  of  Blood  Root." 

Composition.  Sangulnarla.  225  Gm.;  Acetic  Acid,  125  Cc;  Sugar, 
800  Cfm.;  Water,  enough  to  make  1,000  Cc  Med.  Properties:  Ex- 
pectorant, Alterative,  Narcotic,  Emetic.  Uses:  For  coughs  and 
bronchitis.  Dose:  1  to  3  Cc.  (15  to  45  minims).  Each  fluidram 
represents  13  grains  of  Sangulnaria. 

^yrupus  Htillingiac  Compositus. — "Compound  Syrup  of  Stillingia." 

Composition:     Compound  Fluid  Extract  Stillingia  (Form.  176), 

250  Cc;    Sugar,  700  Gm.;    Water,  enough  to  make  1,000  Cc.     Med. 
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Alterative.     Uses:      In  scrofula.   syphlHtic  affections, 
tc.    Dose:     4  to  8  Cc.  (1  to  2  fluidrams), 

7inum  Fraxini  Americanae. — ''Wine  of  American  Aah," 

Composition:  Fraxiniis  Bark.  500  Gm,:  Stronger  White  Wine 
►(Form.  440).  enoiigli  to  make  1,000  Cc.  Med.  Properties:  Altera- 
tive. Tonic.  Kmmenagogue.  Uses:  In  dysmenorrhea.  Dose:  4 
to  8  Cc.  (1  to  2  fluidrams).  Each  fluirtram  represents  30  grains  of 
Fraxinus  Bark. 

ANOOYNES   ANO    AXAIAJEvSK'S, 

liquor  Morphinae  Hypodermicus. — '*Magendie's  Solution  of  Mor- 
phin." 
Composition:  Morphin  Sulphate.  3.5  Gm.;  Distilled  Water,  100 
Cc.  Med.  Properties:  Narcotic.  Uses:  For  the  convenient  admin- 
istratiou  of  morphin  hy  injection.  Dose:  0,3  to  0.5  Cc.  (5  to  8 
minims),  equal  to  about  0.008  to  O.OIG  Gm.  (one-eighth  to  one-quar- 
ter grain)  morphin  sulphate. 

Liquor  Morphinae  Ctfrafi*,— "Solution  of  Morphin  Citrate/' 

Composition:  Morphin  ( alkaloid).  3.5  Gm.;  Citric  Acid,  3  Gm.; 
Cochineal.  0.1  Gm.:  Alcohol.  12.5  Cc;  Distilled  Water,  enough  to 
make  lOU  Cc.  Med.  Properties:  Narcotic.  Uses:  As  a  convenient 
form  of  prescribing  morphin.  Dose:  0.3  to  0.5  Cc.  (5  to  8  minima), 
containing  0.008  to  O.OUJ  Gm.  (one-eighth  to  one-quarter  grain}  mor* 
phin  citrate.    Note:     To  be  prepared  as  requirecL 

Mistura  Chloroformi  et  Cannabin  Indicae  Componita. — "Chloroform 
Anodyne.'* 
Composition;  Chloroform.  Tincture  of  Indian  Cannabis. 
Glycerin,  of  each  125  Cc. ;  Ether;  35  Cc;  Tincture  of  Capsicum, 
Water,  of  each  tJS  Cc:  Oil  of  Peppermint.  2  Cc;  Morphin  Sulphate, 
2.5  Gin.:  Alcohol,  enough  to  make  1,000  Cc,  Med.  Properties:  Hyp- 
notic Antispasmodic,  Anodyne.  Uses:  In  colic,  cramps,  nervous 
excitement,  etc    Dose:     1  to  4  Cc  (15  to  60  miuimsj. 

Fulvia  Acetanilidi  Vompositus. — "Compound  Acetanflid  Powder." 

Composition:  Acetanilid.  50  Gm.:  CafTein.  2  Gm.:  Tartaric 
Acid.  3  Gm.;  Sodium  Bicarbonate,  45  Gm.  Med.  Properties:  Anti- 
pyretic, Tonic  Uses;  In  nervous  headaches.  Dose:  0.3  to  1  Gm. 
(5  to  15  gralas). 

A>'TIPEB10D1C8. 

ElUir  Eucalypti, — '*Elixir  of  Eucalyptus," 

Composition:  Fluid  Extract  of  Eucalyptus,  Alcohol,  of  each  125 
Cc;  Syrup  of  Coffee,  Compound  Elixir  of  Taraxacum,  of  each  375 
Cc.  Med.  Properties:  Antiperiodlc  Febrifuge,  Stimulant.  Uses: 
In  fevers.     Dose:     4  to  8  Cc  (1  to  2  fluidrams). 

Ei'tractum  Comus  Circinatae  Fluidum, — "Fluid  Extract  of  Green 
Osier," 
From  the  bark  of  Cornus  circinata,  L*Herit.,  with  Diluted  Alco- 
hol.    Med.   Properties:      Tonic   Antlperiodic     Uses:      In   malarial 
fevers.    Dose:     1  to  4  Cc  (15  minims  to  1  fluidram). 

Mistura  Splenetiea, — '*Gadberry's   Mixture.'* 

Composition:  Sulphate  of  Iron.  Quinin  Sulphate,  of  each  14 
Gm,;     Nitric   Acid,    14   Cc;     Potassium   Nitrate,   42   Om.;     Water, 
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enough  to  make  1,000  Cc.    M*h1.  Properties:      AntlUthlc.  Anilprrttit. 
U&es:      In  enlargement  of  the  spleen.      Dose:       4   to   8  C-c,   ( I  to  ! 

fluid  rams), 

Tinctura  Antiperiodica. — "Warburg's  Mixture." 

1.  Without  Aloes:  Rhubarb,  Angelica  (seed>«  of  each  36  Gb.; 
Elecampane.  Saffron,  Fennel,  of  each  18  Gm,;  Gentian,  Zedotrr. 
Cubeb.  Myrrh,  White  Agaric.  Camphor,  of  each  9  Gm.;  Quinlo  sol- 
phate.  100  Gm.;  Diluted  Alcohol,  enough  to  make  1,000  O  '!  "''?i 
Aloes:      Extract  of   Aloes,   17.5  Gm.;     Antiperiodlc   Tiri'  ^' 

Cc.    Med.  Properties:     Antiperiodlc.    Uses:      In  remittent 
rial  fevers.     Dose:     4  to  8  Cc.   (1  to  2   fluidrams).      Note:     ^ 
"Warburg's  Tincture,'*   without   any   further    specification*   Is       _ 
scribed,   the   preparation  "with   Aloes'*   is    to    be    dispeoded,     "W■^ 
burg's  Pills"  (N.  F.)  have  practically  the  same  con^tUueiitA  as  Ukt 
tincture. 


AXTIBHErilATirS    A^m   ANTiLrrffic», 
Elixir  Acidi  Salic|/lk-i.— ''Elixir  of  Salicylic  Acid." 

Composition:     Salicylic  Acid.   85  Gm.;     Potassium   Citrate, 
Glycerin*   500   Cc:     Aromatic  Elixir,   enough    to    tnake  \,i 
Med.     Properties:       Antizymotic,     Antipyretic^     Axiti  periodic 


Gm.: 

Cc 

Uses:     In  rheumatism  and  gouty  affections, 

or  2  fluidrams). 


Dose:      4  or  S  Cc,  41 


Elixir  Sodii  8aUciflatU.—'*El\TlT  of  Sodium  Salicj^late/' 

Composition:  Sodium  Salicylate,  85  Gm.;  Aromatic  Hlizir, 
enough  to  make  1.000  Cc.  Med.  Properties:  AntisymoUc,  AntJ- 
pyretic,  Antiperiodlc.  Uses:  In  rheumatism,  gout,  ueuralgfa  *  Dose' 
4  to  8  Cc.  a  to  2  fiuidrams). 

Elixir  Lithii  CUratis.—''EUT\T  of  Lithium  Citrate." 

Composition:     Lithium  Citrate,  85  Gm.;   Aromatic  Elixir 
to  maite   1.000  Cc.     Med.   Properties:     Diuretic,   Autilithic!     Uses: 
In  cystitis,  gout,  rheumatism.    Dose:     4  to  8  Cc.  (1  to  2  fluidraiBsK 

Elixir  Lithii  8aUcvlati8,—'*E\ix\r  of  Lithium  Salicylate/' 

Composition:  Lithium  Salicylate,  85  Gm.:  Aromatic  Elixir, 
enough  to  make  1.000  Cc.  Med.  Properties:  Antilithfc.  Antl  pyretici 
Diuretic,  Diaphoretic.  Uses:  In  rhehmatlsm,  gout,  fevers.  eU^ 
Dose:     4  to  8  Cc.  (1  to  2  fluidrams). 

Extractum  Menyanthis  Fluidum. — "Fluid  Extract  of  Buckbean.- 

From  the  leaves  of  Menyanthes  trifollata,  L..  with  Dthtted  Alco- 
hol. Med.  Properties:  Tonic,  Aperient  Emmenagogue,  Antiscor- 
hutkv  Uses;  In  rheumatism,  scrofula,  scurvy.  Dose:  I  to  4 
Cc.   (15  to  m  minims). 

Pulvis  Satis  Tichyani  FacHtii  J5/f€rtJe«ccn«.^* 'Effervescent  Aniftctal 
Vichy  Salt." 
Composition:  l.OOD  Gm.  contain  240  Gm,  of  Artificial  Vichy  Salt 
(Form.  338).  Med.  Properties:  Refrigerant,  Diuretic.  Antillthtc. 
Uses:  As  a  substitute  for  natural  Vichy  water.  Dose:  4  to  S 
Gm.  (1  to  2  drams)  In  a  glass  of  water. 

Pulvis  Sails  Yichuani  Fattitii  Eftervescens  cum  Lithio. — *'Bfrerve» 
cent  Artificial  Vichy  Salt  with  Lithium.*' 
Composition:     1,000  Gm.  contain  156  Gm.  of  Artificial  Vichy 
(Form.  338)  and  56  Gm.  of  Lithium  Citrate.    Med.  FroperUes:  AaUT 
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llthic.  Diuretic,  Refrigerant,     irsea:     As  a  substitute  for  natural 
Viciiy  water.    Dose:     4  to  8  Gm.  (1  to  2  drams)  in  a  glass  of  water. 

Sal  Vichyatium  Factitium. — "Artificiuil  Vicby  Salt." 

Composition:  Sodium  Bicarbonate.  846  Gm.;  Potassium  Car- 
bonate. 38.5  Gm.;  Magnesium  Sulphate  (anhydrous).  38.5  Gm.; 
Sodium  Chiorid,  77  Gm.  Med,  Properties:  Diuretic.  Antilithie, 
refrigerant.  Uses:  As  a  subatitute  for  the  natural  Vichy  Bait. 
Note:  A  solution  of  1  Gm.  (15  grains)  dissolved  in  180  Cc.  (6 
fluidounces)  of  water,  about  corresponds  to  an  equal  volume  of 
Vichy  water  ('*Grande  Grille"), 

Sodii  BorO'Bemoas. — '*Boro-Benzoate  of  Sodium." 

Composition:  Sodium  Borate^  3  parts;  Sodium  Benzoate.  4  parts. 
Med.  Properties:  Antiseptic.  Antllithic,  Diuretic.  L'ses:  In  fevers, 
saltrheump  graveL    Dose:     1  to  4  Gm,  (15  to  fiO  grains). 

Ej-lractum  Boldi  Fiuldum. — '*Fluid  Extract  of  Boldo/' 

From  the  leaves  of  Peumus  Boldus,  Moi.,  with  a  mixture  of  2 
volumes  of  Alcohol  and  1  volume  of  Water.  Med,  Properties:  Tonic. 
Cholagogue,  Stimulant.  Uses:  In  rheumatism*  hepatic  torpor,  dya* 
pepsia,  etc.     Dose:     0.3  to  0,6  Cc.  (5  to  10  minims). 

Antiseptics.  Lotions,  Styptics,  Etc. 

Acetum  Ar omaiicu m. ^" Avomaiic  Vinegar," 

Composition:  Oil  of  Lavender.  Oil  of  Rosemary,  Oil  of  Juniper, 
Oil  of  Peppermmt.  Oil  of  Cinnamon,  of  each  0,5  Cc,;  Oil  of  Lemon. 
Oil  of  Cloves,  of  each  1  Cc:  Alcohol.  Acetic  Acid,  of  each  175  Cc; 
Water,  enough  to  make  1.000  Cc.  Med.  Properties:  Antizymotic. 
Uses:     Locally,  as  a  wash  and  for  inhalation. 

Aqua  Hamamelidis  Spirituosa. — ^'Witch-hazel  Extract." 

Composition:  100  Cc.  contain  the  volatile  constituents  obtained 
by  distillation  of  ]00  Gm.  of  the  fresh  young  twigs  of  Hamamells 
and  15  Cc.  of  Alcohol  with  200  Cc.  of  Water.  Med.  Properties: 
Venous  Tonic  and  Sedative,  Uses:  Locally  as  embrocation,  wash, 
etc. 

Boroglyccrinum, — "Boroglycerid." 

Composition:  Boric  Acid.  620  Gm.;  Glycerin.  J»20  Gm.  Reduced, 
by  heating  at  not  exceeding  150  deg,  C,  to  1,000  Gm.  Med,  Proper- 
ties: Antiseptic.  Use:  Locally,  and  for  the  convenient  prepara- 
tion of  the  official  Glyceritum  Boroglycertnl. 

Ceratum  Camphorae  Compositum. — ^**Camphor  Ice." 

Composition:  Camphor.  107  Gm.:  White  Wax.  150  Gm.;  Castor 
Oil.  250  Gm.;  Spermaceti.  480  Gm.;  Carbolic  Acid,  2  Gm.;  Oil  of 
Bitter  Almond.  1  Gm.;  Benzoic  Acid.  10  Gm.  Med.  Properties: 
Stimulant  and  Antiseptic  Emollient.  Use:  Locally,  as  a  dressing 
for  chapped  surfaces, 

Voilodium  Iodatufn.—'*lodlzed  Collodion." 

Composition:  lodin.  6  Gm.;  Flexible  Collodion.  95  Gm,  Med. 
Properties  and  Uses:  Locally,  as  a  counter-irritant  and  for  the  con- 
stitutional effects  of  iodin. 
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Collodium  lodo  for  malum. — "Iodoform  Collodion/' 

CompoBltion:  Iodoform,  5  Cm,;  Flexible  Collodion.  9S  Oni 
Med.  Properties  and  Uses:  Locally*  as  a  stimulaut  and  antise^u 
with  anesthetic  properties. 

Judoformum  Aromatisatum. — ^**Deodorlzed   Iodoform/* 

Composition:     Iodoform.  96  Gm.;    Coumarin.  4  Gm.     U»ei:    JU 
an  agreeable  substitute  for  iodoform. 
Liquor  Alumini  Acetatis. — "Solution  of  Aluminutn    Ac6taie/ 

Composition:  Aluminum  Sulphate.  Acetic  Acid,  of  ^ach  S^j 
Gm.;  Calcium  Carbonate,  130  Gm.;  Water,  1.000  Cc.  (Note:  1U 
finished  product  contains  from  7.5  to  8  per  cent  of  basic  Alomtouc 
Acetate.)  Med.  Properties:  Astringent,  Antiseptic*  Vse&:  Intjev 
nally,  in  diarrhea  and  dysentery;  externally,  to  putrid  sores  an^ 
skin  affections.    Dose:     0.2  to  1  Cc.  (3  to  15  minims). 

Liquor  Ahimini  A ceffco- Tort rafi*.— "Solution  of  AeetJco>Tartrmlf  of 

Aluminum.*' 

Composition,    Alum,    760    Gm.:     Sodium    Carbonate.    700    Gm 
Glacial    Acetic   Acid,   150   Gm.;     Tartaric    Acid,    135    Gm;     Water 
enough  to  make  1,000  Gro.     (Note:     The  finished  solution' co^italu^ 
about   50  per   cent  of   dry,   so^alled    Aluminum    A cetl co-Tart mte 
Med.   Properties:      Astringent  and   Antiseptic.      Uses:      LocaJl;.  ■:* 
skin  diseases  and  as  disinfectant 

Liquor  Bromi.^*'Smith's  Solution  of  Bromin.*' 

Composition:  Broniln.  25  Gm.;  Potassium  Bromld.  12.5  Cm: 
Water,  100  Cc.  Med,  Properties:  Antiseptic.  Uses;  Locmily.  %s 
an  application  in  gangrene  and  putrid  sores. 

Liquor  lodi  Carholatus, — "Boulton*s  Solution," 

Composition:  Compound  Tincture  of  lodln.  15  Cc;  Carbollr 
Acid.  5.5  Cc;  Glycerin.  165  Cc;  Water,  enough  to  make  hW)  Cc, 
(exposed  to  sun  until  colorless).  Med.  Properties:  AntJse|»tlc,  Irri- 
tant    Uses:     Locally,  in  glandular  enlargements,  etc^ 

Liquor  lodi  Causticus. — "Churchlirs  iodln  Caustic" 

Composition:  Iodln.  26  Gm.;  Potassium  lodid,  50  Gm,:  Water. 
100  Cc  Med.  Properties:  Counter-irritant.  Antiseptic  Usee:  L^ 
cally,  In  erysipelas,  rheumatism,  ulcers  of  the  uterus,  etc 

Liquor  Ferri  OxysuJphatis, —^*'&oluUon  of  Oxysulphate  of  Iron/* 

Composition:  The  product  from  Iron  Sulphate,  Nitric  Acid,  of 
each  166  Gm.;  Distilled  Water,  enough  to  make  1.000  Cc  Ile4 
Properties;    Astringent,  Hemostatic.    Uses:     Locally,  as  a  aqrptlc 

Liquor  Picis  Alkatinus. — "AlkaUne  Solution  of  Tar." 

Composition:  Tar,  250  Gm.;  Potassa.  126  Gm.;  W^ater.  ^tt  Cc 
Med.  Properties:  Stimulant.  Caustic  Uses:  Locally.  In  rarloos 
skin  diseases. 

Liquor  Potassae  Chloratae. — "Javelle  Water," 

Composition:  Chlorinated  Lime,  80  Gm,;  Potassium  Carbonate 
fS  Gm,;  Water,  enough  to  make  1,000  Cc  Med,  Properties:  Anti- 
septic, Disinfectant.  Uses:  Locally,  as  a  gargle  In  putrid  eor« 
throat,  etc 
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Liquor  Sodii  Carbolatis. — "Phenol  Sodique/' 

Composition:  CarhoUc  Acid,  50  Gm.:  Soda,  3.5  Gra.;  Water. 
46. S  Gm.  Med.  Properties:  j  Antiseptic.  Uses:  As  a  disinfectant, 
both  general  and,  dHuted.  bb  a  wash. 

Liquor  Hodii  Boratis  Compositus. — ''DobeJl's  Solution." 

Composition:  Sodium  Borate.  Sodium  Bicarbonate,  of  each  15 
Gm.:  Carbolic  Acid,  3  Gm.;  Glycerin,  35  Cc;  Water,  enough  to 
malte  LOGO  Cc.  Med.  Properties:  Antiseptic.  Uses:  Locally,  as  a 
spray  or  gargle  in  affections  of  the  throat  and  nose. 

Liquor  Zinci  et  Aluifiini  Compositus, — "Compound  Solution  of  Zinc 
and  Aluminum." 
Composition:  Zinc  Sulphate,  Aluminum  Sulphate,  of  each  1,000 
Gm.;  Naphthol,  3  Gm-:  Oil  of  Thyme,  10  Cc;  Water,  enough  to 
make  5,000  Cc.  Med.  Properties:  Antiseptic,  Deodorant,  Astringent, 
Uses:    Locally,  diluted,  as  a  wash*  and  as  a  general  disinfectant 

Liquor  Zinci  et  Ferri  Compositus. — "Deodorant  Solution." 

Composition:  Zinc  Sulphate,  Ferrous  Sulphate,  of  each  1,000 
Gm.:  Copper  Sulphate.  325  Gm.:  Naphthoic  3  Gm,:  Oil  of  Thyme, 
10  Cc:  Diluted  Hypophosphorous  Acid,  20  Cc:  Water,  enough  to 
make  5,000  Cc.  Med.  Properties:  Deodorant,  Antiseptic,  Astringenu 
Uses:    Locally,  diluted,  as  a  wash,  and  as  a  general  dlBlnfectant. 

Lotio  Adstringens. — "Warren's  Styptic.'* 

Composition:  Sulphuric  Acid,  38  Cc;  Oil  of  Turpentine,  Water, 
of  each  31  Cc  Med.  Properties:  Astringent,  Styptic  Rubefacient. 
Uses:     Locally,  in  bleeding  ulcers,  gangrene,  etc 

Lotio  Flava, — "Yellow  Wash." 

Composition:  Corrosive  Chlorld  of  Mercury,  3  Gm.;  Boiling 
Water,  35  Cc;  Lime  Water;  enough  to  make  1,000  Cc.  Med.  Prop- 
erties:    Antiseptic,  Parasiticide.    Uses:     In  syphilitic  affections. 

Lotio  ^ii^ra.—** Black  Wash." 

Composition:  Mild  Chlorld  of  Mercury,  7,5  Gm.;  Water,  35  Cc; 
Lime  Water,  enough  to  make  1.000  Cc  Med.  Properties:  Antiseptic, 
Parasiticide.    Uses:     In  syphilitic  affections. 

Lotio  Plumbi  et  Opii, — "Lead  and  Opium  Wash." 

Composition:  Lead  Acetate,  17.5  Gm.;  Tincture  of  Opium.  35 
Cc;  Water,  enough  to  make  1,000  Cc  Med,  Properties:  Astringent, 
Sedative,  Antiseptic.  Uses:  Locally  In  contusions,  bruises,  rheu- 
matism, gout. 

Mistum  Oh^o-Balsamica. — "Balsamum  Vitae  Hoffmannl." 

Composition:  Oil  of  Lavender,  Oil  of  Thyme,  Oil  of  Lemon,  Oil 
of  Mace,  Oil  of  Orange  Flowers,  of  each  4  Cc;  Oil  of  Cloves,  Oil  of 
Cinnamon,  of  each  3.5  Cc;  Balsam  of  Peru,  10.5  Cc;  Alcohol, 
enough  to  make  1,000  Cc  Med.  Properties:  Antiseptic.  Usee;  Lo- 
cally, as  a  vulnerary, 

Mi^tura  Adstringens  et  Escharoiica* — "Villate's  Solution/* 

Composition:  Solution  of  Lead  Subacetate,  100  Cc;  Copper  Sul- 
phate, Zinc  Sulphate,  of  each,  65  Gm.;  Diluted  Acetic  Acid.  850  Cc. 
Med.  Properties:  Astringent.  Antiseptic,  Caustic.  Uses:  Locally» 
in  the  treatment  of  ulcer,  gangrene,  etc. 
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PulviJt  Anticatarrhali8.—*'C&iB,Trh  Snuff/* 

ComposUion:  Morphtn  Hydrochlorate,  0.11  Giil:  Acadt,  S 
Om.:  Blaroulh  Subnitrate,  75  Gm.  Med.  Properties  ani!  Uws:  It 
dicated  by  title. 

Pulvis  lodoformi  Compositus. — "Iodoform  and   Kaphthalin;' 

Com  posit  I  od:  Iodoform.  20  Gmr,  Boric  Acid  30  Gm.*  I^ 
thalln,  50  Gra.;  Oil  of  Bergamot.  2.5  Cc.  Med.  Properties  Attli»r 
tic.    Uses:    As  a  dusting  powder  on  wounds,  ulcers,  etc 

Pulvis  Tatci  SaUcyHcttB.—"SMcylated  Talcum  Powder/' 

Composition:  Salicylic  Acid.  30  Gm.;  Boric  Acid  100  Gia; 
Talcum,  870  Gm.  Med.  Properties:  Antiseptic,  Protective,  Vm' 
Locally^  as  a  dusting  powder. 

Spiritus  Odoratm  ill.  S.  P*  1880). — "Colog^ne  Water." 

Composition:  Oil  of  Bergamot,  15  Cc, ;  Oil  of  Lemon  8  C-e  *  Oil 
of  Rosemary,  7  Cc;  Oil  of  Lavender  Flowers.  Oil  of  Orange  Floiren, 
of  each  4  Cc;  Acetic  Ether,  2  Cc;  Water,  120  Cc;  Alcohoi  SloCt 
Med,  Properties:  Antispasmodic,  Antiseptic,  Uses:  Maliilr  it  s 
refreshing  ijihatant  and  perfume. 

Tinctura  lodi,  Cftwrc/uH.— "Churchlirs  Tincture  of  lodln.*' 

Composition:     lodin,  165  Gm.;    Potassium  lodld.  33  Om.:   Wl . 

250  Cc;    Alcohol,  enough  to  make  1.000  Cc.     Med.  Properties:    Aall- 
septic  Counter-irritant,     Uses:     Locally,  on    ulcers. 

Tinctura  todi  Decotorata, — "Decolorized  Tincture  of  lodln." 

Composition:      lodin.   83  Gm.;     Sodium   Hyposulphite    83 
Water,   100   Cc;     Stronger   Water  of   Ammonia,    65    Cc  **    Ale 
enough  to  make  1.000  Cc     Med,  Properties:      Antiseptic    Cout 
irritant.    Uses:     Locally,  to  disperse  suppurations^  etc. 

Astringents — Diarrhea  and  Dtsenteby. 
Cordinle  Ruhi  Frucf  iw.--"Blackberry  Cordial." 

Composition:     Blackberry  Juice,  1,875  Cc;    Cinnamon*  100  < 
Cloves.  Nutmeg,  of  each  25  Gm,;    Syrup.  1,875  Cc;    Diluted 
enough  to  make  5,000  Cc.    Med.  Properties:     Aromatic,  Astrlngaitr 
Carminative.     Uses:      In  diarrhea  and   similar   bowel   eomplalnts^ 
Dose;    15  to  30  Cc  (one-half  to  one  fluidounce). 

Elixir  Rubi  Compositum, — ''Compound  Elixir  of  Black berTy,** 

Composition:     Blackberry  Root,  Galls,  Saigon  Cinnamon,  of  <       ~ 
160  Gm,;    Cloves,  40  Gm.;    Mace.  Ginger,  of  each  20  Gm.:    Blackli___ 
Juice,  3,750  Cc;    Syrup.  Glycerin,  of  eacb  1,875  Cc;    Diluted  Alcoho 
enough  to  make  10.000  Cc    Med.  Properties:     Stomachic  Astringeg 
Uses:     In  summer  complaint  of  cblldren,  diarrhea,  dysentery. 
2  to  16  Cc.    (one-half   to  four  fluidrams).     Note:     Not   to  l>e  eo 
founded  with  '"Blackberry  Cordial" 

Extr actum  Corn  us  Fluidum, — "Fluid  Extract  of  Dorwood.** 

From  the  bark  of  the  root  of  Cornus  Florida,  L..  with  a  mlxtutt 
of  Glycerin,  150:    Diluted  .\Icohol.  850  volumes.     Med.  Propertl«._ 
Tonic,  Astringent.  Antiperiodlc    Uses:    In  diarrhea,  dyspepsU*  mik^ 
laria.    Dose:    2  to  4  Cc  i  one-half  to  one  Huldnun). 

Extract um  Colo  Fluidum, — '*Fluid  Extract  of  Goto.** 

From  *'Coto**  bark  (botanical  source  undetermined),  with  a  ats- 
ture  of  9  volumes  of  Alcohol  and  1  volume  of  Water.    Med.  Pr        ~ 
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ties:    Astringent.  Spinal  Stimulant,  Carminative.    Uses:     In  chronit; 
diarrhea.    Dose:    0.2  to  0,3  Cc.  (3  to  20  minims). 

Mistura  Camphorae  Acida. — ''Hope's  Mixture.'* 

Composition;  Nitric  Acid.  17.5  Cc;  Tincture  of  Opium.  12  Cc; 
Camplior  Water,  enough  to  make  1,000  Cc.  Med.  Pi^operties:  As- 
tringent. Sedative.  Uses:  In  diarrhea  and  dysentery.  Dose;  4  to 
8  Cc.  (one  to  two  flui drams). 

Mistura  Camphorae  ArornaticcL — '*Parrlsh's  Camphor  Mixture." 

Composition:  Compound  Tincture  of  Lavender,  250  Cc;  Sugar, 
35  Gm. :  Camphor  Water,  enough  to  make  1.000  Cc  Med.  Properties: 
Aromatic  Carminative,  Astringent,  Sedative.  Uses;  In  diarrhea* 
dysentery.    Dose:    4  or  8  Cc  (one  to  two  fluidrams). 

MUtura  Contra  Diarrhoeam, — '*Cliolera  Mixture.*' 

Composition:  Tincture  of  Opium,  Tincture  of  Capsicum,  Tinc- 
ture of  Rhubarb.  Spirit  of  Camphor.  Spirit  Peppermint,  of  each  20 
Cc-  Med.  Properties:  Sedative^  Antispasmodic  Carminative.  Uses; 
Id  diarrhea,  colic  cholera,  etc    Dose:    I  to  4  Cc  (15  to  60  minims), 

Mistura  Sulphiirica  Acida. — "Mailer's  Acid  EUxlc'* 

Composition:  Sulphuric  Acid,  250  Gm.:  Alcohol,  enough  to 
make  1.000  Gm.  Med.  Properties:  Antiscorbutic,  Astringent.  Uses: 
In  Bcnrvy,  intestinal  disorders,  night-sweats.  Dose:  0.6  to  1.25  Cc 
(10  to  20  minims). 

PiluJae  Opii  et  CcjmpAorae.—*' Pills  of  Opium  and  Camphor," 
Composition:     Opium,  powdered.  1  gr.;  Camphor,  3  gr. 

Pilulae  Opii  et  Pfiim?>i.— 'Tills  of  Opium  and  Lead." 

Composition:     Opium,  powdered,  1  gr. ;  Lead  Acetate,  1  gr. 

Pulvis  Catechu  Composif tts.^*'Compound  Powder  of  Catechu," 

Composition:  Catechu,  40  Gm.;  Kino.  Krameria.  of  eacti  20 
Gm.;  Cinnamon,  Ntilmeg.  of  each  10  Gm,  Med,  Properties:  Aro- 
matic Astringent  Uses:  In  diarrhea  and  dysentery.  Dose:  0.65 
to  4  Gm.   (10  to  60  grains). 

PulrU  Cretae  Aromaticus. — "Aromatic  Chalk  Powder." 

Composition:  Cinnamon,  8  Gm.;  SafEron.  Nutmeg,  of  each  6 
Gm.:  Cloves,  3  Gm.:  Cardamon,  2  Gm,;  Prepared  Chalk,  23  Gm.; 
Sugar,  52  Gm.  Med.  Properties:  Aromatic,  Antacid.  Uses:  In 
diarrhea.    Dose:    2  to  4  Gm.  (30  to  60  grains), 

Puivis  Cretae  Aromaticus  cum  Opto.— "Aromatic  Chalk  Powder  with 
Opium." 
Composition:      Aromatic    Chalk    Powder,    97,5   Gm.;     Powdered 
Opium,   2.5   Gm.     Med.    Properties:      Sedative.   Aromatic  Antacid. 
Uses:    In  diarrhea.    Dose:   0.G5  to  2  Gm.  (10  to  30  grains). 

PuliHs  Kino  Composittis. — "'Compound  Kino  Powder." 

Composition:  Kino,  75  Gm,;  Powdered  Opium,  5  Gm.;  Cinna- 
mon, 20  Gm.  Med.  Properties:  Astringent.  Sedative,  Aromatic 
Uses:  In  gastric  intestinal  atfectlons,  diarrliea.  Dose:  0,3  to  1.25 
Gm.  (5  to  20  grains), 

Pulvis  Myricae  Compositus. — ''Composition  Powder." 

Composition:  Bayberry  <  root-bark),  60  Gm.;  Ginger.  30  Gm.; 
Capsicum,  Cloves,  of  each  5  Gm.    Med.  Properties.    Astringent,  Arch 
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matic.  Stimulant    Uees:    In  colic,  diarrhea,  etr.     Dose:    0.6  t»  2  Or 
(10  to  30  grains). 

8urupu9  Huhi  Aromaticua. — ** Aromatic  Syrup  of  Blackbrrry" 

Composition:  Blackberry  Bark.  125  Gm. ;  Ctouamoii,  Nmws. 
of  each  15  Gm.;  Cloves.  Atlspice,  of  each  8  Qm,:  Sugar.  650  Ga. 
Diluted  Alcohol,  Blackberry  Juice,  of  each  enough  to  n)a!:e  lOPOCt 
Med.  Properties;  Aromatic,  Astringent.  Uses:  In  diarrhea,  dnc- 
tery.  etc.    Dose:    4  to  S  Cc,  ione  to  two  fluidramsi. 

Tinctura  Cota.— "Tincture  of  Goto/* 

Composition:  Coto  Bark,  125  Gm.;  Alcohol,  enough  to  mtif 
1.000  Cc,  Med.  Properties:  Astringent,  Spinal  Stimulant.  Um 
In  diarrhea.    Dose:    4  to  8  Cc.  (one  to  two  fluidranis). 

Tinctura  Kino  CompoHita. — "Compound  Tincture  of  Kino." 

Composition:  Tincture  of  Kino.  100  Cc;  Tincture  of  Opium. 
100  Cc;  Spirit  of  Camphor.  65  Cc;  Oil  of  Cloves,  1,5  Cc:  Ciwlil 
neal.  9  Gm.:  Aromatic  Spirit  of  Ammonia,  8  Cc:  Diluted  AlcoboL 
enough  to  make  1,000  Cc  Med,  Properties:  Serlati%'e,  Astrtnceat 
Uses:    In  diarrhea.    Dose:    i  to  8  Cc  (one  to  two  fluid  rams). 

CA.BMIXATlV£iS«    STOMACHICS    AAl*     DIGESTIVES. 

ElLHr  Antei.— "Anise  Cordial," 

Composition:  Anethol,  3,5  Cc;  Oil  of  Fennel.  0,5  Cc.;  Spirit  «f 
Bitter  Almond,  12  Cc;  Deodorized  Alcohol,  240  Cc. ;  Syrup,  <5t5  CC; 
Water,  125  Cc  Med.  Properties:  Mild  Carminative,  Uses:  la 
infantile  stomach  and  bowel  affections,  and  as  an  adjuvani  elixir. 
Dose:    For  infants  1  to  4  Cc  (15  minims  to  one  fluidram). 

Blixir  Bismuth.--'*ElixiT  of  Bismuth/' 

Composition:  Bismuth  and  Ammonium  Citrate,  3S  Om,;  Water* 
60  Cc;  Ammonia  Water,  enough  for  solution:  Aromatic  Elixir* 
enough  to  make  1,000  Cc  Med,  Properties:  Sedative,  Stomaehlc 
Astringent.  Uses:  In  diarrhea,  gastritis  and  similar  stomachic  dii- 
turbances. 

Elixir  DiftenHvum  Compositum. — ''Compound  Elixir  of  Pepsin." 

Composition:  Pepsin,  10  Gm.;  Pancreatin,  Diastase,  of  each  I 
Gm,;  Lactic  Acid.  3  Gm;  Hydrochloric  Acid,  6  Cc. :  Tincture  0f 
Cudbear,  15  Cc;  Water,  125  Cc;  Glycerin.  250  Cc:  Aromatic  Kllxir, 
enough  to  make  1.000  Cc  Med,  Properties:  Proteoly^tic,  Uees;  ta 
dyspepsia,  malnutrition,  etc.  Doee:  4  to  16  Cc,  (one  to  four 
fluidrams). 

Elixir  Pepsini. — "Elixir  of  Pepsin." 

Composition:  Pepsin.  17.5  Gm.;  Hydrochloric  Acid.  4  Ce;  Oty- 
cerin,  125  Cc;  Compound  Elixir  of  Taraxacum,  65  Cc:  Alcohol  17$ 
Cc;  Sugar.  250  Gm.;  Water,  enough  to  make  1,000  Cc.  Med.  Prop- 
erties: Proteolytic  Uses:  In  impaired  digestion.  Dose:  €  to  1€  Cc. 
(one  to  four  fluJdrams). 

EHsir  Pepsini.  Bismuthi  et  8trychninae. — "Klixlr  of  Pepstiu  Bis- 
muth and  Strychnin,'* 
Composition:  Strychnin  Sulphate,  0,175  Gm,;  Elixir  of  f^psia 
and  Bismuth,  enough  to  make  1.000  Cc  Med.  PropertleB:  Protoo* 
lytic.  Astringent  and  Tonic  Uses:  In  impaired  digeatton  attended 
l>y  diarrhea:  malnutrition  and  debility.  Dose:  4  to  8  Cc,  lone  to 
two  Quid  rams). 
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EUdir  Pepsi ni  et  B ism uthL— ''Elixir  of  Pepsin  and  Bismuth." 

Composition:  Pepsin,  17.5  Gm.:  Bismuth  and  Ammonium  Ci- 
trate, 35  Gm.;  Glycerin,  125  Cc;  Alcohol,  175  Cc;  Syrup,  250  Co.; 
Compound  Elixir  of  Taraxacum,  65  Cc;  Water,  enough  to  make 
1,000  Cc.  Med.  Properties:  Proteolytic  and  Astringent.  Uses:  In 
impaired  digestion  attended  by  diarrhea.  Dose:  4  or  8  Cc.  (one  or 
two  fluidrams). 
Elixir  Pepsini  et  Ferri. — "Elixir  of  Pepsin  and  Iron." 

Composition:  Tincture  of  Citro-chlorid  of  Iron,  75  Co.;  Elixir 
of  Pepsin,  925  Cc.  Med.  Properties:  Proteolytic,  Tonic  and  Astrin- 
gent. Uses:  In  impaired  digestion,  attended  by  anemia.  Dose: 
4  to  8  Cc.  (one  to  two  fluidrams). 

Extractum  Angelicae  Radicis  Fluidum, — "Fluid  Extract  of  Angelica 
Root." 

From  the  root  of  Angelica  Archangelica,  L.,  with  a  mixture  of  3 
volumes  of  Alcohol  and  2  volumes  of  Water.    Med.  Properties:   Car- 
minative, Aromatic,  Stimulant.    Uses:    In  dyspepsia,  flatulence,  etc. 
Dose:   2  to  4  Cc.  (one-half  to  one  fluidram). 
Glyceritum  Pepsini. — "Glycerite  of  Pepsin." 

Composition:  Pepsin  (U.  S.  P.),  85  Gm.;  Hydrochloric  Acid.  10 
Cc;  Glycerin,  500  Cc;  Water,  enough  to  make  1,000  Cc.  Med.  Prop- 
erties: Proteolytic.  Uses:  In  dyspepsia.  Dose:  4  to  8  Cc.  (one 
to  two  fluidrams). 

Liquor  Bismuthi, — "Liquid  Bismuth." 

Composition:  Glycerite  of  Bismuth  (Form.  185),  Alcohol,  of 
each  125  Cc;  Water,  750  Cc  Med.  Properties:  Astringent.  Uses: 
In  dyspepsia,  diarrhea,  etc.    Dose:   4  to  8  Cc.  (one  to  two  fluidrams). 

Liquor  Pancreaticus. — "Pancreatic  Solution." 

Composition:  Pancreatin,  17.5  Gm.;  Sodium  Bicarbonate,  60 
Gm.;  Glycerin,  250  Cc;  Compound  Spirit  of  Cardamom,  Alcohol,  of 
each  35  Cc;  Water,  enough  to  make  1,000  Cc.  Med.  Properties: 
Amylolytic,  Proteolytic,  Emulsiflcant.  Uses:  As  a  digestive  agent. 
Dose:    4  to  8  Cc  (one  to  two  fluidrams). 

Liquor  Pepsini  (U.  S.  P.  1880).— "Liquid  Pepsin." 

Composition:  Saccharated  Pepsin,  40  Gm.;  Hydrochloric  Acid, 
12  Gm.;  Glycerin,  325  Cc;  Water,  650  Cc.  Med.  Properties:  Pro- 
teolytic. Uses:  To  assist  and  promote  digestion.  Dose:  4  to  8  Cc. 
(one  to  two  fluidrams). 

Liquor  Pepsini  Aromaticus, — "Aromatic  Solution  of  Pepsin." 

Composition:  Pepsin,  17.5  Gm.;  Oil  of  Cinnamon.  Oil  of  Pi- 
menta,  of  each  4  drops;  Oil  of  Cloves,  8  drops;  Alcohol,  35  Cc; 
Hydrochloric  Acid,  10  Cc;  Glycerin.  250  Cc;  Water,  enough  lo 
make  1.000  Cc.  Med.  Properties:  Proteolytic.  Uses:  To  assist  and 
promote  digestion.    Dose:    4  to  8  Cc.  (one  to  two  fluidrams). 

Liquor  tferiparus. — "Liquid  Rennet." 

Composition:  Fresh  Calves'  Rennet,  100  Gm.;  Sodium  Chlorid, 
40  Gm.:  Alcohol,  200  Cc;  Water,  800  Cc  Uses:  For  coagulating 
milk.  Note:  One  part  of  this  liquid  should  coagulate  between  200 
and  300  parts  of  cow's  milk. 

Mistura  Carmi/iafira.— "Dalby's  Carminative." 

Composition:  Magnesium  Carbonate,  65  Gm.;  Potassium  Car- 
bonate, 3  Gm.;    Tincture  of  Opium,  25  Cc;    Oil  of  Caraway,  Oil  of 
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Fennel.  Oil  of  Peppermint,  of  each  0.5  Co,;  Syrup.  16<t  O,:  Wiiir 
euough  to  make  1,000  Cc.  Med.  Properties;  CannliuiUve  Iw 
In  colic  of  lafants.    Dose:    For  lofatits  0.5  to  2  Cc.  (S  to  30  mifijsi^ 


Mistura  Magnesiae  et  Asafoetidae  <  U.  S, 
native/' 


R  1S80).— **Dcip«rOBit 


CoJii posit! on :  MagneBlum  Carbonate,  50  Cm*:  Tt&etnft  of  A» 
fetida.  75  Cc;  Tincture  of  Opium.  10  Cc. ;  Sugar.  100  Gm.;  DUUIN 
Water,  enough  to  malie  1,000  Cc.  Med.  Properties:  Carminiim 
Antispasmodic.  Uses:  In  colic  of  infants.  Oose:  For  Itifaiiti  tJ 
to  2  Cc.  15  to  30  minims). 

Mistura  Sassafras  et  Opii. — "Godfrey's  Cordial.** 

Composition:  Oil  of  Sassafras.  1  Cc. ;  Potassiutn  Carbooate.  I 
Gm.;  Tincture  of  Opium,  35  Cc;  Alcohol,  50  Cc;  Molasses*  S^  Cc. 
Water,  enough  to  make  1.000  Cc,  Med.  Properties:  Sedative,  Caml' 
native.  Uses:  In  abdominal  paina.  flatulence  and  bowel  dlsoi^tfi 
of  children.  Dose:  For  children  1  to  4  Cc.  (16  lo  6o  minloil. 
according  to  age. 

Mistura  Sodae  et  Menthat, — ^"Soda  Mint." 

Composition:  Sodium  Bicarbonate,  50  Gm.;  Aromatic  Spiff t  oC 
Ammonia*  10  Cc;  Spearmint  Water,  enough  to  make  1.000  Cc  Me^ 
Properties:  Carminative.  Antacid.  Diuretic.  Uses:  In  b«tarUianL 
flatulence,  indigestion.    Dose:    4  to  16  Cc.  tone  to  four  fitUdraiiifli 

Pepisinitm  Aromaticum. — ** Aromatic  Pepsin. '* 

Composition:     Saccharated  Pepsin,  97  Gm. ;    Aromatic  FliUd 
tract.  6  Cc;    Tartaric  Acid,  Sodium  Chlorld.  of  each    1.5  Gm, 
Properties:       Proteolytic.     Uses:     In    dyspepsia     and     indli 
Dose:   1  to  2  Gm.  il5  to  30  grains). 

Pilulae  Antidyspepticae,—** AniMyspeptic  Pills." 

Composition:  Strychnin  (alkaloid),  V«  gr.;  Ipectic^  V^  ^.: 
Alcoholic  Extract  of  Belladonna  Leaves.  Vm  gr.;  Mass  of*  MmniT 
2  gr.;  Compound  Extract  of  Colocynth,  2  gr. 

Pulvis  Pancreaticus  Compo«i( iw.— "Peptonizing  Powder/* 

Composition:     Pancreatin,  20  Gm.;    Sodium  Bicarbonate*  SO  Qou 
Med.  Properties:     Proteolytic,  Amylolytic     Uses:      For  peptoalj 
milk.     Note:     1,67   Gm.    <25  grains)    dissolved    In    120   Cc,    I 
ounces  J  of  tepid  water  are  used  for  500  Cc.  il  pint)   of  f resit 
milk,  previously  heated  to  38'  C.  (104*  F.),  and  so  maintained'^ 
lug  30  minutes  in  a  suitable  flask. 

Pulvis  Pepsini  Compositiis, — "Pulvis  Dlgestlvus." 

Composition:     Saccharated  Pepsin.  Pancreatin.  of  each   15 
Diastase,   1  Gm.;     Lactic  Add,   1  Cc;     Hydrochloric    Add,    3 
Sugar  of  Milk,  66  Gm.     Med.  Properties:     Proteolytic.      Usea: 
dyspepsia.    Dose:     I  to  2  Gm.  (15  to  30  grains). 

Buccua  Limoni^  cum  Pepsino. — **Llme  Juice  and  Pepsin.** 

Composition:  Pepsin,  35  Gm.;  Water.  Glycerin,  of  each  176  Cc; 
Alcohol,  90  Cc;  Water,  enough  to  make  1.000  Cc  Meet  Properti«: 
Prott*olytic,     Uses:    In  dyspepsia  and  indigestion.    Dose:    4  to  S  (X. 

(1  to  2  tluidrams). 

Tinctura  Amara. — "Stomach   Drops." 

Composition:     Gentian.  Centaury,  of  each  50  Gm.:   Bitter  Or 

P^el.  35  Gm.:    Orange  I3crrlc3,  Zcdoary.  of  each  17  Gm.:    AlrohojJl 
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vol..  Water  1  vol,  enough  to  make  1,00D  Cc.  Med,  Properties:  Tonic, 
Stomachic.  Uses:  For  indigestion  and  dyspepsia.  Dose:  2  to  4  Cc. 
(one  half  to  one  fuidram)* 

Tinctura  Aromaiica.^'^ATomaiic  TinctEte." 

Composition:  Cinnamon,  85  Gm.;  Ginger,  36  Gm.:  Galangal, 
Cloves.  Cardamon,  of  each  18  Gm,;  Alcohol,  2  vols..  Water.  1  vol,, 
enough  to  make  1,§00  Cc.  Med.  Properties:  Carminative.  Uses: 
In  colic,  and  as  adjuvant  to  antispasmodic  and  diarrhea  mixture. 
Dose:     1  to  4  Cc.  (15  to  60  minims). 

Tinctura  Capsici  et  Myrrhae. — '*Hot  Drops/' 

Compositton:  Capsicum,  32  Gm.;  Myrrh,  125  Ora.;  Alcohol,  9 
vols.,  Water,  1  voL.  enough  to  make  1,000  Cc.  Med.  Properties: 
Carminative,  Antispasmodic,  llses:  In  colic  and  cramps.  Dose: 
2  to  4  Cc.  (one-half  to  one  fluidram). 

Tinctura  Peelorali^. — "Bateman's  Pectoral  Drops." 

Composition:  Tincture  of  Opium.  42  Cc:  Compound  Tincture 
Of  Catechu,  30  Cc;  Spirit  of  Camphor.  4(^  Cc:  Oil  of  Anise,  1  Cc; 
Caramel.  16  Cc;  Diluted  Alcohol,  enough  to  make  1.000  Cc.  Med. 
Properties:  Sedative.  Uses:  In  infantile  complaints.  Dose:  1  to 
4  Cc  (15  to  60  minims)  or  more,  accortUng  to  age. 

Tinctura  Zcdoariae  J.?iiiira.^'*Bltter  Tincture  of  Zeodary." 

Composition:  Zedoary  Root»  250  Gm,;  Aloes.  125  Gm,;  Rhubarb, 
Gentian,  White  Agaric,  SafTron,  of  each  152  Gm.;  Glycerin,  125  Cc; 
Alcohol.  2  vols..  Water,  1  vol.  enough  to  make  1,000  Cc  Med.  Prop- 
erties: Tonic  Aperient.  Stomachic.  Uses:  In  indigestion,  dyspep- 
aia,  etc    Dose:   2  to  8  Cc  (one-haH  to  two  flntdrams). 

Trochisci  Magnesiae  (U.  S.  P.  1880).— "Magnesia  Troches." 

Composition:  Magnesia,  19.50  Gm.:  Nutmeg.  1  Gm.;  Sugar. 
58.5  Gm.;  Mucilage  of  Tragacanth.  enough  to  make  100  Troches. 
Med.  Properties:  Antacid,  Aperient.  Uses:  In  heartburn,  dyspepsia, 
etc    Dose:    One,  two  or  more,  according  to  clrcumBtances. 

Vinum  Pepsini. — "Wine  of  Pepsin." 

Composition:  Pepsin,  17.5  Gm.;  Glycerin.  50  Cc;  Hydrochloric 
Add,  4  Cc:  Water.  60  Cc:  Stronger  White  Wine,  enough  to  mako 
1,000  Cc  Med.  Properties:  Proteolytic  Uses:  In  dyspepsia.  DodO: 
4  to  8  Cc.  (one  to  two  Hold  rams  K 


Diaphoretics  and  Dii  retics. 

Elixir  flttchu.— "Elixir  of  Buchu." 

Composition:  Fl.  Ext  Buchu,  125  Cc:  Alcohol.  Syrup,  of  each 
62  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc  Med,  Properties: 
Gastric  Stimulant  and  Diuretic  Uses;  In  catarrhal  affections  of 
the  bladder  and  urethra,  gravel,  incontinence  of  urine,  etc  Dose: 
4  to  16  Cc.  (one  to  four  fluidragns). 

Blixir  Buchu  Vompositum. — *'Compound,  Elixir  of  Buchu," 

Composition:  Comp,  Fl,  Ext.  Buchu  (Form.  144  >.  250  Cc;  Alco- 
hoi.  Syrup,  of  each  62  Cc:  Aromatic  Elixir,  enough  lo  make  1,000 
Cc  Med.  Properties:  Gastric  Stimulant  and  Diuretic.  Uaes:  In 
afrecilons  of  the  Urinary  Organs.  Dose:  4  to  8  Cc  Cone  to  two 
^uldrams), 
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Elisir  Buvhu  et  PotassU  Acetatis. — "ElJxir  of  Buchu  and 
Acetate.'* 

CompoBitlOD:  Potassium  Acetate,  85  Gm,:  Erixir  of  Borln, 
enotigh  to  make  1,000  Cc.  Med,  Properties:  Diuretic  mufl  AmiUiik 
Uses:  fn  various  dfseaaes  of  the  Urinary  Orgre^ns.  CNwe:  llfllOt 
(one  to  two  fluidrams). 

Elixir  Pi/ocorpi.— *'EUxir  of  Jaborandt"  , 

Composition:  Fluid  Extract  of  Jaborandl.  65  Ce,;  Tllictsrf  if 
Vanilla.  35  Cc;  Syrup  of  Coffee,  200  Cc;  Compound  fellxlr  of  Tv^ 
axacum,  TOO  Cc.  Med.  Properties:  Diaphoretic.  Slalafiogue  i** 
Diuretic.  Uees:  In  dropsy,  coryxa.  nephritis,  pleurlsr.  rheumaUsBu 
etc.    Dose:    4  to  8  Cc,   (one  to  two  fluid  rams). 

EUxir  Pota^sii  Ac€tatis>—**E\\xiT  of  Potassium  Acetate.'* 

Composition:  Potassium  Acetate,  85  Gm.:  Aromatic  EJmr 
enough  to  make  1,000  Cc,  Med,  Properties:  Diuretic.  Antlpyr^ti 
Antacid.  Uses:  In  dropsy,  cystitis,  fevers,  rheumatism,  gouL  Dow 
4  to  IG  Cc.  (one  to  four  fluidrams)* 

Elixir  PotassU  Acetatts  €t  JuniperL — ''Elixir  of  Potassium  Acecitt 

and  Juniper." 

Composition:     Potassium  Acetate,  S5  Gm.;    Fluid  Kxtnkci  of  ^nt^ 
per  Berries.  125  Cc;    Aromatic  Elixir,   enough    to    make   l.O** 
Med.  Properties:     Diuretic.  Antipyretic.  EmmenaKo^ue      Vseh     i- 
cystitis,  nephritis  and  diseases  of  the  gen ito<urf nary  organs.     Do^' 
4  to  16  Cc.  (one  to  four  fluidrams). 

Ejctracium  Apii  OraveotentiB  Fluid um.—** Fluid  Bxtract  of  Celery.** 

From  the  seed  of  Aplum  graveolens,  L..  with  a  mixture  of  a  to*»j 
ujne  of  Alcohol  and  1  volume  of  Water.    Med,  Properties:     Diurptle 
Antispasmodic.    Uses:    in  dropsy,  Brlght's  Disease,  etc.     Dose:    4 
8  Cc.  (one  to  two  fluidrams). 


Extract um    Burhu    Fluidum    Gompositum, — "Compouiif] 
tract  of  Buchu," 


Fluid    Sc- 


From  a  mixture  of  Buchu.  625  Gm.:    Cubeb,  Juniper,  V\u  Ur. 
of  each  125  Gm.;    with  a  mixture  of  2  volumes   of  Alcoliol  and 
volume  of   Water.     Med.    Properties:      Diuretic     and     Diaphoretic.^ 
Uses:    In  diseases  of  the  kidneys,  bladder,  etc.     Doee;      2  to  I  Cc. 
(onehalf  to  one  fluidram). 

Extractum  Hydrangeae  Fhtidum. — "Fluid  Extract  of  Seven  Barks^" 

From  the  root  of  Hydrangea  arborescens,  L..  with  a  mixture  ofj 
3  volumes  of  Alcohol  and   2  volumes  of  Water.     Med.    Propf>rtf«ft:| 
Diuretic,  Antllithic,  Cathartic.     Uses:     In   dropsy,   general    urlnarl' 
diseases  and  hepatic  disorders.    Dose:    2  to  4  Cc.  (30  to  60  mloloisif. 

ETtractum  Juniperi  Fluidum, — "Fluid  Extract  of  Juniper," 

From  the  fruit  of  Junlperus  communis,  L.,  with  Diluted  AleoJioL 
Med.  Properties:  Antiseptic.  Diuretic  and  Stimulant.  lXae«:  to 
catarrh  of  the  bladder,  gonorrhea,  etc.  Dose:  4  or  8  Cc.  (ooe  to 
two  fluidrams). 

Extractum  Kavae  F/iilcfww,T-"Fluld  Extract  of  Kava-KaTa/* 

From  the  root  of  Piper  methysticum,  Forst,  with  a  mixture  of 
3  volumes  of  Alcohol  and  2  volumes  of  Water,     Med.   Propertlej): 
Diuretic,  Alterative.  Sedative,  Tonic.     Uses:    In  catarrhal  affectjotia 
of  the  urinary  organs,  in  gout  and  rheumatism.    Dose:      1  to  4  Cc  ' 
(15  to  60  minims  J. 
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Extractum  Petroselini  Radicis  Fluidum. — "Fluid   Extract  of  Pars- 
ley." 

From  the  root  of  Petrosellnum  sativum,  Hoff,  with  Diluted  Alco- 
hol. Med.  Properties:  Diuretic,  Aperient,  Alterative,  Antiperiodic. 
Uses:  In  dropsy,  amenorrhea,  derangement  of  the  urinary  tract. 
Dose:    2  to  4  Cc.  (one-half  to  one  fluidram). 

Emulsio  Olei  TereMnthinae. — "Emulsion  of  Oil  of  Turpentine." 

Composition:  Oil  of  Turpentine,  12.5  Cc;  Acacia.  2  Gm.;  Yolk 
of  Egg,  15  Cc;  Aromatic  Elixir,  15  Cc;  Cinnamon  Water,  enough 
to  make  100  Cc.  Med.  Properties:  Stimulant,  Diuretic,  Anthelmin- 
tic Uses:  In  fevers,  rheumatic  affections,  catarrh  of  the  bladder, 
stomach  worms,  etc    Dose:    2  to  8  Cc.  (one-half  to  two  fluidrams). 

Extractum  Urticae  Fluidum. — "Fluid  Extract  of  Nettle." 

From  the  root  of  Urtlca  dlolca,  L.,  with  Diluted  Alcohol.  Med. 
Properties:  Diuretic,  Tonic,  Astringent.  Uses:  In  nephritis,  gravel, 
uterine  hemorrhage.    Dose:    1  to  2  Cc.  (15  to  30  minims). 

Mistura  Copaibae  Composita. — "Lafayette  Mixture." 

Composition:  Copaiba,  Spirit  of  Nitrous  Ether,  Compound  Tinc- 
ture of  Lavender,  of  each  125  Cc;  Solution  of  Potassa,  35  Cc; 
Syrup,  325  Cc;  Mucilage  of  Dextrin,  enough  to  make  1,000  Cc.  Med. 
Properties:  Antiseptic,  Diuretic.  Uses:  In  gonorrhea.  Dose:  4  to 
8  Cc.  (one  to  two  fluidrams).  Note:  A  formula  is  also  given  for 
"Chapman's  Mixture,"  which  contains  twice  as  much  Copaiba  and 
a  little  Tincture  of  Opium,  but  in  other  essentials  is  the  same. 

Tinctura  Pimpmellae. — "Tincture  of  Pimpinella." 

Composition:  Pimpinella  Root,  165  Gm.;  Alcohol,  2  vols..  Water, 
1  vol.,  enough  to  make  1,000  Cc  Med.  Properties:  Diaphoretic, 
Diuretic,  Tonic  Uses:  In  dropsy,  amenorrhea,  chronic  catarrh. 
Dose:    4  to  8  Cc  (one  to  two  fluidrams). 

Expectorants  axd  Couoii  Mixtures. 

Acetum  Lobcliae  (U.  S.  P.  1880).— "Vinegar  of  Lobelia." 

Composition:  Lobelia,  100  Gm.;  Dll.  Acetic  Acid,  enough  to 
make  1.000  Cc  Med.  Properties:  Nauseating  Expectorant,  Anti- 
spasmodic Uses:  In  spasmodic  asthma,  bronchitis  and  coughs. 
Dose:    2  to  4  Cc.  (one-half  to  one  fluidram). 

Acetum  Sanguinariae  (U.  S.  P.  1880). — "Vinegar  of  Sanguinaria." 

Composition:  Sanguinaria,  100  Gm.;  Dll.  Acetic  Acid,  enough 
to  make  1.000  Cc  Med.  Properties:  Stimulating  Expectorant  and 
Irritant.  Uses:  In  chronic  bronchitis  and  coughs.  Dose:  1  to  3  Cc 
(15  to  45  minims). 

Balsamum  Traumaticum. — "Turlington's  Balsam." 

Composition:  Benzoin,  100  Gm.;  Storax,  Balsam  of  Tolu.  of 
each  35  Gm.;  Balsam  of  Peru,  16  Gm.;  Aloes,  Myrrh,  of  each  8 
Gm.;  Angelica  Root,  4  Gm.;  Alcohol,  enough  to  make  1,000  Cc. 
Mod.  Properties:  Stimulating  Expectorant  and  Vulnerary.  Uses: 
Internally,  in  disease  of  the  respiratory  organs,  both  in  substance 
and  by  inhalation.  Externally,  as  an  application  to  wounds,  indo- 
lent ulcers,  etc  Note:  The  official  Tinctura  Benzolnl  Composita  is  a 
simplified  preparation  intended  to  replace  the  above. 
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Elixir  GrindeUae. —"Rlixir  of  Grindelia." 

Composition:  Fluid  Extract  of  Grindella,  65  Cc:  ConQCOi 
Spirit  of  Orange,  10  Cc;  Deodorized  Alcohol/  115  Cc;  Compmi 
Eliilr  of  Taraxacum^  SIO  Cc,  Med.  Properties:  ExpectonuiL  Sail^ 
tlve,  AntlspaBmodic.  Usee:  In  coughs^  asthma.  broodklUB.  0l 
Dose:    4  to  16  Cc.  (one  to  four  fluidrams>. 

ElUir  Piciii  Cotnposihtm. — "Compound  Blixir  of  Tar." 

Composition:     Syrup  of  Wild  Cherry,  Syrup  of  Toi«i    t\f  pxi'kTi 
Cc;    Morphine  Sulphate,  0.350  Gm.:  Methyllc  Alcohol 
50  Cc;    Water.  Wine  of  Tar,  of  each  enough  to  make 
Properties:     Stimulant  and  Antiseptic  Expectorant*    Uae*  Jtt  cm**1»^ 
Doee:    4  to  8  Cc,  ♦one  to  two  fluidrams^ 

Extractum  QuiUajae  Ftuidum, — "Fluid  Extract  of  Soap  Bark" 

From  the  bark  of  Qulilaja  Saponaria,  MoK,  with  Diiirti..H  xirfiltol 
Med.  Properties:    Stimulant,  Expectorant*  Laxative.  1'  ?t^ 

In  coughs,  bronchitis,  etc.    Dose:    1  to  2  Cc.  (  15  to  30  r 
EjrtraetHtn  Tritlii  Fluitlum. — "F^luid  Extract  of  Bethroot, 

From  the  rhizome  of  Trillium  erectum,  L.,  with  a  mixture  of  J 
volumes  of  Alcohol  and  2  volumes  of  Water,  Med.  Propertieg  Ei 
pectorant.  Astringent,  Alterative.  Uscb:  In  bronchial  and  asthmit  . 
affections.    Dose:    2.to  4  Cc.  (30  to  60  minim&j, 

Bxtractum  Verbmci  Flwtd«m.— **Fluid  Extract  of  Mullln." 

From  the  leaves  and  flowers  of  Verbascum  Thapsus  L*.  nitJj 
Diluted  Alcohol.  Med.  Properties:  Demulcent,  Anod^iie.  *  Csea:  li 
coughs  and  pulmonary"  disorders.  Dose:  4  to  8  Cc  (oiia  to  t«« 
fluid  rams). 

Olyveritum  Picis  LiflwiV/ae,— "Glycerite  of  Tar." 

Composition:     Tar,    65   Gm.    (Magnesium    Carbonate.    23    Gm  ) 
Glycerin.  250  Cc:    Alcohol,  126  Cc;    Water,  enough  to  mak»" 
Med.  Properties:    Expectorant.     Uses:    As  an  addition  to  o.    _ 
turea.    Dose:    4  to  8  Cc.  (one  to  two  fluldramsj. 

Mistura  Acaciae. — "Mixtura  Gummosa   (Phann.   Germ.   I.).** 

Composition:  Acacia,  Sugar,  of  each  T5  Qro.:  Water,  850  Cc. 
Med.  Properties:  Demulcent.  Uses:  As  an  adjuvant  to  cough  Bill- 
tures,  and  to  mixtures  containing  heavy  powders  in  suspension. 

Mistura  Ammonii  C*/i?onrft.— "Mistura  Solvens  Simplex." 

Composition:  Ammonium  Chlorld.  Purified  Extract  of  UJeorie*. 
of  each  26  Gm.;  Water,  enough  to  make  1,000  Cc  Med,  Properttes: 
Expectorant  Uses:  In  bronchial  coughs,  etc  Doee:  4  to  IC  Cc. 
(one  to  four  fluidrams). 

MiHlura  Expectorant,  Stokex. ^"Stokes'  Expectorant.*' 

Composition:     Ammonium  Carbonate,  17.5  Gm,:     Pluid    Extmc, 
of  Senega,   Fluid   Extract  of  Squill,  of  each  35  Cc;     Camphoraledl 
Tincture  of  Opium,  176  Cc;    Water,  loO  Cc;    Syrup  of  Tolu.  ^qoukIi 
to   make   1.000   Cc     Med.    Properties:      Expectorant,      Uees:      For 
coughs.    Dose:    4  to  8  Cc  (one  to  two  fluldrams). 

Mistura  Ouaiad. — ''Ouialac  Mixture." 

Composition:     Gtiatac,  Sugar,  of  each  25  Om.;    A- 
Cinnamon  Water.  1,000  Cc     Med.  Properties:    Anllsi 
ativp.  Expectorant,    Uses:    Internally  in  rheumatism.    -, 
and  amenorrhea,  and  as  a  gargle  In  tonsillitis.    Dose; 
Uwo  to  four  fluidrams). 


9  to  16  Cc. 
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Mistttra  Olei  Picis. — *Tar  Mixture." 

Composition:  Oil  of  Tar,  35  Cc;  Piirifled  Extract  of  Licorice. 
65  Gm.;  Sugar,  250  Gm.;  Ctiloroform,  10  Cc:  OiJ  of  Peppermint,  3 
Cc;  Ak'ohol.  160  Cc;  Water,  enough  to  make  1.000  Cc  Med.  Prop- 
ertieB:  Expectorant  Uses:  For  coughs.  Dose:  4  to  8  Cc  (one  to 
two  flu  id  rams). 

Oxymel  Scitlae, — *'Oxymel  of  SquIIL" 

Composition:  50  Gm.  of  Vinegar  of  Squill  and  100  Gm,  of  Honey, 
reduced  by  evaporation  to  100  Gm.  Med.  Properties:  Expectorant, 
Diuretic  Uses:  As  a  substitute  for  the  official  "Syrup  of  Squill/* 
Dose:    2  to  4  Cc  (one-half  to  one  fiuidram). 

IS^edes  Pectorates.—" Breast  Tea/' 

Composition:  Althcea  Root,  peeled.  8  parts;  Coltsfoot  Leaves,  4 
parts:  Russian  Li*?orice.  peeled,  3  parts;  Anise.  Mullein  Flowers, 
of  each  2  parts;  Orris  Root.  1  part,  Med.  Properties:  Demulcent. 
Expectorant.    Uses:   As  tea  in  coughs  and  colds. 

I  Syrupus  Actaeae  Compo^i^i^j/,— '^Compound  Syrup  of  Black  Cohosh." 
Composition:  Fluid  Extract  of  Cimlcifuga.  40  Cc;  Fluid  Extract 
of  Licorice,  Fluid  Extract  of  Senega,  of  each  20 -Cc;  Fluid  Extract 
of  Ipecac.  10  Cc;  Wild  Cherry  Bark,  40  Gm,;  Sugar.  650  Gm.;  Wa- 
ter, enough  to  make  1.000  Cc    Med.  Properties:    Antispasmodic,  Ex- 

i  pec  to  rant.  Uses:  In  chronic  bronchitis.  Dose:  4  to  S  Cc.  (one  to 
two  fluldrams). 

Bprupiis  Chondri  ComposUns. — "Compound  Syrup  of  Irish  Moss/' 

Composition:  Irish  Moss,  1  Gm.;  Fluid  Extract  of  Ipecac,  1  Cc; 
Fluid  Extract  of  Squill.  Fluid  Extract  Senega,  of  each  16  Cc;  Cam- 
phorated  Tincture  of  Opium,  28  Cc;  Sugar,  660  Gm,;  Water,  enough 
to  make  1,000  Cc  Med.  Properties:  Expectorant.  Uses:  For  coughs. 
Dose:    4  to  16  Cc  (one  to  four  fluidrams). 

Syrupua  Codeinae. — "Syrup  of  Codein/' 

Composition:  Codein  Sulphate.  1  Gm.;  Syrup.  100  Cc  Med. 
Properties:  Anodyne.  Pulmonary,  Narcotic  Uses:  To  allay  cough 
and  quiet  intestinal  pain.  Dose:  2  to  4  Cc,  (30  to  GO  minima). 
Note:  This  syrup  is  about  four  times  as  strong  as  the  Syrupiis 
Codeini  of  the  Codex, 

Surupu*  Eriodivtyi  A romaiicu*.—** Aromatic  Synip  of  Yerba  Santa/' 
Composition:  Fluid  Extract  of  Eriodictyon.  32  Cc;  Solution  of 
Potassa.  26  Cc;  Compound  Tincture  of  Cardamom,  65  Cc;  Oil  of 
Sassafras,  011  of  Lemon,  of  each  0.5  Cc;  Oil  of  Cloves,  1  Cc;  Alco- 
hol, 32  Cc:  Sugar.  800  Gm.;  Water,  enough  to  make  1,000  Cc  Med. 
Properties:  Aromatic.  Expectorant.  Tses:  Principally  as  a  vehicle 
for  disguising  the  bitterness  of  quiuin.  Dose:  4  to  8  Cc  (one  to 
two  fluldrams). 

i^yrupua  Glycyrrhizae, — "Syrup  of  Licorice/' 

Composition:  Pure  Extract  of  Licorice  (U.  S.  P).  Glycerin,  of 
leach  125  Gm.;  Sugar.  650  Gm.;  Water,  enough  to  make  LOOO  Cc 
j  Med.  Properties:  Expectorant.  Laxative,  Uses:  As  an  adjuvant  to 
Icough  medicine.     Dose:    4  to  8  Cc  (one  to  two  lluidramH)  or  more. 

8yrupu9  Ipecacuanhae  et  Opii. — "'Syrup  of  Dover*8  Powder/* 

Composition:  Fluid  Extract  of  Ipecac  8.5  Cc;  Tincture  of  Deo- 
dorized Opium,  S5  Cc;    Sugar.  775  Cc;    Cinnamon  Water,  enough  to 
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make  1.000  Cc.     Med,    Properties:      Anodyne.   Diaphoretic. 

In  diseases  requiring  active  diaphoresis.     Dose:    4  to  8  Cc.  (ooel 

two  fluidrams), 

Syrupus  Morphinae  Compositus. — "Compound  Syrup  of  Morpbin.** 

Composition:  Fluid  Extract  of  Ipecac,  2  Cc;  Fluid  Extmct  of 
Senega.  100  Cc;  Fluid  Eirtract  of  Rhubarb,  16  Cc;  Morphin  Sul- 
phate. 0.55  Cc;  Oil  of  Sassafras,  1  Cc:  Syrup.  881  Cc  Med.  Prop^ 
erties:  Sedative,  Expectorant.  Uses:  In  bronchial  coughs,  ete. 
Dose:   4  to  8  Cc  (one  to  two  fluidrams  I. 

Syrupus  Morphinae  SuJphaiU.^'*SyTUi)  of  Morphin/* 

Composition:  Morphin  Sulphate,  2.2  Gm.;  Syrup.  1,000  Ce 
Med.  Properties:  Sedative,  Somnifacient.  Uses:  To  alUqt  cousti*^ 
Dose:    2  to  4  Cc  (30  to  60  minims). 

8urupu8  Papaveris. — "Syrup  of  Poppy/' 

Composition:  Tincture  of  Poppy  (Form.  416 >,  875  Cc.  (et^aporati 
to  450  Cc) ;  Sugar,  775  Gm.;  Water,  enough  to  make  1»000  Cc  Me<L 
Properties:  Sedative,  Expectorant.  Uses:  In  coughs  of  infants  and 
children.  Dose:  1  to  2  Cc  (15  to  30  minims*  or  more,  accopdiag 
to  age. 

Surupus  Pectoralii. — ** Jackson's  Pectoral  Syrup,*' 

Composition:  Morphin  Hydrochlorate,  0.55  Cc;  Oil  of  Sjiss&- 
fras,  0.5Cc;  Syrup  of  Acacia,  1.000  Cc  Med.  Properties;  Sedatirc. 
Expectorant.  Uses:  In  coughs  of  children.  Dose:  1  to  2  Cc  (la 
to  30  minims)  or  more,  according  to  age. 

Surupus  Pini  Strohi  ComposUns. — ''Compound  Syrup  of  White  Pine." 
Composition:  White  Pine  Bark,  WiUI  Cherry  Bark,  of  each  75 
Gm.;  Spikenard  Root,  Balm  of  Gilead  Buds,  of  each  10  Gm.;  San* 
guinaria  Hoot,  S  Gm.;  Sassafras  Bark,  7  Gm.;  Morphin  Sulphalf. 
0,5  Gm.;  Chloroform,  «  Cr.;  Alcohol.  Water,  Syrup,  of  each  enough 
to  make  1.000  Cc  Med.  Properties:  Expectorant,  Sedative.  Uetss: 
In  winter  coughs.    Dose:    4  to  8  Cc  (one  to  two  fluidrams). 

8ynipiis  Sanguinariae. — "Syrup  of  Blood  Root." 

Composition:  Sanguinaria.  225  Gm.;  Acetic  Acld»  125  Cc:  Su- 
gar, 800  Gm.;  Water,  enough  to  make  1.000  Cc  Med.  Properties: 
Expectorant,  Alterative.  Narcotic  Emetic  Uses:  For  coughs  and 
bronchitis.    Dose:    1  to  3  Cc  (15  to  45  minims). 

Vinum  Picis. — "Wine  of  Tar.'* 

Composition:  Tar  (washed).  100  Gm.;  Stronger  White  W!j«, 
enough  to  make  1,000  Cc  Med.  Properties:  Expectorant,  Antiseptic 
Uses:  In  pulmonary  coughs.  Dose:  8  to  16  Cc  (two  to  four  llul 
drams). 

Vinum  Prnni  Virffinianae. — ^"Wine  of  Wild  Cherry  Bark/' 

Composition:  Wild  Cherry  Bark,  250  Gm.;  Sugar.  165  Gm., 
Water,  2U0  Cc;  Alcohol,  75  Cc;  Angelica  W^ine.  enough  to  make 
1.000  Cc  Med.  Properties:  Tonic,  Sedative.  Uses:  In  debility  of 
the  stomach.    Dose:    4  to  8  Cc  (one  to  two  fluidrams L 

Vinum    Pruni    Virginianae    Ferratum, — "Ferrated    W^lne    of    WlM 
Cherry." 
Composition:     Tincture  of  CHro-Chlorid  of  Iron,  85  Cc;    Wise 
of  Wild  Cherry,  915  Cc    Med.  Properties;    Chalybeate.  Toalc,  Seda* 
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tive.    Uses:    In  anemia,  debility,  etc.    Dose:    4  to  8  Cc.  (one  to  two 
fluidrams). 

Febbifuges. 

Aqua  Sedativa, — "Eau  Sedative  de  Raspail." 

Composition:  Ammonia  Water,  125  Cc;  Spirit  of  Camphor,  12 
Cc;  Sodium  Chlorid,  65  Gm.;  Water,  enough  to  make  1.000  Cc  Med. 
Properties:  Antispasmodic,  Sedative  and  Diaphoretic.  Uses:  Ex- 
ternally, and  internally  in  headaches  and  febrile  complaints.  Dose: 
4  to  16  Cc  (1  to  4  fluidrams). 

Exiractum  Verbenae  Fluidum. — "Fluid  Extract  of  Vervain." 

From  the  root  of  Verbena  hastata.  L.,  with  Diluted  Alcohol.  Med. 
Properties:  Tonic,  Anti periodic.  Diaphoretic.  Uses:  In  fevers. 
Dose:    1  to  2  Cc  (15  to  30  minims). 

Liquor  Sodii  Citratis. — "Potio  Riveri"  (Pharm.  Germ.). 

Composition:  Citric  Acid.  20  Gm.;  Sodium  Bicarbonate.  25 
Gm.;  Water,  1,000  Cc  Med.  Propertes:  Refrigerant,  Diaphoretic, 
Diuretic  Uses:  In  fevers  and  rheumatic  affections.  Dose:  8  to 
16  Cc  (two  to  four  fluidrams).  Note:  This  preparation  should  be 
made  as  required. 

Liquor  Sodii  Citro-Tartratis. — "Tartro-Citric  Lemonade." 

Composition:  Sodium  Bicarbonate.  26  Gm.;  Tartaric  Acid,  24 
Gm.;  Citric  Acid,  2  Gm.;  Syrup  of  Citric  Acid,  50  Cc;  Water, 
enough  to  make  350  Cc.  Med.  Properties:  Refrigerant.  Diaphoretic, 
Laxative.  Uses:  In  fevers,  constipation,  etc.  Dose:  As  a  laxative, 
one-fourth,  one-half  or  the  whole  of  the  above.  Note:  This  prepara- 
tion should  be  effervescent,  and  dispensed  in  strong,  tightly-corked 
bottles. 

Tinctura  AconitU  Fleming. — "Fleming's  Tincture  of  Aconite." 

Composition:  Aconite  Root,  700  Gm.;  Alcohol,  enough  to  make 
1,000  Cc  Med.  Properties:  Local  Anesthetic.  Diuretic.  Cardiac 
Depressant.  Uses:  In  certain  forms  of  fevers;  locally  to  neuralgia. 
Dose:    0.06  to  0.125  Cc.  (1  to  2  minims). 

Heart  Stimulants. 

Extractum  ConvaUariae  Florum  Fluidum. — "Fluid  Extract  of  Lily 
of  the  Valley  Flowers." 
From  the  flowers  of  Convallaria  majalis.  L..  with  Diluted  Alcohol. 
Med.  Properties:    Cardiac  Tonic,  Diuretic.    Uses:    In  cardiac  dropsy 
and  affections  of  the  heart.    Dose:    0.3  to  1.0  Cc.  (5  to  15  minims). 

Pilulae  Olonoini. — "Nitroglycerin  Pills." 

Composition:  Spirit  of  Glonoin  (U.  S.  P.=l  per  cent),  1  Gr.; 
Althaea.  1  Gr.;  Confection  of  Rose.  q.  s.  Note:  Each  pill  contains 
0.00065  Gm.  (1-100  grain)  of  Nitroglycerin. 

Laxatives,   Cathartics   and  Aperients. 

Decoctum  Aloes  Compositum. — "Compound  Decoction  of  Aloes." 

Composition:  Ext.  Aloes.  10  Gm.;  Myrrh,  Saffron,  of  each  7.5 
Gm.;  Potassium  Carbonate,  5  Gm.;  Ext.  Licorice,  35  Gm.;  Comp. 
Tinct.  Cardamom.  250  Cc;  Water,  enough  to  make  1.000  Cc.  Med. 
Properties:     Stimulant.   Cathartic   and   Emmenagogue.     Uses:     In 
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habitual  coQstipatioti.  dyspepsia  and  atonic  amenorrhea.    Dos«:  L> 

to  <^0  Cc.  (one-half  to  two  fluldounceg). 

Elixir  Buony mi.— "Elixir  of  Wahoo." 

Composition:  Fluid  Extract  of  Wahoo.  150  Cc. ;  Water.  Sjnii 
of  Coffee,  of  each  125  Cc-;  Compouud  Elixir  of  Taraxitcym.  W)  C«l 
Med.  Properties:  Mild  Cholagogue,  Cathartic,  Diuretic.  I'sts  In 
affections  of  the  liver,  dropsy,  etc.  Dose:  4  to  16  Cc.  (one  to  four 
fluid  rams). 

£Hxir  Frangulae.—^'mixiT  of  Buckthorn/' 

Composition:  Fluid  Extract  of  Buckthorn,  250  Cc;  Alcohol 
60  Cc;  Compound  Elixir  of  Taraxacum,  250  Cc;  Aromatic  Eliitr, 
440  Cc,  Med.  Properties:  Mild  Cathartic.  Uses:  In  habitual  coa- 
Btipation  and  as  mild  laxative.  Dose:  4  to  16  Cc.  (one  to  tour 
fluidramsh 

Elixir  Rhamni  Purshianae. — "Elixir  of  Cascara  Sagrada.** 

CompoBition:     Fluid   Extract  of  Rhamnus   Purshlana,   25«>   '^ 
Compound  EllxJr  of  Taraxacum.  750  Cc.     Med.   Propertiee:    T   . 
Laxative  or  Cathartic     Uses:    As  a  mild   laxative    and   cathartic 
Dose:    4  to  12  Cc.  (one  to  three  fluidrarasj. 

Elixir  Rhamni  Purshianae  CompoBitum, — ^'Laxative  Elixir.** 

Composition:  Fluid  Extract  of  Rhamnus  Purshiana,  12S  Oc; 
Fluid  Extract  of  Senna,  75  Cc;  Fluid  Extract  of  Butternut,  65  €c; 
Compouud  Elixir  of  Taraxacum.  735  Cc.  Med.  Properties:  Tonic 
Laxative  or  Cathartic.  Uses:  As  a  mild  laxative  In  habitual 
stipation.    Dose:    4  to  12  Cc.  lone  to  three  fluidrams). 

Elia:ir  /eAei.— ''Elixir  of  Rhubarb.*' 

Composition:  Sweet  Tincture  of  Rhubarb.  500  Cc;  Deodor 
Alcohol,  65  Cc;  Water»  185  Cc;  Glycerin.  Syrup,  of  each  125  Cr, 
Med.  Properties:  Stomachic*  Cathartic.  Uses:  As  a  mil d  laxative  La 
habitual  constipation.    Dose:    4  to  16  Cc  (one  to  four  0uidraiDaK« 

Elixir  Rhei  ei  Magnesii  Acetatis. — *'Elixir  of  Rhubarb   and   Mi9-^ 
nesla.'* 
Composition:    Magnesia,  20  Gm.;    Acetic  Acid,  enough  to  dissolve 
and  neutralize;    Fluid  Extract  of  Rhubarb,  125  Cc;    Aromatic  Elixir,  , 
enough  to  make  L0§0  Cc.    Med.  Properties:    Refrigerant,  Cathartic 
Uses:    In  febrile  affection  attended  with  constlpatlOQ.     Dose:    t  la 
8  Cc  (one-halC  to  two  fluidrams), 

Emulsio  OJei  Ricini. — "Emulsion  of  Castor  OIL'* 

Compoaition:  Castor  Oil,  32  Gm.;  Acacia,  8  Gm.;  TlDctare  of 
Vanilla,  2.5  Cc;  Syrup,  20  Cc;  Water,  enough  to  make  100  Cc  Med. 
Properties:  Purgative.  Uses:  In  constipation,  certain  forms  of 
diarrhea,  etc    Dose:   15  to  60  Cc  (one-half  to  two  fiutdouncesi. 

Extract um  Berberidis  Vulgaria  Fluid um. — *'FJuid  Extract  of  Bar- 
berry* 
From  the  bark  of  the  root  of  Berberis  vulgaris,  L..  with  a  mixturi 
of  3  volumes  of  Alcohol  and  2  volumes  of  Water.  Med.  Propertlf«: 
Tonic.  Laxative.  Cholagogue,  Antlperiodlc  Uses:  In  chronic  dis- 
eases of  the  liver,  atonic  dyspepsia,  etc  Dose:  2  to  8  Cc  (o 
half  to  two  fluidrams  I . 

Extractum  Jalapae  Fluidum. — "Fluid  Extract  of  Jalap.** 

From  the  tuberous  root  of  Exogonlum  Purga.  Benth^  with  Alco- 
hol.   Med.  Properties:     Drastic  tlydragogue  Cathartic*    Uses: 
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purgations  in  general,  usually  In  combinations  with  other  cathartics. 
Dose:  As  laxative— 0.125  to  0,6  Cc,  (2  to  10  minims),  as  cathartic 
— O.G  to  2  Cc.  no  to  30  minims). 

ExtractUM  Juglandis  Fluidum,—*'F}iiid  Extract  of  Butternut." 

From  the  inner  bark  of  Jnglans  cinerea.  L.,  with  Diluted  Aleo* 
hoi.  Med.  Properties:  Laxative  or  Mild  Cathartic.  Uses:  In  habit- 
ual constipation.    Dose:    4  to  8  Co.  (one  to  two  fliildrams). 

Ea^tractiim  Rhamni  Pitrshianae  Fluidum  Aromaticum. — *' Aromatic 
Fluid  Extract  of  Cascara  Sagrada.'* 
From  the  bark  of  Rhamnus  Purshiana,  D.  C*  1*000  Gm.:  Lic- 
orice Root  100  Gm.;  (Magnesia.  12&  Gm.K  with  a  mixture  ot  Alco- 
hol. 500  Cc;  Glycerin,  Water,  of  each  250  Cc;  Flavored  with  Com- 
pound Spirit  of  Orange,  Med.  Properties:  Cathartic.  Intestinal 
Tonic.  Uses:  In  habitual  constipation  and  as  a  general  laxative. 
Dose:    2  to  8  Cc.  (one-half  to  two  fluidrams). 

Extractum  Sennae  Fluidum  Deodoratum. — ''Deodorized  Fluid  Ex- 
tract of  Senna/* 
From  Senna  deprived  of  odorous  and  resinous  constituents  by 
Alcohol,  with  Diluted  Alcohol.  Med.  Properties:  Mild  Cathartic. 
Uses:  In  lieu  of  the  official  fluid  extract  in  habitual  constipation, 
etc.    Dose:    4  to  16  Cc.  (one  to  four  fluidrams). 

Liquor  Magnenii  Sitlphatis  EffervesceTis. — ^"Effervescent  Solution  of 
Magnesium  Sulphate.'* 
Composition:  Magnesium  Sulphate.  25  Gm.:  Citric  Acid«  4  Gm.; 
Syrup  of  Citric  Acid,  60  Cc;  Potassium  Bicarbonate,  2.5  Gm.; 
Water*  enough  to  make  350  Cc.  Med.  Properties:  Cathartic,  Diu- 
retic, Refrigerant.  Uses:  As  a  substitute  for  the  official  Solution  of 
Magnesium  Citrate. 

Mistura  Rhei  Composita. — *'Sqnibb'a  Rhubarb  Mixture/* 

Composition:  Fluid  Extract  of  Rhubarb.  12  Cc;  Fluid  Extract 
of  Ipecac,  2  Cc.i  Sodium  Bicarbonate.  24  Gm.;  Glycerin.  250  Cc; 
Peppermint  Water,  enough  to  make  1.000  Cc.  Med.  Properties:  Lax- 
ative. Stomachic.  Uses:  In  the  treatment  of  bowel  disorders.  Dose: 
4  to  16  Cc,  (one  to  four  fluidrams K 

Pilulae  Aloes  et  PodophyUi  Compositae. — "Janeway's  Pills." 

Composition:  Purified  Aloes,  1  gr.;  Resin  of  Podophyllum.  % 
gr.;  Alcoholic  Extract  of  Belladonna  Leaves,  %  gr,;  Extract  of 
Nux  Vomica*  ^  gr. 

Pilulae  Aloini  Compositae. — "Compound  Pills  of  Aloln." 

CompoBltion:  Aloln,  ^  gr.;  Resin  of  Podophyllum,  %  gr.; 
Alcoholic  Extract  of  Belladonna  Leaves,  %  gr. 

Pilulae  Aloini,  Strpchninae  et  Bdladonnoe.— "PHIb  of  Aloln,  Strych- 
nin and  Belladonna.'' 
Composition:  Aloln.  1-5  gr;  Strychnin  (alkaloid).  1-120  gr.. 
Alcoholic  Extract  of  Belladonna  Leaves^  %  gr.  Note:  These  pills, 
on  demand,  may  he  prepared  with  double  the  amount  of  strychnin, 
and  are  usually  designated  as  Form.  No.  2. 

Pilulae  Aloini,  Strt/cknlnae  tH  Belladofmne  Compositae, — **Coiiipound 
Pills  of  Aloin,  Strychnin  and  Belladonna/' 
Composition:     Aloln,  1-5  gr,;    Strychnin    (alkaloid )»    1120  gr.; 
Alcoholic  Extract  of  Belladonna  Leaves.  %  gr.;   Extract  of  Ehamnus 
Pursblttna,  H  gr. 
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Pilulae  Colocynthidia  Compositae. — "Cochia  Pills." 

Composition:  Extract  of  Colocynth  (simple — ^U.  S.  P.),  V,  gr.; 
Purifled  Aloes,  2  gr.;    Resin  of  Scammony,  2  gr.;    Oil  of  Cloves, 

\i  minim. 

Pitulae  Colocynthidia  et  Hyoscyami, — "Pills  ot  Colocynth  and  Hyos- 
cyamus." 
Composition:     Extract  of  Colocynth  (simple — U.  S.  P.).  Vw  fiT.; 
Purifled  Aloes,  1%  gr.;    Resin  of  Scammony,  1%  gr.;    Oil  of  Cloves, 
7«  min.;    Extract  of  Hyoscyamus,  1%  gr. 

Pilulae  Calocynthidia  et  Podophylli.—**F\llB  of  Colocynth  and  Podo- 
phyllum." 
Composition:     Compound  Extract  of  Colocynth,  2^  gr.;    Resin 
of  Podophyllum,  %  gr. 

Pilulae  Laxative  Post  Partum. — "Barker's  Post  Partum  Pills." 

Composition:  Compound  Extract  of  Colocynth,  1V»  gr.;  Puri- 
fied Aloes,  Va  gr.;  Extract  of  Nux  Vomica,  5-12  gr.;  Resin  of  Podo- 
phyllum, 1-12  gr.;    Ipecac,  1-12  gr.;    Extract  of  Hyoscyamus,  1^  gr. 

Pilulae  Podophylli,  Belladonnae  et  Capsici. — "Squibb's  Podophyllum 
Pills." 
Composition:     Resin  of  Podophyllum,  %  gr.;    Alcoholic. Extract 
of  Belladonna  Leaves,  %  gr.;    Capsicum,  %  gr.;    Sugar  of  Milk, 
1  gr.;   Acacia,  %  gr.;   Glycerin  and  Syrup,  of  each,  q.  s. 

Pilulae  ad  Prandum.— "Dinner  Pills." 

1.  Lady  Webster's  Dinner  Pills.  This  is  the  official  "Pilulae 
Aloes  et  Mastiches." 

2.  Chapman's  Dinner  Pill:  Purified  Aloes,  1^  gr.;  Mastic,  1^ 
gr.;  Ipecac,  1  gr.;  Oil  of  Fennel,  %  min. 

3.  Cole's  Dinner  Pill:  Purifled  Aloes,  1  1-5  gr.;  Mass  of  Mer- 
cury, 1  1-5  gr.;  Jalap.  1  1-5  gr.;  Antimony  and  Potassium  Tartrate, 
1-50  gr. 

4.  Hall's  Dinner  Pill:  Purified  Aloes,  1  gr.;  Extract  of  Licorice, 
1  gr.;    Soap,  1  gr.;    Molasses,  1  gr. 

Pilulae  Trip/ices.— "Triplex  Pills." 

1.  Triplex  Pills:  Purified  Aloes,  2  gr.;  Mass  of  Mercury.  1  gr.; 
Resin  of  Podophyllum,  ^4  gr. 

2.  Francis'  Triplex  Pills:  Purified  Aloes,  Vo  gr.;  Scammony, 
V,.  gr.:  Mass  of  Mercury,  V«  gr.;  Croton  Oil,  1-20  min.;  Oil  of 
Caraway,  V^  min.;    Tincture  of  Aloes  and  Myrrh,  q.  s. 

Pulvis  Hydrargyri  Chloridi  Mitis  et  Jalapae. — "Calomel  and  Jalap." 
Composition:     Mild  Chlorid  of  Mercury,  34  Gm.;    Jalap,  66  Gm. 
Med.  Properties:     Cathartic,  Indirect  Cholagogue.     Uses:    In  liver 
affections  and  constipation.    Dose:    0.3  to  1  Gm.  (5  to  15  grains). 

Pulvis  Rhei  ct  Magnesiae  Anisatus. — "Compound  Anise  Powder." 

Composition:  Rhubarb,  35  Gm.;  Heavy  Magnesia.  65  Gm.;  Oil 
of  Anl.se,  8  Cc.  Med.  Properties:  Aperient,  Antacid,  Carminative. 
Uses:  In  summer  complaint  and  bowel  affections  of  children.  Dose: 
0.3  to  1  Gm.  (5  to  15  grains),  according  to  age. 

Pulvis  Sialis  CarnUni  Factitii  Effervescens. — "Effervescent  Artificial 
Carlsbad  Salt." 
Composition:     1000  Gm.  contain  180  Gm.  of  Dry  Artificial  Carls- 
bad Salt  (Form.  336  1).    Med.  Properties:    Purgative,  Refrigerant, 
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Diuretic.    Uses:    Aa  a  substitute  for  natural  Carlebad  Water.  Dose: 
4  to  8  Gm.  (one  to  two  drams)  in  a  glass  of  water. 

Pulvis  Salh  Kissingenais  Factiiii  Eff^vescenn. — •^Effervescent  Art!- 
flcial  Kisslngen  Salt." 
Composition:  1,000  Gm.  contain  280  Gm.  of  Artii^cfal  Kissingen 
Salt  (Form,  337).  Med.  Properties:  Purgative.  Refrigerant  Diu- 
retic. Uses:  As  a  substitute  for  natural  Kissingen  water.  Dose: 
4  to  8  Gm,  (one  to  two  drams)  in  a  glass  of  water* 

Bal  VaroUnum  Factiiium. — '* Artificial  Carlsbad  Salt/' 

I.  In  dry,  amorphous  form  (Germ.  Pharm.):  PotassUim  Sul- 
phate. 20  Gm.;  Sodium  Chlorld.  180  Gm.:  Sodium  Bicarbonate,  360 
Gm.;  Sodium  Sulphate,  dried.  440  Gm,  II.  In  a  crystalline  form 
(by  solution  and  crystallization):  Potassium  Sulpliate,  20  Gm.; 
Sodium  Chlorid.  ISO  Gm.;  Sodium  Carbonate  (clear  crystalsK  610 
Gm.;  Sodium  Sulphate  (crystals),  880  Gm.  Med.  Properties:  Pur- 
gative. Refrigerant.  Diuretic.  Uses:  As  a  substitute  for  the  natural 
Carlsbad  Salt.  Note:  1  Gm.  (15  grains)  of  the  dry.  or  U  Gm.  (27 
grains)  of  the  crystalline  salt  in  180  Cc.  (6  fiuidounces)  of  water, 
about  corresponds  to  an  equal  volume  of  Carlsbad  Water  r*Spru- 
dei'*>. 

Sal  KiBsingense  Fac«Ntt?fi.— "Artificial  Kissingen  Salt/* 

Composition:  Potassium  Chlorid.  17  Gm.;  Sodium  Chlorid* 
357  Gm.;  Magnesium  Sulphate  (anhydrous),  59  Gm. :  Sodium  Bi- 
carbonate. 107  Gm.  Med.  Properties:  Purgative,  Refrigerant,  Diu- 
retic. Uses:  As  a  substitute  for  the  natural  Kissingen  Salt.  Note: 
A  solution  of  1.6  Gm.  (24  grains)  in  180  Cc.  (6  iuidounces)  of  water 
about  corresponds  to  an  equal  volume  of  Klaaingen  water  {*'Rak- 
oc«l"). 

Species  Laxantes, — '*St  Germain  Tea.'* 

Composition:  Senna,  16  parts;  Elder  Flowers,  10  parts;  Fennel, 
Anise,  of  earh  o  parts;  Potassium  Bitartrate,  4  parts.  Med.  Prop- 
erties:    Laxative.    Uses:     As  a  gentle  aperient  in  form  of  infusion. 

Syrupus  Mannae. — ''Syrup  of  Manna," 

Composition:  Manna,  125  Gm.:  Sugar,  775  Gm.;  Alcohol.  65 
Cc.;  Water,  enough  to  make  l/)00  Cc,  Med.  Properties:  Laxative. 
Uses:  As  a  mild  aperient  for  Infanta.  Dose:  4  to  8  Cc.  (1  to  2 
duldrame). 

Syru]ni9  Hhei  et  Potasaac  CompoHttus. — "Neutralizing  Cordial." 

Composition:  Fluid  Extract  of  Rhubarb,  17.5  Cc;  Fluid  Extract 
of  Hydrastis,  8.5  Cc;  Potassium  Carbonate.  17,5  Gm.;  Tincture  of 
Cinnamon,  65  Cc:  Spirit  of  Peppermint.  8  Cc:  Syrup,  250  Cc;  Di- 
luted Alcohol,  enough  to  make  1.000  Cc  Med.  Properties:  Laxative, 
Tonic  Stomachic  Uses:  As  aperient  in  dyspepsia,  indigestion,  etc. 
Dose:     4  to  8  Cc  (1  to  2  tluidramsK 

8urupu9  Rhamni  Catharticae. — "Syrup  of  Buckthorn  Berries," 

Composition:  Sugar.  800  Gm.;  Fermented  Juice  of  Buckthorn 
Berries,  enough  to  make  l.OOO  Cc  Med.  Properties:  Laxative  or 
Cathartic.  Uses:  As  a  general  laxative.  Dose:  8  to  16  Cc  (2  to 
4  thildrams). 

8urupu9  8enna«  Aromatkus. — ''Aromatic  Syrup  of  Senna." 

Composition:  Senna.  125  Gm.;  Jalap.  50  Gm.;  Rhubarb.  17.5 
Gm.;    Cinnamon.  Cloves,  of  each  i  Gm.;    Nutmeg.  2  Gm.;    Oil  of 
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Lemon,  1.5  Cc.;  Sugar.  750  Gm.;  Dilated  Alcohol,  enough  to  makd 
1,000  Cc.  Med.  ProperUes:  Cathartic.  Uses:  FOr  actiTe  purgation. 
Dose:    4  to  16  Cc.  (1  to  4  fluidrams). 

Syrupus  Sennae  Compositus. — "Compound  Syrup  of  Senna." 

Composition:  Fluid  Extract  of  Senna.  135  Cc.;  Fluid  Extract  of 
Rhubarb.  Fluid  Extract  of  Frangula.  of  each  35  Cc.;  Oil  of  Gaol* 
theria.  4  Cc;  Alcohol.  60  Cc;  Ssrrup.  731  Cc  Med.  Properties: 
Cathartic  Uses:  For  active  purgation.  Dose:  4  to  16  Cc.  (1  to  4 
fluidrams). 

Tinctura  Jalapae. — "Tincture  of  Jalap." 

Composition:  Jalap.  200  Qm.;  Alcohol,  2  vols..  Water.  1  voU 
enough  to  make  1.000  Cc.  Med.  Properties:  Cathartic  Uses:  To 
produce  watery  evacuations.    Dose:    4tolOCc  (lto2V^  fluidrams). 

Tinctura  Jalapae  Compo$ita. — "Compound  Tincture  of  Jalap." 

Composition:  Jalap.  125  Gm.;  Scammony.  32  Gm.;  Alcohol.  2 
vols..  Water,  1  vol..  enough  to  make  1.000  Cc  Med.  Properties:  Ca- 
thartic. Uses:  To  produce  watery  evacuations.  Dose:  4  to  8  Cc. 
(1  to  2  fluidrams). 

Tinctura  Rhei  Aquosa, — "Aqueous  Tincture  of  Rhubarb." 

Composition:  Rhubarb.  100  Gm.;  Sodium  Borate.  Potassium 
Carbonate,  of  each  10  Gm.;  Cinnamon  Water.  150  Cc;  Alcohol.  120 
Cc;  Water,  enough  to  make  1,000  Cc  Med.  Properties:  Laxative. 
Astringent.  Antiseptic.  Tonic  Uses:  As  an  aperient  in  djrspepsia, 
cholera  infantum,  etc.    Dose:    2  to  8  Cc  (one-half  to  two  fluidrams). 

Tinctura  Rhei  et  Oentianae. — "Tincture  of  Rhubarb  and  Gentian." 

Composition:     Rhubarb.  70  Gm.;    Gentian.  17.5  Gm.;    Diluted 

Alcohol,  enough  to  make  1.000  Cc    Med.  Properties:     Bitter  Tonic, 

Aperient.  Astringent    Uses:     In  dyspepsia.    Dose:     4  to  8  Cc.  (1  to 

2  fluidrams). 

Tinctura  Rhei  Vinosa. — "Vinous  Tincture  of  Rhubarb." 

Composition:  Fluid  Extract  of  Rhubarb.  80  Cc;  Fluid  Extract 
of  Bitter  Orange  Peel.  20  Cc;  Tincture  of  Cardamom.  80  Cc;  Sugar. 
125  Gm.:  Sherry  Wine,  enough  to  make  1,000  Cc.  Med.  Properties: 
Tonic.  Aperient.  Astringent,  Uses:  In  dyspepsia,  diarrhea,  etc. 
Dose:     4  to  8  Cc.   (1  to  2  fluidrams). 

Vinum  Aloes.— iV.  S.  P.  1880)— "Wine  of  Aloes." 

Composition:  Purified  Aloes.  60  Gm.;  Cardamom,  Ginger,  of 
each  10  Gm.:  Stronger  White  Wine  (Form.  440),  enough  to  make 
1.000  Cc.  Med.  Properties:  Cathartic.  Uses:  In  habitual  consti- 
pation, flatulence,  gout,  amenorrhea,  etc  Dose:  About  16  Cc.  (4 
fluidrams)  as  a  laxative. 

Vinum  Rhei  iV.  S.  P.  1880).— "Wine  of  Rhubarb." 

Composition:  Rhubarb.  100  Gm.:  Calamus.  10  Gm.;  Stronger 
White  Wine,  enough  to  make  1.000  Cc.  Med.  Properties:  Tonic, 
Aperient.     Uses:     4  to  8  Cc.   (1  to  2  fluidrams). 

LiMMKNTS   AND   CoUNTER-IrRITANTS. 

Acidum  Carholicum  lodatum. — "Iodized  Phenol." 

Composition:  lodin.  Glycerin,  of  each  20  Gm.;  Carbolic  Acid, 
60  Gm.  Med.  Properties:  Irritant.  Anesthetic  and  Antiseptic  Uses: 
Locally,  as  a  counter-irritant  and  cautery. 
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Ccratum  Extracti  CantharUia  (U.  S.  R,  1880).— "Cerate  of  Extract 
of  Cantliarides/* 
Composition:  An  alcoliolic  extract  from  300  Gm,  of  CantharidetJ, 
incorporated  with:  Resin,  15(1  Gm.;  Yellow  Wax,  Lard,  of  eacli  350 
Gm,  Med.  Properties:  V^esicanL  Uses:  Locally,  as  a  substitute 
for  the  official  Ceratuni  Cantharides. 

Ceratum  SaMnae  (U.  B.  P..  1880).— "Savine  Cerate/' 

Composition:  Fluid  Extract  of  Savine,  25  Cc,  evaporated  with 
Hesln  Cerate.  90  Gm,,  until  the  alcohol  is  driven  off.  Med,  Proper- 
ties: Local  Stlmulaut  and  Antiseptic.  Uses:  As  a  stimulant  dress- 
ing for  suppurating  surfaces. 

Vharta  VantMridis  (U.  S.  P.,  1880).— '"Cantharides  Paper." 

Composition:  Strips  of  sized  paper  coated  with  a  plaster  pre- 
pared from:  Cantharldes,  Canada  Turpentine,  of  each  10  Gm.; 
Spermaceti,  30  Gm,:  Olive  Oil.  40  Gm.;  White  Wax,  80  Gm.  Med. 
Properties:  Vesicant.  Uses:  A  blistering  agent  suitable  for  deli- 
cate surfaces. 

Chloral  Camphoratum, — "Camphorated  Chloral." 

Composition:  Chloral.  Camphor,  of  each  equal  parts.  Med. 
Properties:     Anodyne.     Uses:     Locally  as  Liniment 

Collodium  TigtU.—'Tvoton  Oil  Collodion.'* 

Composition:  Croton  Oil.  10  Gm.;  Flexible  Collodion.  90  Gm. 
Med.  Properties  and  Uses:  Locally,  as  a  counter-irritant  and  vesi- 
cant. Particularly  useful  In  spinal  neuralgia,  sciatica,  and  chronic 
articular  rheumatism. 

CoUodium  Salivy latum  Compositum. — "Corn  Collodion." 

Composition:  Extract  Indian  Hemp.  2  Gm.;  Salicylic  Acid.  11 
Gm.;  Alcohol.  10  Gm.:  Flexible  Collodion,  enough  to  make  100  Gm. 
Med.  Properties  and  Uses:     An  efficient  corn  remedy. 

Linimentum  Ammonii  /adrdi— "Liniment  of  Ammonium  lodld." 

Composition:  lodiu*  4  Gm.;  Oil  of  Rosemary,  Oil  of  Lavender. 
of  each  15  Cc. ;  Camphor,  30  Gm,;  Ammonia  Water.  110  Cc;  Alco- 
hol, enough  to  make  1,000  Cc,  Med.  Properties:  Stimulant.  Counter- 
irritant.    Uses:     In  enlargement  of  the  glands,  cold  abscesses. 

Linimentum  Cantharidis  (U.  S.  P..  1880).— "Cantharides  Liniment." 
Composition:     Cantharides,  150  Gm.;    extracted  with  Oil  of  Tur- 
pentine,  1.000  Cc.     Med.   Properties:      Stimulant,   Counter-irritant, 
Rubefacient.    Uses:     As  a  local  stimulant  in  various  affections. 

Linimentum  lodi, — "lodin  Liniment." 

Composition:     lodin,  125  Gm.;    Potassium  lodid,  50  Gm.;    Gly- 
cerin, 35  Cc;    Water.  65  Cc;     Alcohol,  enough  to  make  1,000  Cc. 
Med.  Properties:    Stimulant  and  Counter  irritant.    Uses:     In  gland- 
ular enlargements,  abscesses,  etc. 
Linimentum  Opii  Compositum. — ^"Canada  Liniment." 

Composition:  Tincture  of  Opium,  100  Cc;  Camphor,  17.5  Gm.; 
Alcohol,  260  Cc;  Oil  of  Peppermint,  25  Cc;  Ammonia  Water.  375 
Cc;  Oil  of  Turpentine,  enough  to  make  1.000  Cc  Med,  Properties: 
Anodyne.  Stimulant.    Uses:     In  rheumatism  and  neuralgia. 

Linimentum  Plumhi  Hubacetatis    (U.   S.   P.,   1880). — "Liniment  ol 
Subacetate  of  Lead." 

Composition:     Solution  of  Lead  Subacetate,  850  Cc;   Cotton  Seodi 
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Oil,  650  Cc    Med,  Properties:     Astrlngetit,  DfscutlenL     Ui 
allay  swellings;    in  Rhus  poisoning,  etc, 

Linimentum   SaponatO'Camphoratum, — "Solid   OpodeldocL*' 

Composition:  White  Castile  Soap.  75  Gm,:  Camphor.  25  Gdl 
Alcohol  9R0  Gm.:  Oil  of  Thyme,  3  Cc;  Oil  of  Ro&emair*  6  C^ 
Stronger  Ammonia  Water,  50  Cc.  Med,  Properties:  Anodrne.  Aati 
septic.  Stimulant  and  Discutlent  Uses:  For  rheumatic  and 
pains  in  general. 

lAnimentum  Aconiti  et   Chloroformi. — "Liniment    of  Aconite 
Chloroform." 
Composition;     Tincture  of  Aconite,  Chloroform,  of  each  125  Oglj 
Soap  Liniment*  750  Cc.    Med.  Properties:    Anodyne.  Sedatfre.  Vi 
Locally,  in  rheumatic  pains,  gout.  etc. 

Linimentum    Terebinthinae    Aceticttvi. — "SL    John     Long's     {^Iso 
Stokes*)    Liniment/' 
Composition:     Oil  of  Turpentine.  100  Cc;    fresh  Egg.  No.  1.   Oil 
of  Lemon.  4  Cc;    Acetic  Acid,  20  Cc:    Rose   Water,  S5  Cc,     Med,_ 
Properties:     Counter-irritant,  Antiseptic,     Uaes:     For  local  pains,' 
inflammation,  rheumatism. 

Linimentuia   Tig HL—**Croton  Oil   Liniment" 

Composition:     Croton  Oil.  12  Cc;    Oil  of  Cajuput.  Alcohol  «f 
each  44  Cc     Med,   Properties:      Rubefacient  or   Fustulant.     i 
In  neuralgia,  sciatica,  chronic  bronchitis,  etc 

Linimentum  Tigtii  Compositum. — "Compound  Croton  Oil  Liniment* 

Composition:     Croton  Oil,  Oil  of  Sassafras,  Oil  of  Turpentine,  at 

each  20  Cc;   Olive  Oil,  40  Cc    Med,  Properties:     Rubefacient     Cms: 

In  rheumatism,  neuralgia,  sciatica,  chronic  bronchitis. 

Liquor  Calcis  Sulphuratae. — *'Solutlon  of  Sulphurated  Lime." 

Composition:  Lime,  165  Gm.;  Sublimated  Sulphur.  250  Qm.;  Boil 
ing  Water,  enough  to  make  1,000  Gm.  Med.  Properties:  DeplLalorr 
and  Germicide.     Uses:     Locally,  to  remove  hair;    in  acne  and  la 

itch,  after  dilution. 

Liquor  Gutta-Perchae  (U.  S.  P..  1880).— "Solution  of  Gutta-PenOia.- 

Composition:    Gutta*Percha.  15  Gm.;   Chloroform.  100  Cc;    hmd 

Carbonate  (to  clarify).  17  Gm.     Uses:     Technical,  and   to  prodacv 

an  adhesive  surface  for  the  topical  application  of  dry  powders,  such 

mustard,  cantharides,  etc 

Soda  cum  Calce, — *' London  Paste." 

Composition:  Soda,  Lime,  equal  parts.  Med.  Propertlefl:  Cm» 
tic.    Uses:     As  cautery. 

Spiritus  Acidi  Formici. — **Spiritus  Formlcarum.** 

Composition:      Formic  Acid.  35  Cc;     Distilled  Water.   235 
Alcohol,  enough  to  make  1,000  Cc    Med.  Properties:     Ruliefacteot 
Uses:     As  counter-irritant  in  local  pains, 

Spiritus  SapOfiatit«.— "Spirit  of  Soap/ 

Composition:  Castile  Soap.  175  Gm.;  Auonoi,  COO  Cc;  Water. 
enough  to  make  1,000  Cc.  Med,  Properties:  Detergent  Uses:  Asa 
soap,  and  as  a  basis  for  liniments. 

iipirilus  Si»api«.— "Spirit  of  Mustard." 

Composition:     Volatile  Oil  of  MusUrd.  2  Gm«:    AJcohot  100  Gol. 
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Med.  Properties:     Rubefacient    Uses:    As  counter-irritant  and  sub- 
Btitute  for  mustard  plaster. 

Tinctura  Saponis  Viridis  Composita. — "Compound  Tincture  of  Green 
Soap." 
Composition:     Green  Soap,  150  Gm.;    Oil  of  Cade.  20  Cc;    Alco- 
hol, enough  to  make  1.000  Cc.     MecL  Properties:     Detergent,  Cuta- 
neous StimulanL    Uses:     Locally,  in  ekin  affections. 

Nervous  8Et>ATrvES,  Antispasmodics  axd  ANTiXErR-VLCtrS. 

EUxir  Ammonii  Bromidi. — '^Elixir  of  Ammonium  Bromid.*' 

Composition:  Ammonium  Bromid,  S5  Gm.;  Citric  Acid.  4  Gm.; 
Aromatic  Elixir,  enough  to  make  1.000  Cc.  Med,  Properties:  Cere- 
bro-spinal  DepressanL  Uses:  In  nerve  affection,  particularly  in 
neurosis  and  epilepsy.    Dose:     4  to  16  Cc.  {1  to  4  fluldramsL 

Elixir  Ammonii  FafcrfaMafLs.-— "Elixir  of  Ammonium  Valerianate." 
Composition:  Ammonium  Valerianate,  35  Gm.;  Chloroform.  0,8 
Cc;  Tincture  of  Vanilla,  Comp.  Tincture  of  Cudbear,  of  eacli  16 
Co.;  Ammonia  Water,  sufficient  to  neutralize;  Aromatic  Elixir, 
enough  to  make  LOOO  Cc.  Med.  Properties:  Antispasmodic  Seda- 
tive. Uses:  in  hysteria,  epilepsy,  chorea,  neuralgia.  Dose:  4  to 
16  Cc.  (1  to  4  fluidramsK 

Elixir  Ammonii  Vuiertanatis  et  Quininae, — "Elixir  of  Ammonium 
Valerianate  and  Quinin/' 
Composition:     Quinin  Hydrochlorate,  4.25  Gm.;    Elixir  of  Ammo- 
nhim  Valerianate,  LOuO  Cc.     Med.  Properties:     Antispasmodic  and 
Tonic.    Uses:     In  hysteria,  neuralgia,  chorea,  etc. 

Elixir  Cahii  Browiiefi, ^"Elixir  of  Calcium  Bromid.*" 

Composition:  Calcium  Bromid,  85  Gm.;  Citric  Acid.  4  Om.; 
Aromatic  Elixir,  enough  to  make  1.000  Cc.  Med.  Properties:  Oere- 
bro-spinal  and  Muscular  Depressant.  Uses:  In  epilepsy  and  hys- 
teria.    Dose:     4  to  16  Cc.   (1  to  4  fluidrams). 

Elixir  Guaranae. — "EHxir  of  Guarana." 

Composition:  Fluid  Extract  of  Guarana,  Aromatic  Elixir,  of 
each  200  Cc;  Compound  Elixir  of  Taraxacum,  600  Cc.  Med.  Prop- 
erties: Cereiirai  Stimulant,  Tonic,  Sedative,  Diuretic.  Uses:  In 
headache,  migraine,  etc.    Dose:     4  to  ItJ  Cc,  (1  to  4  fluidrams  J. 

Elixir  Humttli. — *'Ellxir  of  Hops." 

Composition:  Fluid  Extract  of  Hops.  125  Co.;  Tincture  of  Va- 
nilla, 30  Cc;  Compound  Elixir  of  Taraxacum,  125  Cc;  Aromatic 
BUxlr.  enough  to  make  1.000  Cc.  Med.  Properties:  Anodyne.  Dia- 
phoretic. Tonic.  Uses:  In  insomnia,  nervous  affections,  deiirlum 
tremens.    Dose:     4  to  16  Cc  H  to  4  fluidrams L 

Elixir  Paraldehydi. — "Elixir  of  Paraldehyde— 25  per  cent." 

CompOBltJon:  Paraldehyde.  250  Cc:  Glycerin.  125  Cc:  Alcohol, 
315  Cc;  Tincture  of  Cardamom.  17.5  Cc;  Oil  of  Orange,  Oil  of  Cin- 
namon, of  each  2  Cc;  Compound  Tincture  of  Cudbear  (to  color). 
15  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc  Med.  Properties: 
Hypnotic  Stimulant.  Autlspasmodic  Uses:  In  insomnia.  Dose: 
4  to  16  Cc  (1  to  4  fluidrams).  Note:  This  elixir  will  mix  clear 
with  Aromatic  Elixir,  and  directions  are  given  In  the  text  of  the 
"Formulary"  to  reduce  It  to  any  desired  percentage^ — 10  per  cent, 
15  per  cent,  etc.^ — as  may  be  required  In  particular  cases. 
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Elirir  Potassii  Bromidi.— **EHxir  of  Potaaelom  Bromld. 

Composition:  Potassium  Bromld.  175  Gm.:  Citric  Acid.  4  Go.: 
Aromatic  Elixir,  enough  to  make  1,000  Cc.  Med.  Properties;  Cere- 
bra  spinal  Sedative  and  Hypnotic.  Uses:  In  neuroses,  epJlepigr, 
headache,  etc.    Dose:     4  to  12  Cc,  (1  to  3  fluidrams). 

Elixir  Sodii  Bromidi.— "Elixir  of  Sodium  Bromid/' 

Composition:      Sodium   Bromid.  175  Gm.;     Citric   AcJd,  i 
Aromatic  Elixir,  enough  to  make  1,000  Cc     Med,   Properties: 
hro'spinal   Sedative  and   Hypnotic.     Uses:      In    neuroses,   epU 
headache,  insomnia.     Dose:     4  to  12  Cc,  U  to  3  fluidrams). 

Elixir  Zinci  FaJerionart*.— "Elixir  of  Zinc  Valerianate.*' 

Composition;  Zinc  Valerianate.  1T.5  Qm.;  Stronger  Solution  of 
Ammonium  Citrate,  100  Cc;  Alcohol,  125  Cc;  Spirit  of  Bitter  Al- 
mond,  10  Cc;  Tincture  of  Cudbear  (to  color),  15  Cc:  Aromatic 
Elixir,  enough  to  make  1,000  Cc,  Med.  Properties;  Antispasmodic 
Uses:  In  nervousness,  epilepsy,  neuralgia.  Dose:  4  to  8  Cc  (1  lo 
2  fluidrams). 

Extractum  HumuH  Fluidum. — "Fluid  Extract  of  Hops-" 

From  the  strobiles  of  Humulus  lupulus,  L.,  with  a  mixture 
volumes  of  Alcohol  and  3  volumes  of  Water.  Med.  Propei 
Soporific  Tonic,  Diaphoretic  Uses:  In  insomnia,  dyspepcta. 
diseases  of  the  bladder.    Dose:    2  to  4  Cc  (30  to  60  minims k 

Liquor  Magnesii  Brom idi,—'''*Solutlon  of  Magnesium  Bromld/ 

Composition:  Diluted  Hydrobromlc  Acid,  1,000  Cc;  Ma«nesiia» 
Carbonate,  sufficient  to  saturate.  Med.  Properties:  Cerebro^ptllil 
Depressant.  Uses:  In  insomnia,  hysteria^  etc  Dose:  2  to  $  Cc 
(one-half  to  one  and  onebalf  fiuldrams), 

Miitura  Vhlorali  et  Potassii  Bromidi  Compo&ita, — "Compound  Mix- 
ture of  Chloral  and  Potassium  Bromid." 

Composition:  Chloral,  Potassium  Bromid,  of  each  250  Qm., 
Extract  of  Indian  Cannabis.  Extract  of  Hyoscyamus.  of  each  2  Gm.; 
Alcohol.  60  Cc;  Tincture  of  Qulllaja,  65  Cc;  Water,  enougli  w 
make  1,000  Cc  Med.  Properties:  Antispasmodic  Hypnotic  Uses: 
In  nervous  Insomnia,  mania,  delirium  tremens,  etc  Dose:  4  Oc 
(1  fiuldram).  increased  according  to  circumstances. 

Pilulae  AnHneuralgic<i0, — " An tl neuralgic  Pills.*' 

1.  Gross*  Antineuralgie  Pills:  Quinin  Sulphate,  2  grains:  Mof^ 
phln  Sulphate,  1-20  grain;  Strychnin  (alkaloid),  1-30  grain:  Af^ 
senouB  Acid,  1-20  grain;  Extract  of  Aconite  Leaves  (U,  S.  P..  ISTOl. 
onehalf  grain. 

2,  Brown-S^quard's  Neuralgic  Pills:  Extract  of  Hyoscarmmim 
2-3  grain;  Extract  of  Conlum,  2-3  grain;  Extract  of  I^natta.  1-3 
grain;  Extract  of  Opium,  1-2  grain:  Extract  of  Aconite  Leaves 
(U.  S.  P„  1870),  1-3  grain:  Extract  of  Indian  Cannabis.  1-4  grmtn; 
Extract  of  Stramonium,  1-5  grain;  Alcoholic  Extract  of  BeUadotina. 
leaves,  1-6  grain. 

Pulvii  Potaasii  Bromidi  Effervejcena.— "Effervescent  Potassltim  Bro- 
mid,'* 
Composition:    1,000  Gm.  contain  110  Gm,  of  Potassium  Bromid 
See  Form,  319.    Med,  Properties:     Cerebro-splnal  Depresaa&t.    Ui 
In  headache  and  nervous  insomnia. 
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Pulvi^  Potassii  Bromidi  Effervescens  cum  Caffeina. — "Effervescent 
Potassium  Bromid  with  Caffein.*' 
Composition:     1,000  Gm.  conttiin  110  Gm.  of  Potassium  Bromid 
and  11  Gm.  of  CafleiD, — Soe  Form.  319.    Med.  Properties:     Sensory 
Cerebral  Sedative.     Uses:     In  headaclies. 

Tinctura  Conii  (U.  S.  P.,  1880),— 'Tincture  of  Conium/* 

CompOHiUoD:  Conium  (fruit),  150  Gm.;  Dilated  HydrocMoric 
Acid.  4  Gm.;  Dlluteft  Alcohol,  enough  to  make  1.000  Gm.  Med, 
Properties:  Sedative,  Anodyoe.  Antispasniodic.  Uses:  In  nervous 
affections,  rheumatism,  etc.    Dose:    1  to  4  Cc.  (15  to  60  minimsj, 

Nekvous  Stimitlants. 

Caffeinae  Sodw-Benzoas. — "Caffeln  Sodlo-Benzoate." 

Composition:  Caffein,  Sodium  Benzoate.  of  «ach  50  Gm.  Med. 
Properties:  Cerebral  and  Cardiac  Stimulant;  Diuretic.  Uses:  By 
reason  of  its  ready  solubility  In  water  (1:2)  and  nou4rritaiit  quai* 
ities,  a  convenient  medium  for  the  hypodermic  administration  of 
caffein.  Indicated  in  gout  and  rheiimatisni,  and  in  tuberculosis. 
Dose:     0.3  to  0.5  Gm.  (3  to  7VL*  grains). 

Caffeinae  Sodio-SaHcylas,^'*C&tleln  Sodio-Salicylate/' 

Composition:  Caffein.  Sodium  Salicylate,  of  each  50  Gm.  Med. 
Properties:  Cerehnil  and  Cardiac  Stimulant.  Diuretic.  Uses:  Hypo- 
derm  ically  and  internally;  indicated  particularly  in  gout  and  rheu- 
matism (soluble  in  2  parts  of  water).  Dose:  0,2  to  0.5  Gm.  (3  to  1\^ 
grains), 

EUmr  Caffeime,—'*EnxiT  of  Caffein,'* 

Composition:  Caffein^  17.5  Gm.;  Dil.  Hydrohromic  Acid,  4  Cc; 
Syr.  of  Coffee.  250  Cc:  Aromatic  Elixir,  enough  to  make  1,000  Cc. 
Med,  Properties:  Cerebral  and  Cardiac  Stimulant.  Diuretic.  Uses: 
In  nervous  headache,  undue  somnolence  or  narcosis.  Dose:  4  to  8 
Cc.  <1  to  2  fluidrams). 

Elixir  Erythroxyli, — "Elixir  of  Coca." 

Composition:  Fluid  Extract  of  Coca,  125  Cc;  Tincture  of  Va* 
nilla.  16  Cc;  Alcohol,  G2.5  Cc;  Syrup.  125  Cc:  Aromatic  Elixir; 
enough  to  make  1.000  Cc  Med.  Properties:  Cerebral  Stimulant. 
Tonic  Uses:  In  general  debility.  Dose:  4  to  8  Cc  (1  to  2  flu- 
idrams). 

BUxir  ErythroxyU  et  Quaranae. — "Elixir  of  Coca  and  Guarana." 

Composition:  Fluid  Extract  of  Coca.  Fluid  Extract  of  Guarana, 
of  each  125  Cc;  Compound  Elixir  of  Taraxacum,  750  Cc  Med. 
Properties:  Cerebral  Stimulant,  Anodyne,  Tontc,  Diuretic  Uses: 
In  general  debility,  headache.    Dose:     4  to  8  Cc  (1  to  2  fluidrams). 

Elixir  Phosphori  et  Nucis  Vomicae, — *'EUxir  of  Phosphorus  and  Nux 
Vomica." 
Composition:  Tincture  of  Nnx  Vomica,  35  Cc;  Elixir  of  Phos- 
phorus,  965  Cc  Med.  Properties:  Cerebrospinal  Stimulant,  Aphro- 
disiac and  Tonic  Uses:  In  neuralgia,  melancholia,  sexual  exhaus- 
tion.   Dose:     2  to  S  Cc  (one-half  to  two  fluidrams). 

Elixir  Turnerae. — "Elixir  of  Damlana." 

Composition:  Fluid  Extract  of  Damlana»  150  Cc;  Alcohol,  250 
Cc.;    Glycerin,  65  Cc;    Aromatic  Elixir,  enough  to  make  1,000  Cc 
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Med.  Properties:     Aphrodisiac.    Uses:     In  sexual  debility.    Dose: 
4  to  8  Cc.  (1  to  2  fluidrams). 

Extractum  Camelliae  Fluidum, — "Fluid  Extract  of  Tea." 

From  the  best  quality  of  black  tea — preferably  "Formosa  Oolong*' 
— with  a  mixture  of  Alcohol,  250.  Water.  685.  and  Glycerin,  65  vol- 
umes. Med.  Properties:  Cerebral  Stimulant.  Astringent.  Uses: 
In  nervous  headache,  diarrhea,  and  as  a  restorative.  Dose:  2  to  4 
Cc.  (one-half  to  one  fluidram). 

Extractum  Coffeae  Viridia  Fluidum. — "Fluid  Extract  of  Green  Cof- 
fee." 
From  the  commercial  unroasted  seeds  of  Coftea  arabica.  L..  pref- 
erably "Java"  or  "Mocha,"  with  a  mixture  of  Alcohol.  250,  Water, 
685.  and  Glycerin,  65  volumes.  Med.  Properties:  Cerebro-spinal 
Stimulant  and  Diuretic.  Uses:  In  migraine,  and  as  a  restorative. 
Dose:    2  to  4  Cc.  (one-half  to  one  fluidram). 

Extractum  Coffeae  Tostae  Fluidum, — "Fluid  Extract  of  Roasted  Cof- 
fee." 
From  the  commercial  roasted  seeds  of  Coftea  arabica.  L.,  prefera- 
bly "Java"  or  "Mocha,"  with  a  mixture  of  Alcohol,  250,  Water,  685, 
and  Glycerin,  65  volumes.  Med.  Properties:  Cerebro-spinal  Stimu- 
lant and  Diuretic.  Uses:  In  headache,  and  as  a  flavoring.  Dose: 
2  to  4  Cc.  (one-half  to  one  fluidram). 

Extractum  Turnerae  Fluidum. — "Fluid  Extract  of  Damiana." 

From  the  leaves  of  Turnera  mlcrophylla,  D.  C,  with  a  mixture  of 
2  volumes  of  Alcohol  and  1  volume  of  Water.  Med.  Properties: 
Aphrodisiac,  Tonic,  Diuretic.  Uses:  In  sexual  atony.  Dose:  2  to 
4  Cc.  (one-half  to  one  fluidram). 

Liquor  Phosphori. — "Thompson's  Solution  of  Phosphorus." 

Composition:  Phosphorus,  0.07  Gm.;  Absolute  Alcohol,  35  Cc; 
Spirit  of  Peppermint,  0.5  Cc;  Glycerin,  64.5  Cc  Med.  Properties: 
Stimulant,  Tonic  Uses:  In  cerebral  affections,  sexual  exhaustion, 
neuralgia.    Dose:     0.5  to  1  Cc  (7  to  15  minims). 

Liquor  Htrychninae  Acetatis. — "Hall's  Solution  of  Strychnin." 

Composition:  Strychnin  Acetate,  2.1  Gm.;  Diluted  Acetic  Acid. 
35  Co.;  Alcohol,  250  Cc;  Compound  Tincture  of  Cardamom,  10  Cc; 
Water,  enough  to  make  1.000  Cc  Med.  Properties:  Tonic.  Spinal 
Stimulant.  Uses:  In  paralytic  affections,  dyspepsia,  debility,  etc 
Dose:  O.G  to  2  Cc  (10  to  30  minims),  equal  to  0.0013  to  0.004  Gm. 
(l-fiO  to  1-lG  grain)  of  Strychnin  Acetate.  Note:  This  must  not  be 
confounded  with  the  "Liquor  Strychninae  Hydrochloratis"  (syn. 
"Liquor  Strychninae"),  which  is  much  stronger. 

Tinctura  Ignatiae  (U.  S.  P.,  1880).— "Tincture  of  Ignatia." 

Composition:  Ignatia,  10  Gm..  extracted  with  a  mixture  of  8 
vols,  of  Alcohol  and  1  vol.  of  water,  to  make  100  Cc,  or  so  much  as 
may  be  necessary  to  contain  1  per  cent  by  weight  of  dry  extract. 
Med.  Properties:  Tonic,  Spinal  Stimulant.  Uses:  In  dyspepsia, 
debility,  paralysis,  etc.    Dose:     0.2  to  0.65  Cc  (3  to  10  minims). 

Yinum  Erythroxyli. — "Wine  of  Coca." 

Composition:  Fluid  Extract  of  Coca.  Alcohol,  of  each  65  Co.; 
Sugar.  G.^)  Gm.;  Claret  Wine,  enough  to  make  1.000  Cc.  Med.  Prop- 
erties: Cerebral  Stimulant.  Tonic  Uses:  In  general  debility. 
Dose.     4  to  8  Cc  (1  to  2  fluidrams). 
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Vinum  ErythroxyH  Aromaticum. — "Aromatic  Wine  of  Coca/* 

Composition:  Fluid  Extract  of  Coca,  65  Cc,:  Compound  Elixir 
of  Taraxacum  tForm.  Ill  K  Id  Cc:  Syrup  of  Coffee  t  Form.  367  K 
25  Cc:  Port  Wine,  165  Cc;  Aromatic  Elixir,  300  Cc;  Sherry  Wine, 
enougli  to  make  1^000  Cc.  Med.  Properties:  Cerebral  Stimulant, 
Tonic.  Uses:  In  general  debility.  Dose:  4  to  8  Cc.  (1  to  2  flu- 
id rams). 

Plasters,  Ointments,  Oleates,  Etc. 
Emplastrum  Ammoniaci  (U.  S.  P.,  1880).— ''Ammoniac  Plaster." 

Composition:  Ammoniac,  purified  by  treatment  with  Diluted 
Acetic  Acid.  Med.  Properties:  Stimulant.  Discutient  Uses:  Ex- 
ternally, in  scrofulous  affections. 

Emplastrum  Aromaticum. — "Spice  Plaster." 

CompositioB:  Cloves.  Saigon  Cinnamon,  Ginger,  of  each  10  Gm.: 
Capsicum.  Camphor,  of  each  5  Gm. ;  Cotton  Seed  Oil.  35  Gm.:  Lead 
Plaster,  25  Gm.  Med.  Properties:  Rubefacient.  Uses:  Externally, 
in  colic,  rheumatism,  and  other  local  pains. 

Emplasirum  Aaafoetidae  (U.  S,  P.*  1880).— "A«afetida  Plaster." 

Composition:  Asafetida.  Lead  Plaster,  of  each  35  Gm.;  Gal- 
banuin.  Yellow  Wax.  of  each  15  Gm.  Med.  Properties:  Local  Stim- 
ulant and  Antispasmodic.  Uses:  Externally,  in  flatulent  colic, 
whooping  cough,  etc. 

Emplastrum    Fuscum   Carnphoratum. — '^Camphorated    Mother   Plas- 
ter." 
Composition:     Red  Oxid  of  Lead.  300  Gm.;    Olive  Oil.  600  Gm.; 
Yellow  Wax,  150  Gm.;    Camphor.  10  Gm.     Med.  Properties:     Discu- 
tient and  Protective.     Uses:     Externally,  as  a  vulnerary. 

Emp}astru7n  Galbani  (U.  S.  P.,  1880).— "Galbanum  Plaster." 

Composition:  Galbanum.  1<j  Gm.;  Turpentine,  2  Gm.;  Bur- 
gundy Pitch.  6  Gm.;  Lead  Plaster.  76  Gm.  Med.  Properties:  Local 
Stimulant.  Uses:  Externally,  in  chronic  rheumatism,  pleurisy, 
etc. 

Emplastrum  Picis  Canadensis  (U.  S.  P.,  1880 )  .—"Canada  Pitch  Plas- 
ter." 
Composition:     Canada  Pilch.  90  Gm,;    Yellow  Wax.  10  Gm.    Med. 
PToperties:     Mild  Counter-irritant     Uses:     Externally,  in  rheuma- 
tism and  other  local  pains. 

Emplastrum    Picis   Liquidac    Compositum. — "Compound    Tar    Pias- 
ter." 

Composition:    Resin.  60  Gm.;    Tar.  40  Gm.;    Podophyllum,  Poke 
Root  Sangulnaria.  of  each  10  Gm.     Med.  Properties:     Counter-irri- 
tant    Uses:     Externally,  in  muscular  rheumatism  and  disease  of 
the  chest. 
Oleum  Carbolatum. — "CarboUzed  Oil." 

Composition:  Carbolic  Acid.  5  Gm.:  Cotton  Seed  Oil.  95  Gm, 
Med.  Properties;     Antiseptic.    Uses;     Locally,  as  Inunction. 

Oltum  Hyoscyami  Compositum — ''Balsamum  Tranqulllans." 

Composition:  Oil  of  Wormwood,  Lavender.  Rosemary.  Sage  and 
Thyme,  of  each  2  drops;  Infused  Oil  of  Hyoscyamus  (Form.  21iU. 
100  Cc.  Med.  Properties;  Sedative,  Anodyne,  Uses:  Locally,  as  an 
embrocation  in  neuralgic  and  rheumatic  pains. 
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Oleatum  Zinci. — "Zinc  Oleate." 

Composition:  The  product  obtained  by  the  reaction  of  115  Om. 
of  Zinc  Acetate  upon  5,000  Cc.  of  Solution  of  Sodium  Oleate  (Form. 
246),  having  the  consistence  of  "a  soft  white  powder/'  and  contain- 
ing about  13  per  cent  of  Zinc  Oxid.  Med.  Properties:  Antiseptic, 
Discutient    Uses:     As  a  Dusting  Powder  for  inflamed  surfaces. 

Oleatum  Aconitinae. — "Oleate  of  Aconitin." 

Composition:  Aconitin,  2  Gm.;  Oleic  Acid,  98  Gm.  Med.  Prop- 
erties: Acronarcotic,  Antipruritic,  Local  Anesthetic.  Uses:  Exter- 
nally, in  neuralgia,  rheumatic  pains,  etc. 

Oleatu7n  PlumH, — "Lead  Oleate." 

Composition:  The  product  obtained  by  the  reaction  of  75  Gm. 
of  Lead  Acetate  upon  2,000  Cc.  of  Solution  of  Sodium  Oleate  ( Form. 
246),  having  the  consistence  of  "Lead  Plaster,"  and  containing  about 
28  per  cent  of  lead  oxid.  Med.  Properties:  Astringent,  Antiseptic, 
Discutient.  Uses:  As  a  substitute  for  lead  plaster,  particularly  in 
ointments. 

Oleatum  Quininae. — "Oleate  of  Quinin." 

Composition:  Quinin  (alkaloid),  25  Gm.;  Oleic  Acid,  75  Gm. 
Med  Properties:  Antiperiodic,  Antipyretic.  Uses:  Locally,  as 
inunction  in  fevers. 

Species  Emollientea, — "Emollient  Cataplasm." 

Composition :  Althaea  Leaves,  Mallow  Leaves,  Melilot  Tops,  Matri- 
caria, Flaxseed,  of  each  equal  parts,  reduced  to  a  uniform  coarse 
powder.    Uses:    As  poultice. 

Unguentum  Acidi  Oallici  (U.  S.  P.,  1880).— "Gallic  Acid  Ointment" 
Composition:     Gallic  Acid,  10  Gm.;    Benzoinated  Lard,  90  Gm.; 
Med.  Properties:     Astringent,  Hemostatic.     Uses:     Locally,  in  the 
treatment  of  scurf. 

Unguentum  Calaminac. — "Turner's  Cerate." 

Composition:  Prepared  Calamin,  16.5  Gm.;  Ointment,  83.5  Gm. 
Med.  Properties:  Astringent.  Uses:  For  cutaneous  eruptions  and 
excoriations. 

Unguentum  Camp?iorae.— "Camphor  Ointment." 

Composition:  Camphor,  22  Gm.;  White  Wax,  11  Gm.;  Lard,  07 
Gm.  Med.  Properties:  Stimulant.  Emollient.  Uses:  For  chapped 
and  roughened  cuticle. 

Unguentum  Fuscum. — "Mother's  Salve." 

Composition:  Camphorated  Mother  Plaster  (Form.  119).  50 
Gm.;  Olive  Oil,  Suet,  of  each  25  Gm.  Med.  Properties:  Discutient 
and  Protective.    Uses:     Locally,  as  a  vulnerary. 

Unguentum  Mezerei  (U.  S.  P..  1880).— "Mezereum  Ointment." 

Composition:  Fluid  Extract  of  Mezereum  (Form  170),  25  Cc: 
Lard.  80  Gm.;  Yellow  Wax,  12  Gm.  Med.  Properties:  Local  Irri- 
tant.   Uses:     To  maintain  a  discharge  from  suppurating  surfaces. 

Unguentum  Picis  Compositum. — "Compound  Tar  Ointment." 

Composition:  Oil  of  Tar,  4  Gm.;  Tincture  of  Benzoin,  2  Cc; 
Oxid  of  Zinc,  3  Gm.;  Yellow  Wax,  26  Gm.;  Lard,  32  Gm.;  Cotton 
Seed  Oil,  35  Gm.  Med.  Properties:  Antiseptic,  Astringent.  Uses: 
In  scabies,  psoriasis,  chronic  eczema,  prurigo,  etc. 
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Unffuentum  Sulfihuris  AlkuHnus    (U.  S,   P.,   1880).— "Alkalln  Sul- 
phur Ointment" 
Composition:     Washed  Sulphur,  20  Gm. ;    Potassium  Carbonate, 
10  Gm.;    Water,  5  Cc;    Benzoinated  Lard,  65  Gm,    Med.  Properties: 
Antiseptic  Parasiticide,     Uses:     In  scabies  chiefly. 

Ungucntum  Sulphurla  Compositum. — '*Hebra*fi  Itch  Ointment." 

Composition:  Precipitated  Calcium  Carbonate,  10  Gm.;  Sub- 
limed Suiphur,  Oil  of  Cade,  of  each  15  Gm.;  Soft  Soap.  Lard,  of 
each.  30  Gm.  Med.  Properties:  Antiseptic  Parasiticide.  Uses:  la 
scabies,  eczema,  lupus,  etc. 

Stimulants,  Tonics  and  Reconstbuctives, 

ElLrir  Calcii  H}/pophosphitis.—"EUx\r  of  Calcium  Hypophospliite/' 
Composition:  Calcium  Hypophosphile,  35  Gm.;  Citric  Acid,  4 
Gm,:  Aromatic  Elixir,  enough  to  malte  1,000  Cc.  Med,  Properties: 
Ailerative  and  Tonic.  Uses:  In  anemia,  rachitis,  tuberculosis,  etc. 
Dose:     4  to  16  Cc.  (1  to  4  fluidrams). 

Elixir  Calcii  Lactophosphatis. — "Elixir  of  Calcium  Lactophosphate." 
ComposUlon:  Calcium  Lactate,  17.5  Gm,:  Phosphoric  Acid  (85 
per  cent),  8  Cc:  Water,  Syrup,  of  each  60  Cc;  Aromatic  Elixir, 
enough  to  make  LOOO  Cc  Med,  Properties:  Tonic,  Alterative. 
Uses:  In  anemia,  scrofula,  tuberculosis,  rachitis,  etc  Dose:  4  to 
16  Cc  (1  to  4  fluidrams). 

Elixir  Cinchonae. — "Elixir  of  Callsaya.'* 

CompoBftion:  Tincture  of  Cinchona,  150  Cc:  Syrup,  Glycerin, 
of  each  125  Ccr  Aromatic  Elixir.  600  Cc  Med.  Properties:  Febri- 
luge  and  Tonic  Uses:  As  a  mild  tonic.  Dose:  4  to  16  Cc.  (1  to 
4  fluidrams). 

Elixir  Cinchonae  Defann afi/m.^^Detannated  Elixir  of  Calisaya.** 

Composition:  Detannaied  Tincture  of  Cinchona  (Form.  403 >. 
150  Cc;  Syrup,  Glycerin,  of  each  125  Cc;  Aromatic  F31ixir.  600  Cc 
Med.  Properties:  Febrifuge  and  tonic  Uses:  In  place  of  the  pre- 
ceding *'Elixir  of  Calisaya,"  when  prescribed  with  Iron  Prepara- 
tions.   Dose:     4  to  16  Cc  U  to  4  fluidrams). 

Elixir  Cinchonae  et  Ferri, — ''Elixir  of  Calisaya  and  Iron,'* 

Composition:  Phosphate  of  Iron.  35  Gm.;  Water.  60  Cc;  Comp, 
Elixir  of  Quinin  (Form.  98),  enough  to  make  1.000  Cc  Med.  Prop- 
erties:  Tonic  Antiperiodlc.  Uses:  In  anemia,  chlorosis,  fevers. 
Dose:     4  to  16  Cc  (1  to  4  fluidrams). 

Elixir  Cinchonae,  Ferri,  Bismuthi  et  8trychninae.—*'E}lx\r  of  Cal- 
isaya, Iron,  Bismuth  and  Strychnin." 
Composition:  Strychnin  Sulphate.  0J75  Gm.;  Water,  10  Cc' 
Elixir  of  Calisaya,  Iron  and  Bianiuth,  290  Cc  Med.  Properties: 
Tonic,  Astringent,  Spinal  Stimulant.  Antiperiodlc  Uses:  In  ane- 
mia, diarrhea*  fevers,  general  debility.  Dose:  4  to  8  Cc  ( 1  to  2 
fluidrams). 

Elixir  Cinchonae,  Ferri  et  5*«inue^i.—"Ellxir  of  Calisaya,  Iron  and 

Bismuth/' 

Composition:       Bismuth    and    Ammonium    Citrate.     17.5    Gm.; 

Water,  30  Cc;    Elixir  of  Calisaya  ami  Iron,  enough  to  make  1,000  Cc. 

Med,  Properties:    Tonic,  Astringent.  Stimulant.  Antiperiodlc    Uses; 
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In  anemia,  diarrhea,  fevers,  general  debility.     Dooe:     4  to  16  Cc 
(1  to  4  fluidrams). 

Elixir  Cinchanae,  Ferri  et  Calcii  Lactopho9phaii9. — ^^'Elizir  of  Cal- 
isaya.  Iron  and  Calcium  Lactophosphate." 

Composition:  Calcium  Lactate,  8.5  Gm.;  Phosphoric  Acid  (85 
per  cent),  4  Cc;  Ammonia  Water,  32  Cc;  Citric  Acid,  16  Gm.; 
bliixir  Calisaya  and  Iron,  enough  to  make  1,000  Cc.  Med.  Proper- 
ties: Tonic,  Alterative,  Antiperiodic,  Stimulant.  Uses:  In  fevers, 
impaired  nutrition,  as  aid  to  convalescence,  etc  Dose:  4  to  16  Cc. 
(1  to  4  fluidrams). 

Elixir  Cinchonae,  Ferri  et  Pepsini. — ^"E3ixir  of  Calisaya.  Iron  and 

Pepsin." 

Composition:  Pepsin,  17.5  Gm.;  Hydrochloric  Add,  4  Cc; 
Water,  175  Cc;  Elixir  Calisaya  and  Iron,  enough  to  make  1,000  Cc 
Med.  Properties:  Tonic,  Proteolytic,  Antiperiodic,  etc  Uses:  In 
atonic  conditions  of  the  stomach,  aid  to  convalescence,  etc  Dooe: 
4  to  16  Cc.  (1  to  4  fluidrams). 

Elixir  Cinchonae,  Ferri  et  Str^chninae. — ^"Elixir  of  Calisaya.  Iron 
and  Strychnin." 

Composition:  Strychnin  Sulphate,  0.175  Gm.;  Water,  15  Cc; 
Elixir  of  Calisaya  and  Iron,  enough  to  make  1.000  Cc  Med.  Proper- 
ties: Tonic,  Antiperiodic,  Astringent.  Uses:  In  anemia,  chlorosis, 
general  d^ebility.  convalescence.    Dose:    4  to  8  Cc  (1  to  2  fluidrams). 

Elixir  Cinchonae  et  Hjn>oph09phitum. — "Elixir  of  Calisaya  and  Hy- 
pophosphites." 

Composition:  Calcium  Hypophosphite,  Sodium  Hypophosphite, 
of  each  17.5  Gm.:  Citric  Acid.  4  Gm.;  Water,  12S  Cc;  Elixir  of 
Calisaya.  enough  to  make  1.000  Cc     Med.  Properties:     Tonic,  An»i- 

peric^lic.   Alterative.   Stimulant.     Uses:     In   fevers,   bronchial  affec- 
lions  and  during  convalescence.   Dose:    4  to  16  Cc.  « 1  to  4  fluidrams). 

t:iixir  Cinrhonae.  Pepsini  et  Strychninae. — "Elixir  of  Calisaya,  Pep- 
sin and  Strychnin." 

Composition:  Quinin  Sulphate.  2  Gm.:  Cinchonin  Sulphate.  1 
dm  :  Srry».hnin  Sulphate.  0.175  Gm.:  Elixir  of  Pepsin  (Form.  S^i. 
enough  to  make  1.0«.m>  Cc.  Med.  Properties:  Tonic,  Proteolytic  Stim- 
ulant. Antip«er:odic-  I'ses:  In  dyspepsia,  malnutrition,  convales- 
cence from  fevers,  etc.    Dose:    4  to  S  Cc.  •  1  to  2  fluidrams). 

Elixir  Ferr-i  Hypr-photphitis. — "Elixir  of  Hypophosphite  of  Iron.*' 

Comp':>s:-.lon:  Solution  of  Hypoph«3sphite  of  Iron  <  Form.  219  >. 
I' '»  C«:.:  Aromatic  Elixir.  ^*}*)  Cc.  Med.  Properties:  Tonic.  Astrin- 
^er.t.  -\ Iterative.    I'ses:  In  anemia,  chlorosis,  general  debility.    Uose* 

4  to  S  Cc.  t  I  to  2  fluidrams  I. 

t::i2''-  F-'-'-i  La':tf2tis. —  'Elixir  of  Lactate  of  Iron." 

Composition:  Lactate  of  Iron.  17.5  Gul:  Potassium  Citrate,  52^ 
Gh!  .  Aromatic  Elixir,  enough  to  make  1.0«»  Cc.  Med.  Properties: 
Tot:  ••.  Aj^trin^ent.  Diuretic.  Cses:  In  anemia,  chlorosis,  general 
■^-'l:':-.y     l\?^:    4  to  S  Cc.  <  1  to  2  floidramsK 

F't  r  F^'^^i  Ph:.iphtiti$. — **Elixir  of  Phosphate  of  Iron," 

Composition:  Phosphate  of  Iron.  35  Gm.:  Water,  ^'t  Cc:  Aro- 
matic  iilixir.  eno-i?h  to  make  l.»»«>  Cc.     Med.   Properties:     Toni^*. 
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trlngent.    Uses:    In  anemia,  chlorosis,  general  debility,  etc.    Dose; 
Uo  8Cc.  <1  to  2  flui drams  K 

Elii'ir  Ferri  Phosphatis  Cinchonidinae  et  Strpchninae. — **Elixir  of 
Phosphate  of  Iron,  Cinchonidin  and  Strychnin." 
CompoBition:  Phosphate  of  Iron,  35  Gm,;  Potassium  Citrate,  4.5 
Gm.;  CinchonitliQ  Sulphate,  8.5  Gm.;  Strychnin  Sulphate,  0.175 
Gm.;  Alcohol.  05  Cc;  Water,  50  Co.;  Aromatic  Elixir,  enough  to 
make  1,000  Cc.  Med.  Properties:  Tonic.  Antipyretic,  Astringent. 
Uses:  la  general  debility,  wasting  diseases,  convalescence,  etc. 
Doce:    4  to  8  Cc.  (1  to  2  fluidrams). 

Elixir  Ferri  Phoaphatis,  Quininae  et  Strychninac. — '* Elixir  of  Phos- 
phate of  Iron,  Quinln  and  Strychnin/' 
Composition:  Phosphate  of  Iron.  17.5  Gm.;  Quinin  (alkaloid). 
8.75  Gm.;  Strychnin  alkaloid),  0.275  Gm. ;  Alcohol,  130  Cc, ;  Wa- 
ter, 50  Cc;  Aromatic  Elixir,  enough  to  make  1.0(10  Cc.  Med.  Proper* 
ties:  Tonic,  Antipyretic,  Anti periodic.  Uses:  In  fevers,  general 
debility,  dyspepsia,  convalescence,  etc.    Dose:    4  Cc,  (1  fluidram), 

EJUir  Ferri  pMrophosphatis. — *' Elixir  of  Pyrophosphate  of  Iron." 

Composition:  Pyrophosphate  of  Iron,  35  Gm,;  Water.  60  Cc. ; 
Aromatic  Elixir,  enough  to  make  1,000  Cc,  Med.  Properties:  Astrin- 
gent. Tonic.  Uses:  In  general  debility,  impaired  nutrition,  etc. 
Dose:    4  to  8  Cc.  {1  to  2  fluidrams). 

Elixir  Ferri,  Quijiinae  et  Strychninac, — "Elixir  of  Iron,  Quinin  and 
Strychnin." 

Composition:  Tincture  of  Cltro-Chlorid  of  Iron,  125  Cc; 
Qninin  Hydrochlorate,  8.5  Gm.:  Strychnin  Sulphate,  0.175  Gm.;  Al- 
cohol, 30  Cc:  Aromatic  Elixir,  enough  to  make  1,000  Cc  Med, 
Properties:  Tonic,  Astringent,  Antipyretic.  Uses:  In  fevers,  gen- 
eral debility,  impaired  digestion,  etc  Dose:  4  to  8  Cc.  (1  to  2 
fluidrams). 

Extractum  Ferri  Pomatum. — "Crude  Malate  of  Iron.*' 

Composition:  Iron,  20  Gm.:  Ripe  Sour  Apples,  1,000  Gm.:  Wa- 
ter, enough  to  make  1,000  Gm,  liquid,  which  is  evaporated  to  the  con- 
sistence of  a  thick  extract,  Med.  Properties:  Hematic  Tonic.  Uses: 
In  chlorosis,  etc     Dose:    0.2  to  1  Gm.  (3  to  15  grains). 

Elixir  Gentianae, — "Elixir  of  Gentian.'* 

Composition:  Fluid  Extract  of  Gentian,  35  Cc;  Compound  Spirit 
of  Cardamom,  25  Cc;  Aromatic  Eilxlr,  enough  to  make  1,000  Cc. 
(Ferric  hydrate,  enough  to  detannate).  Med,  Properties:  Bitter 
Tonic  Alterative,  Stomachic  Uses:  In  dyspepsia,  atonic  gout,  intei*- 
mittent  fevers,  etc     Dose:    4  to  16  Cc   tl  to  4  fluidrams). 

Elixir  Gentianae  cmn  Tinctura  Ferri  Chloridi. — "Elixir  of  Gentian 
with  Tincture  of  Chlorid  of  Iron.'* 
Composition:  Tincture  of  Citro-Chlorld  of  Iron,  100  Cc;  Elfxlr 
of  Gentian.  1*00  Cc  Med.  Properties:  Bitter  Chalybeate  Tonic 
Uses:  In  general  debility,  dyspepsia.,  anemia,  etc  Dose:  4  to  8  Cc. 
(1  to  2  fluidrams K 

Elixir  Gentianae  et  Ferri  Phosphatis. — ^"Elixir  of  Gentian  and  Phos- 
phate of  Iron." 
Composition:     Phosphate  of  Iron,  17.5  Gm.;    Water,  35  Cc;    Elixir 
of  Oentian,  enough  to  make  1,000  Cc    Med,  Properties:   Bitter  Chaly- 
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beate  Tonic.     Uses:     In  general  debility.  dyspepsU,  anemim,  etc 
Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

Elixir  Hypopho$phituM. — "Elixir  of  HTpophoephites.** 

Composition:  Calcium  Hypopbosphite,  52.5  Gm.;  Sodium  Hypo- 
phosphite.  Potassium  Hypophosphite,  of  eacb  17.5  Gm.;  Citric  Acid, 
4  Gm.;  Glycerin,  Compound  Spirit  of  Cardamom,  of  eacb  30  Cc; 
Water.  250  Cc;  Aromatic  Elixir,  enougb  to  make  1,000  Cc  Med. 
Properties:  Alterative.  Tonic.  Uses:  In  tuberculosis,  scrofula, 
wasting  diseases.    Dose:   4  to  16  Cc.  (1  to  4  fluidrams). 

Elixir  Hypophonphitum  cum  Ferro, — "Elixir  of  Hypopbospbites  witb 
Iron." 
Composition:  Calcium  Hypopbospbite,  25  Gm.;  Sodium  Hypo- 
pbosphite.  17.5  Gm.;  Potassium  Hjrpopbospbite,  8.5  Gm.;  Iron  Sul- 
pbate,  13  Gm.;  Citric  Acid,  4  Gm.;  Water,  Syrup,  of  eacb  250  Cc; 
Aromatic  Elixir,  enougb  to  make  1,000  Cc.  Med.  Properties:  Alter- 
ative, Tonic,  Astringent.  Uses:  In  tuberculosis,  scrofula,  anemia, 
racbitis,  etc. 

Elixir  Malti  et  Ferri.— "Elixir  of  Malt  and  Iron." 

Composition:  Extract  of  Malt,  250  Cc;  Pbospbate  of  Iron,  17.5 
Gm.;  Water,  30  Cc;  Aromatic  Elixir,  enougb  to  make  1,000  Cc 
Med.  Properties:  Nutrient  Tonic.  Uses:  In  wasting  diseases  and 
during  convalescence.    Dose:    4  to  16  Cc.  (1  to  4  fluidrams). 

Elixir  Quininae  Compo$itum. — "Compound  Elixir  of  Quinin." 

Composition:  Quinin  Sulpbate,  2  Gm.;  Cincbonidin  Sulpbate, 
Cinchonin  Sulpbate.  of  eacb  1  Gm.;  Aromatic  Elixir,  1,000  Cc. 
Med.  Properties,  Uses  and  Doses  tbe  same  as  "Elixir  of  Calisaya," 
wbicb  it  is  intended  to  replace  in  certain  cases,  wben  tbe  presence 
of  otber  constituents  of  Cinchona  is  deemed  objectionable. 

Elixir  Quininae  et  Phoaphatum  Compositum. — "Compound  Elixir  of 
Quinin  and  Phospbates." 
Composition:  Quinin  Sulphate,  4  Gm.;  Phosphate  of  Iron,  Potas- 
sium Citrate,  of  each  17.6  Gm.;  Water,  30  Co.;  Syrup  of  Calcium 
I^actophoHphate,  250  Co.;  Aromatic  Elixir,  enough  to  make  1.000  Cc. 
Med.  I'roperties:  Tonic,  Alterative,  Stimulant,  antipyretic  Uses: 
In  fevers,  wasting  diseases,  indigestion,  convalescence,  etc.  Dose: 
4  to  16  Cc.  (1  to  4  fluidrams). 

Elixir  Quininae  Valerianatia  et  Strychninae. — "Elixir  of  Quinin 
Valerianate  and  Strychnin." 
Composition:  Quinin  Valerianate.  17.5  Gm.;  Strychnin  Sulphate, 
0.175  Gm.;  Compound  Tincture  of  Cudbear  (to  color),  15  Cc;  Aro- 
matic I^^lixir,  enough  to  make  1,000  Cc.  Med.  Properties:  Tonic, 
Antlperiodlc,  Sedative.  Uses:  In  hysteria,  nervousness,  malaria, 
debility.     Doko:    4  to  8  Cc.  (1  to  2  fluidrams). 

Elixir  Hodii  Ilypophosphitis. — "Elixir  of  Sodium  Hypophosphite." 

Composition:  Sodium  Hypophosphite,  35  Gm.;  Citric  Acid,  4 
Gm.;  Aromatic  Kllxir,  enough  to  make  1,000  C>c.  Med.  Properties: 
Alterative,  Tonic.  Uses:  In  tuberculosis,  wasting  diseases,  coughs, 
etc.    Dose:    4  to  8  (^c.  ( 1  to  2  fluidrams). 

Elixir  Htrychninac  Valcrianatis. — "Elixir  of  Strychnin  Valerianate." 

Composition:      Strychnin    Valerianate,    0.175    Cc;     Tincture    of 

Vanilla.  Compound  Tincture  of  Cudbear  (to  color),  of  each  15  Cc; 

Aromatic  Kllxir.  enough  to  make  1,000  Cc    Med.  Properties:    Blticr 
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Tonic,  Stinmlant  and  Stomachic.  Uses:  la  more  acceptable  than 
other  strychnin  preparations  in  certain  cases.  Dose:  4  to  8  Cc. 
(1  to  2  fluidrams). 

EmuUio  Olei  Morrhuae  cum  Pruno  Virginiana, — *'Emulslon  of  Cod 
Liver  Oil  with  Wild  Cherry.'* 
Composition:  Cod-Liver  Oil.  464  Gm,;  Acacia,  116  Gm.;  Fluid 
Extract  of  Wild  Cherry,  65  Cc;  Syrup  of  Tolu,  100  Cc;  Flavoring. 
as  selected;  Water,  enough  to  make  1,000  Cc.  Med.  Properties 
Alterative.  Nutrient,  Tonic.  Sedative.  Uses:  In  phthisis,  coughs, 
hronchitls,  general  debility.    Dose:    8  to  16  Cc.  <2  to  4  flnidrams). 

Emulsio  Olei  Morrhuae.— ''"Emulsion  of  Cod-Liver  Oil," 

Composition:     Cod-Liver  Oil.  464  Gm.;    Acacia,  116  Gm.;    Syrup 

of  Tolu.  100  Cc:    Flavoring,  as  selected;    Water,  enough  to  make 

1,000  Cc.    Med.  Properties:     Alterative,  Nutritive.    Uses:     In  phthi- 

[fiis,  wasting  diseases,  debility.    Dose:    8  to  16  Cc.  (2  to  4  fluldrams). 

Emulsio  Olei  Morrhuae  cum  Calcii  et  Sodii  Phosphatihus.—^'Emnh 
slon  of  Cod-Liver  Oil  with  Phosphates  of  Lime  and  Soda>" 
Composition:  Cod -Liver  Oil,  464  Gm.;  Acacia^  116  Gm.;  Calcium 
Phosphate,  Sodium  Phosphate,  of  each  17.5  Gm.;  Syrup  of  Tolu,  100 
Cc, ;  Flavoring,  as  selected;  Water,  enough  to  make  1,000  Cc.  Med. 
Properties:  Alterative.  Nutritive.  Tonic.  Uses:  In  phthisis,  wast- 
ing diseases,  debility.     Dose:    8  to  16  Cc.  (2  to  4  fiuidramsj. 

Emulsio  Olei  Morrhuae  cum  Calcii  Lactophosphatis. — "Emulsion  of 
Cod-Liver  Oil  with  Calcium  Lactophosphate." 
Composition:  CodLlver  Oil,  464  Gm.;  Acacia.  116  Gm.;  Cal- 
cium Lactate.  35  Gm.:  Phosphoric  Acid  (857^),  20  Gm.;  Syrup  of 
Tolu.  100  Cc;  Flavoring,  as  selected;  Water,  enough  to  make 
1.000  Cc.  Med.  Properties:  Alterative,  Tonic,  Nutrient.  Uses:  In 
phthisis,  wasting  diseases,  debility.  Dose:  8  to  16  Cc.  (2  to  4 
fluidrams). 

EmuUio  Olei  Morrhuae  cum  Calcii  Phosphaiis. — '^Emulsion  of  Cod- 
Liver  OH  with  Calcium  Phosphate." 
Composition:  Cod-Liver  OIL  464  Gm.;  Acacia,  116  Gm.;  Cal- 
cium Phosphate,  35  Gm.;  Syrup  of  Tolu,  100  Cc;  Flavoring,  as 
selected:  Water,  enough  to  make  1,000  Cc  Med.  Properties:  Altera- 
tive, Tonic,  Nutritive.  Uses:  In  phthisis,  wasting  diseases,  debility. 
Dose:   8  to  16  Cc.  (2  to  4  fluidrams). 

EmuUio  Olei   Morrhuae  cum  Eitracto   AfaJfi.^"Emulslon  of   Cod- 
Liver  Oil  with  Eittract  of  Malt." 
Composition:     Cod-Liver  Oil,  500  Cc:    Mueilage  of  Dextrin.  125 
>Cc.;    Extract  of  Malt.  375  Cc     Med.  Properties:    Alterative,  Tonic. 
Nytrlent,  Amyiolytle.     Uses:    In  phthisis,  wasting  diseases,  malnu- 
trition.   Dose:    8  to  16  Cc.  (2  to  4  fluidrams). 

Emulsio  Olei  Morrhuae  cum  Hj/pophospftil is.— "Emulsion  of  Cod- 
Liver  Oil  with  Hypophosphite." 
Composition:  Cod-Liver  Oil,  464  Gm.;  Acacia.  116  Gm.:  Any 
soluble  Hypophosphlte.  IT.fi  Gm.;  Syrup  of  Tolu,  100  Cc;  Flavoring, 
as  selected:  Water,  enough  to  make  1,000  Cc  Med.  Properties: 
Alterative.  Tonic.  Nutritive.  Uses:  In  phthisis,  wasting  diseases, 
debility.    Dose;   8  to  16  Cc  (2  to  4  fluidrams). 

Emulsio  P/ioapftoHc<:^,— **Pb08phatlc  Emulsion." 

Composition:     Cod*Liyer  Oil.  250  CC;    Glycerlte  of  Yolk  of  Egg, 
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165  Om.;  Diluted  Phosphoric  Acid,  50  Cc;  Oil  of  Bitter  Almond, 
1.5  Cc;  Jamaica  Rum,  250  Cc;  Orange  Flower  Water,  enough  to 
make  1,000  Cc.  Med.  Properties:  Alterative,  Tonic,  Stimulant,  Nu- 
tritive. Uses:  In  phthisis,  general  debility,  coughs.  Dose:  8  to  16 
Cc  (2  to  4  fluidrams). 

Extractum  Malti  (U.  S.  P.  1880).— "Extract  of  Bfalt" 

From  Malted  Barley  with  water;  concentrated  to  the  consistence 
of  thick  honey.  Med.  Properties:  Tonic,  Laxative,  Nutritive.  Uses: 
In  convalescence,  dyspepsia,  and  as  a  nutrient.  Dose:  4  to  16  Cc. 
(1  to  4  fluidrams),  or  more. 

Extractum  Malti  Fluicfum.— "Fluid  Extract  of  Bfalt." 

From  1,000  Gm.  of  Malted  Barley  with  a  mixture  of  1  volume  of 
Alcohol  and  3  volumes  of  Water.  Med.  Properties:  Tonic,  Laxative, 
Nutritive.  Uses:  Principally  as  adjuvant  to  tonics  and  other  reme- 
dies.   Dose:    4  to  16  Cc.  (1  to  4  fluidrams),  or  more. 

Extractum  StercuUae  Fluidum. — "Fluid  Extract  of  Kola." 

From  the  seeds  of  Sterculia  acuminata,  R.  Brown,  with  a  mixture 
of  Alcohol,  250.  Water,  685,  and  Glycerin,  65  volumes.  Med.  Proper- 
ties: Tonic,  Cerebral  Stimulant,  Diuretic.  Uses:  In  general  debility, 
as  a  sustainer  in  mucular  exertion,  etc  Dose:  1  to  4  Cc.  (15  to  60 
minims). 

Lac  Fermentum. — "Koomyss." 

Composition:  Cow's  Milk,  fermented  with  Yeast  in  the  presence 
of  3.5  per  cent  of  Sugar.  Med.  Properties:  Stimulant  Dietetic. 
Uses:  As  a  nutrient  and  stimulant.  Dose:  120  to  180  Cc.  (4  to  6 
fluidounces). 

Liquor  Acidi  Phosphorici  Compositum. — "Solution  of  Acid  Phos- 
phates." 
Composition:  A  solution  obtained  by  digesting  1,000  Gm.  «>f 
Bone  Ash  in  a  mixture  of  780  Gm.  of  Sulphuric  Acid  and  4,000  Cc. 
of  Water.  Med.  Properties:  Refrigerant,  Tonic,  Diuretic.  Uses: 
In  (lyspopsia,  fevers,  diabetes,  etc.  Dose:  4  to  8  Cc.  (1  to  2  flui- 
drams). 

Liquor  Ferri  Protochloridi. — "Solution  of  Ferrous  Chlorid." 

Composition:     Iron  Wire,  160  Gm.;    Hydrochloric  Acid,  625  Gm.; 

Glycerin,   250   Co.;     Diluted    Hypophosphorous   Acid,   10  Cc; 

Distilled  Water,  enough  to  make  1.000  Cc.    Med.  Properties:    Tonic, 

Astringent.  Alterative,    Uses:    In  anemia,  chlorosis,  etc.    Dose:    0.3 

to  1  Cc.   (5  to  15  minims). 

Liquor  Hypophosphitum. — "Solution  of  Hypophosphites." 

Composition:  Calcium  Hypophosphite,  35  Gm.;  Sodium  Hypo- 
phosphite.  20  Gm.;  Potassium  Hypophosphite,  17.5  Gm.;  Citric  Acid, 
16  Gm.;  Water,  enough  to  make  1,000  Cc  Med.  Properties:  Altera- 
tive, Nutrient.  Uses:  In  tuberculosis,  debility,  etc.  Dose:  4  to  8 
Cc.  (1  to  2  fluidrams). 

Liquor  Phosphori. — "Thompson's  Solution  of  Phosphorus." 

Composition:  Phosphorus,  0.07  Gm.;  Absolute  Alcohol,  35  Cc; 
Spirit  of  Peppermint,  0.5  Cc;  Glycerin,  64.5  Cc  Med.  Properties: 
Stimulant,  Tonic.  Uses:  In  cerebral  affections,  sexual  exhaustion, 
neuralgia.    Dose:    0.5  to  1  Cc.  (7  to  15  minims). 
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Pilulae  Meeanorum.— "Metallic  Fills." 

1.  Bitter  Metallic  Pills:  Reduced  Iron,  1  gr.;  Qwinin  Sulphate, 
1  gn;    Strychnin  (alkaloid),  'J^,  gr.;    Arsenotis  Acid,  7^,  gr. 

2.  Aitken'B  Tonic  Pills:  Reduced  Iron,  V»  gr.:  Quinin  Sulphate, 
1  gr;    Strychnin  (alkaloid),  Vw,  gr.;  Arsenous  Acid,  '/a,,  gr. 

Filutae  QuadrtipHc€S.—'"Qusiiuor  Pills." 

Compoaition:  Dried  Sulphate  of  Iron,  1  gr.;  Qulnln  Sulphate. 
1  gr.;  Purified  Aloes,  1  gr.;  Extract  Nux  Vomica.  ^  gr.;  Extract 
of  Gentian,  q.  s. 

Pulvis  Ferri  et  Quininae  Citratis  £J^ert?c«cen«.— "Effervescent  Citrate 
of  Iron  and  Quinin." 
Composition:     1.000  Gm,  contain  10  Gm.  (l^^i)  of  Soluble  Citrate 
of    Iron    and     Quinin.— Med.     Properties:        Tonic,     Anti-periodic. 
Uses:     la  fevers,  debility,  anemia. 

Pulvis  Ferri  FhosphatU  Eiferi?e»cew*,-^" Effervescent  Phosphate  of 
Iron. 

Composition:  1,000  Gm.  contain  24  Gm,  (2.4%)  of  Phosphate  of 
Iron. — See  Form.  319.  Med.  Properties:  Chalybeate  Tonic.  Uses: 
In  anemia,  debility,  convateBcence. 

Byrupus  Calcii  Chlorhydrophosphatis. — "Syrup  of  Chlorhydrophos- 
phate  of  Lime," 
Composition:  Precipitated  Calcium  Phosphate,  17.5  Gm.;  Spirit 
of  Lemon,  20  Cc;  Hydrochloric  Acid,  Water.  Syrup,  of  each  enough 
to  make  1,000  Cc.  Med.  Properties:  Alterative,  Tonic.  Uses:  la 
tuberculosis,  wasting  diseases,  debility,  rachitis.  Dose:  4  to  8  Cc. 
(1  to  2  fluldrams). 

Syrupus  Calvii  Hypophos$ihUis,—'*'SyTnii  of  Hypophosphite  of  Lime," 
Composition:  Calcium  Hypophosphlte,  35  Gm.;  Citric  Acid,  1.5 
Gm.:  Sugar,  775  Gm,;  Water,  enough  to  make  1,000  Cc.  Med. 
Properties:  Tonic.  Alterative,  Nutrient.  Uses:  In  tuberculosis, 
debility,  rachitis.     Dose:    4  to  8  Cc.   (1  to  2  flu  id  rams). 

Syrupus  Calcii  Lactophosphatis  cum  Ferro.— "Syrup  of  Lacophos* 
phate  of  Lime  with  iron," 
Composition:  Lactate  of  Iron,  Potassium  Qtrate,  of  each  8.5 
Gm.;  Water,  60  Cc. ;  Syrup  of  Calcium  Lactophosphate,  enough  to 
make  1,000  Cc.  Med.  Properties:  Alterative,  Tonic,  Nutrient.  Uses: 
In  phthisis,  debility,  rachitis.    Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

Hyrupun  Ferri  Arsenatis. — "Syrup  of  Arsenate  of  Iron." 

Composition;  Sodium  Arsenate,  0.40  Gm.:  Citrate  of  Iron,  0.35 
Gm,;  Water,  30  Cc;  Syrup,  970  Cc.  Med.  Properties:  Tonic.  Alter* 
fttive,  Ant i periodic.  Uses:  In  skin  diseases,  fevers,  chorea.  Dose: 
0,2  to  0,5  Cc.  i3  to  8  minims), 

Syruptts  Ferri  Bromidi  (U.  S,  P.  1880),— "Syrup  of  Bromld  of 
Iron." 
Composition:  Bromin.  75  Gm.  (Iron  Wire,  30  Gm,);  Sugar. 
600  Gm.;  Distilled  Water,  enough  to  make  1,000  Cc.  Med,  Proper- 
ties:  Tonic,  Alterative,  Antiseptic.  Uses:  in  scrofula,  amenorrhea, 
leucorrhea,  phthisis.    Dose:    1  to  4  Cc.  (15  to  (JO  minims). 

Byrupus  Ferri  Vitro-Iodidi. — "Tasteless  Syrup  of  lodid  of  Iron," 

Composition:  lodin,  59  Gm.  (iron  Wire.  28,5  Gmj  ;  PotaBsluni 
Citrate,  88  Gm.;   Sugar,  650  Gm,;    Water,  enough  to  make  1,000  Cc. 
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Med.  Properties:    Tonic,  Alterative.     Uses:    In  scrofula,  chlorosia, 
anemia.    Dose:   0.6  to  2  Cc.  (10  to  30  minims). 

8yrupu8  CalcH  et  Sodii  Hypoph08phitum,'—"Qyru^  of  Hypophosphite 
of  Lime  and  Soda." 
Composition:  Calcium  Hypophosphite,  Sodium  Hypophosphite, 
of  each  35  Om.;  Citric  Acid,  1.5  Gm.;  Sugar,  775  Gm.;  Water, 
enough  to  make  1,000  Cc.  Med.  Properties:  Alterative,  Nutrient 
Uses:  In  tuberculosis,  wasting  diseases,  rachitis,  etc.  Dose:  4  to  8 
Cc.  (1  to  2  fluidrams). 

8yrupu8  Ferri  et  Mangani  lodidi. — "Syrup  of  lodld  of  Iron  and  Man- 
ganese," 
Composition:  lodin,  81.5  Gm.  (Iron  Wire,  26.6  Gm.;  Manganese 
Sulphate,  26.5  Gm.;  Potassium  lodid,  31.5  Gm.);  Sugar,  775  Gm.; 
Distilled  Water,  enough  to  make  1,000  Gm.  Med.  Properties:  Tonic, 
Alterative.  Uses:  In  anemia,  chlorosis,  scrofula,  etc.  Dose:  0.6  to 
2  Cc..(10  to  30  minims). 

Syrupua  Ferri  Hypophosphitia, — "Syrup  of  Hypophosphite  of  Iron.** 
Composition:  Hypophosphite  of  Iron,  17.5  Gm.;  Potassium  Ci- 
trate, 25  Gm.;  Orange  Flower  Water,  65  Cc;  Syrup,  enough  to  make 
1,000  Cc.  Med.  Properties:  Tonic,  Alterative,  Nutrient.  Uses:  In 
tuberculosis,  rachitis,  debility,  anemia.  Dose:  4to8Cc.  (lto2 
fluidrams). 

Syrupua  Ferri  Lactophoaphatia. — "Syrup  of  Lactophosphate  of  Iron." 
Composition:  Lactate  of  Iron,  17.5  Gm.;  Phosphoric  Acid,  suffi- 
cient for  solution  in  Water,  30  Cc. ;  Syrup,  enough  to  make  1,000  Cc. 
Med.  Properties:  Tonic,  Alterative.  Uses:  In  tuberculosis,  rachitis, 
debility,  anemia.    Dose:   4  to  8  Cc.  (1  to  2  fluidrams). 

Syrupua  Ferri  Protochloridi. — "Syrup  of  Ferrous  Chlorid." 

Composition:  Solution  of  Ferrous  Chlorid  (Form.  222),  50  Cc; 
Glycerin,  Orange  Flower  Water,  of  each  125  Cc;  Syrup,  700  Cc. 
Med.  Properties:  Tonic,  Astringent,  Alterative.  Uses:  As  a  general 
chalybeate  tonic.  In  anemia,  chlorosis,  etc  Dose:  4  to  8  Cc.  (1  to  2 
fluidrams). 

Syrupus  Ferri  Saccharati  Solubilia. — "Syrup  of  Soluble  Oxid  of 
Iron." 
Composition:  Moist  Ferric  Oxld  from  80  Gm.  Solution  of 
Chlorid  of  Iron  dissolved  by  the  aid  of  Sugar,  300  Gm.,  and  Solution 
of  Soda,  added  drop  by  drop.  In  sufficient  Syrup  to  make  1,000  Gm. 
Med.  Properties:  Tonic,  Astringent,  Alterative.  Uses:  In  anemia, 
chlorosis,  scrofula,  etc.    Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

Syrupus  Phosphatum  Compositus. — "Chemical  Food." 

Composition:  Precipitated  Calcium  Carbonate,  35  Gm.;  Soluble 
Ferric  Phosphate,  Ammonium  Phosphate,  of  each  17.5  Gm.;  Potas- 
sium Bicarbonate.  Sodium  Bicarbonate,  of  each  4  Gm.;  Citric  Acid. 
60  Gm.;  Glycerin,  65  Cc;  Phosphoric  Acid  (50%),  Orange  Flower 
Water,  of  each  125  Cc;  Tincture  of  Cudbear  (to  color),  16  Cc; 
Sugar,  525  Gm.;  Water,  enough  to  make  1,000  Cc.  Med.  Properties: 
Alterative,  Tonic,  Nutrient.  Uses:  In  tuberculosis,  chlorosis,  ane- 
mia, debility.    Dose:    4  to  8  Cc  (1  to  2  fluidrams). 

Syrupus     Hypophosphitum     Compoaitua. — "Compound      Hypophos- 
phites." 
Composition:    Calcium  Hypophosphite,  35  Gm.;   Potassium  Hypo- 
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phosphite,  Sodium  Hypophosphite,  of  each  17.5  Gm.;  Hypophosphite 
of  Iron,  Manganese  Hypophosphite,  of  each  2.25  Om.;  Potassium 
Citrate,  5  Om.;  Citric  Acid,  2  Gm.;  Quinin  Hydrochlorate,  1.125 
Gm.;  Tincture  of  Nux  Vomica,  22  Cc;  Sugar,  775  Cc;  Water, 
enough  to  make  1,000  Cc.  Med.  Properties:  Alterative,  Nutrfent, 
Tonic.  Uses:  In  tuberculosis,  rachitis,  debility.  Dose:  4  to  8  Cc. 
(1  to  2  fluidrams).  Note:  This  Syrup  must  not  be  confounded  with 
the  "Syrup  of  the  Hypophosphites,"  U.  S.  P.  It  is  not  perfectly  clear, 
and  must  be  shaken. 

Syrupus  Sodii  Hypophosphitia. — "Syrup  of  Sodium  Hypophosphite." 
Composition:  Sodium  Hypophosphite,  35  Gm.;  Citric  Acid,  1.5 
Gm.;  Sugar,  775  Gm.;  Water,  enough  to  make  1,000  Cc.  Med.  Prop- 
erties: Alterative,  Nutrient,  Tonic.  Uses:  In  tuberculosis,  wasting 
diseases,  scrofula.    Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

Tinctura  Ferri  Chloridi  Aetherea. — "Bestucheft's  Tincture." 

Composition:  Solution  of  Chlorid  of  Iron,  45  Cc;  Ether,  250  Cc.; 
Alcohol,  705  Cc.  Med.  Properties:  Tonic,  Astringent.  Uses:  In 
chlorosis,  anemia,  etc.    Dose:    0.65  to  2  Cc.  (10  to  30  minims). 

Tinctura  Ferri  Ci^ro-Cfc/oridi.— "Tasteless  Tincture  of  Iron." 

Composition:  Solution  of  Chlorid  of  Iron,  250  Gm.;  Sodium 
Citrate,  460  Gm.;  Alcohol,  160  Cc. ;  Water,  enough  to  make  1.000  Cc. 
Med.  Properties:  Tonic,  Astringent.  Uses:  In  chlorosis,  anemia, 
erysipelas,  etc.    Dose:    0.65  to  2  Cc.  (10  to  30  minims). 

Tinctura  Ferri  Pomata, — "Tincture  of  Crude  Malate  of  Iron." 

Composition:  Ferrated  Extract  of  Apples  (Form.  156),  100  Gm.; 
Alcohol,  100  Cc;  Cinnamon  Water,  enough  to  make  1,000  Cc.  Med. 
Properties:  Alterative,  Tonic,  Hematic.  Uses:  In  anemia,  chlorosis, 
etc.    Dose:    4  to  8  Cc.  (1  to  2  fluidrams). 

Vinum  Carnis, — "Beef  and  Wine." 

Composition:  Extract  of  Beef,  35  Gm.;  Hot  Water,  60  Cc; 
Sherry  Wine,  enough  to  make  1.000  Cc.  Med.  Properties:  Nutritive, 
Stimulant  Uses:  In  malnutrition.  Dose:  8  to  16  Cc.  (2  to  4 
fluidrams). 

Vinum  Carnis  et  Ferri. — "Beef,  Wine  and  Iron." 

Composition :  Extract  of  Beef,  35  Gm. ;  Tincture  of  Citro-Chlorid 
of  Iron  (Form.  407),  35  Cc;  Hot  Water.  60  Cc;  Sherry  Wine, 
enough  to  make  1,000  Cc.  Med.  Properties:  Nutritive,  Tonic,  Stim- 
ulant. Uses:  In  malnutrition,  debility.  Dose:  8  to  16  O.  (2  to  4 
fluidrams). 

Vinutn  Carnis,  Ferri  et   Cinchonae. — "Beef,  Wine,   Iron  and   Cin- 
chona." 

Composition:  Extract  of  Beef,  35  Gm.;  Tincture  of  Citro-Chlorld 
of  Iron  (Form.  407),  35  Cc;  Quinin  Sulphate,  2  Gm.;  Cinchonidin 
Sulphate,  IGm.;  Citric  Acid,  0.75  Gm.;  Hot  Water.  60  Cc. :  Angelica 
Wine,  enough  to  make  1,000  Cc.  Med.  Properties:  Nutritive,  Tonic, 
Stimulant.  Uses:  In  malnutrition,  convalescence  from  fevers.  Dose: 
4  to  8  Cc.  (1  to  2  fluidrams). 

Uterine  Stimulants,  Tonics  and  Anodynes. 

Elixir  Apii  Graveolentis   Compositum. — "Compound   Elixir  of  Cel- 
ery." 
Composition:     Fluid  Extract  Celery  Seed,  Fluid  Extract  Coca, 
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Fluid  Extract  Kola,  Fluid  Extract  Black  Haw  Bark,  of  each  62  Cc.; 
Alcohol,  125  Cc.;  Aromatic  Elixir,  enough  to  make  1,000  Cc.  Med. 
Properties:  Nerve  Tonic.  Cerebral  Stimulant,  Antispasmodic,  Diu- 
retic. Uses:  In  dysmenorrhea,  menorrha^a,  uterine  debility,  and 
kindred  affections.    Dose:    4  to  16  Cc  (1  to  4  fluidrams). 

Elixir  Vibumi  OpuH  Compositum. — ^"Compound  EHixir  of  Cramp- 
bark." 
Composition:  Fluid  Extract  of  Crampbark,  Fluid  Extract  of 
Aletris.  of  each  75  Cc;  Fluid  Extract  of  Trillium,  150  Cc;  Com- 
pound Elixir  of  Taraxacum,  700  Cc  Med.  Properties:  Antispas- 
modic Tonic,  Carminative.  Uses:  In  nervous  diseases  of  preg- 
nancy, djrsmenorrhea,  menorrhagia,  etc  Dose:  4to8Cc(lto2 
fluidrams). 

Elixir  Vibumi  Prunifolii,— "Elixir  of  Black  Haw.- 

Composition:  Fluid  Extract  of  Black  Haw.  125  Cc;  Compound 
Tincture  of  Cardamom,  75  Cc;  Aromatic  Elixir.  800  Cc  Med. 
Properties:  Antispasmodic  Tonic.  Uses:  In  ovarian  irritation, 
dysmenorrhea,  menorrhagia,  etc  Dose:  4  to  8  Cc  (1  to  2  fluid- 
rams). 

Extractum  Aletridit  naufam.— Tluid  Extract  of  SUrgrass.** 

From  the  rhixome  of  Aletris  farinosa,  L.,  with  Diluted  AlcohoL 
Med.  Properties:  Emmenagogue.  Alterative,  Tonic  Uses:  In 
amenorrhea,  dysmenorrhea,  menorrhagia,  leucorrhea,  etc  Dose:  2 
to  4  Cc.  (one-half  to  one  fluidram). 

Extractum  CauUkphyUi  Fluidum. — "Fluid  Extract  of  Blue  Cohosh." 
From  the  rhizome  and  rootlets  of  Caulophyllum  thalictroides, 
Mich.,  with  a  mixture  of  3  volumes  of  Alcohol  and  1  volume  of 
Water.  Med.  Properties:  Diuretic,  Diaphoretic  Emmenagogue, 
Antispasmodic  Uses:  In  amenorrhea,  dropsy,  epilepsy.  Dose:  0.5 
to  2.0  Cc.  ( S  to  30  minims). 

Pilulae  Ftrri   Compositae    (U.  S.   P..   1880). — "Compound   Pills    of 
Iron." 
Myrrh.  14  grains:    Sodium  Carbonate.  3-4  grain;    Sulphate  of 
Iron.  3  4  grain. 

Pilulae  Gulbani  Compositae  {V.  S.  P..  1880). — "Compound  Galbanum 
Pills." 

Galbanum.  14  grains:    Myrrh.  1»...  grains:   Asafetida,  4  grain. 
Pulvis  Alo€s  et  CameUfie, — "Hlera  Picra." 

Composition:  Purified  Aloes.  80  Gm.:  CanelLi.  20  Gm.  Med. 
Properties:  Purgative.  Stimulant.  Uses:  In  uterine  disorders. 
Dose:     1  to  2  Gm.  <  15  to  30  grains ». 

Tinctunj  Att'icrifia. — "Fenner's  Guaiac  Mixture." 

Composition:  Corrosive  Chlorid  of  Mercury.  5.3  Gm.:  Goaia<?. 
Canaiia  Turpentine,  of  each  125  Gm.:  Oil  of  Sassafras.  30  Co.:  Al- 
cv^hol.  enoujfh  to  make  1.»>«W  Cc.  Med.  Properties:  Antiseptic  Em- 
menagocTie.  Ises:  In  dysmenorrhea.  Dose:  0.6  to  1.2  Cc.  1 10  to 
20   minims  >. 

riic^unj  Gstaici.i  C.^mposita. — "Dewees"  Tincture  of  Guaiac." 

Composition:  Guaiac.  125  Gm.:  Potassium  Carbonate.  6  Gm. : 
Pimenta.  30  Gm.;    Diluted  Alcohol,  enough  to  make  l.«XJO  Cc    Med. 
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Properties:     Alterative,  Emmenagogue.    Uses:     In  painful  menstru- 
ation.   Dose:     4  to  8  Cc.  (1  to  2  fluidrams). 

Tinctura  Viburni  Opuli  Composita. — "Compound  Tincture  of  Vibur- 
num." 
Composition:  Viburnum  Opulus,  Dioscorea,  of  each  35  Gm.; 
Scullcap,  10  Gm.;  Cloves,  60  Gm.;  Cinnamon,  65  Gm.;  Glycerin,  65 
Cc;  Alcohol,  750  Cc;  Alcohol,  5  vols..  Water,  1  vol.,  enough  to 
make  1,000  Cc.  Med.  Properties:  Antispasmodic,  Carminative, 
Tonic  Uses:  In  nervous  diseases  of  pregnancy,  painful  menstrua- 
tion, etc    Dose:     4  to  8  Cc  (1  to  2  fluidrams). 

Vinum  Fraxini  Americanae. — "Wine  of  American  Ash." 

Composition:  Fraxinus  Bark,  500  Gm.;  Stronger  White  Wine 
(Form.  440),  enough  to  make  1,000  Cc  Med.  Properties:  Altera- 
tive, Tonic,  Emmenagogue.  Uses:  In  dysmenorrhea.  Dose:  4  to 
8  Cc  (1  to  2  fluidrams). 


Vehicles  and  Correctives. 

Elixir  Adjuvans. — "Adjuvant  Elixir." 

Composition:  Sweet  Orange  Peel,  75  Gm.;  Wild  Cherry  Bark, 
150  Gm.;  Russian  (peeled)  Licorice  Root,  300  Gm.;  Coriander,  Cara- 
way, of  each  40  Gm.;  Syrup,  1,500  Cc;  Alcohol,  1  vol..  Water,  2 
vols.,  of  each  enough  to  make  5,000  Cc.  Uses:  Chiefly  as  a  vehicle 
for  bitter  or  nauseous  remedies,  and  particularly  if  acrid  or  saline. 

Elixir  Curassoa. — "Curacoa  Cordial." 

Composition:  Spirit  of  Curacoa,  16  Cc;  Orris  Root,  4  Gm.; 
Citric  Acid,  7  Gm.;  Deodorized  Alcohol,  250  Cc;  Syrup,  500  Cc; 
Water,  enough  to  make  1,000  Cc  Uses:  Internally,  as  an  adjuvant 
and  dilutent. 

Elixir  Eriodictyi  Aromaticum. — "Aromatic  Elixir  of  Yerba  Santa." 
Composition:  Fluid  Extract  of  Eriodictyon  ("Yerba  Santa"), 
62.5  Cc;  Magnesium  Carbonate,  11  Gm.;  Syrup,  500  Cc;  Com- 
pound Elixir  of  Taraxacum,  enough  to  make  1,000  Cc.  Uses:  As  a 
vehicle  for  qulnln  and  other  bitter  remedies. 

Elixir  GZycyrrftizroe.— "Elixir  of  Licorice." 

Composition:  Fluid  Extract  of  Licorice.  125  Cc;  Aromatic 
Elixir,  875  Cc    Uses:    As  adjuvant,  and  vehicle  for  bitter  remedied. 

Elixir  Olycyrrhizae  Aromaticum. — "Aromatic  Elixir  of  Licorice." 

Composition:  Fluid  Extract  of  Licorice,  125  Cc;  Oil  of  Cloves, 
Oil  of  Cinnamon,  of  each  0.4  Cc;  Oil  of  Nutmeg,  0.25  Cc;  Oil  of 
Fennel,  0.75  Cc;  Aromatic  Elixir,  enough  to  make  1,000  Cc.  Uses: 
As  adjuvant,  and  vehicle  for  bitter  or  nauseous  remedies. 

Elixir  Taraxaci  Compositum. — "Compound  Elixir  of  Taraxacum." 

Composition:  Fluid  Extract  of  Taraxacum,  35  Cc;  Fluid  Extract 
of  Wild  Cherry,  20  Cc;  Fluid  Extract  of  Licorice,  Tincture  of  Sweet 
Orange  Peel,  of  each  60  Cc;  Tincture  of  Cinnamon,  35  Cc;  Com- 
pound Tincture  of  Cardamom,  30  Cc;  Aromatic  Elixir.  800  Cc. 
Uses:  As  a  corrigent,  to  cover  the  bitter  taste  of  qulnln  and  similar 
remedies. 

Olyceritum  Tragacanth. — "Glycerlte  of  Tragacanth." 

Composition:     Tragacanth,  125  Gm.;    Glycerin,  775  Cc;    Water, 
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185  Cc.    Med.  Properties:     Demulcent.    Uses:     Chiefly  as  an  emulsi- 
fying agent,  and  to  suspend  heavy  powders  in  mixtures. 

Infusum  Rosae  Compoaitum, — "Compound  Infusion  of  Rose." 

Composition:  Red  Rose,  13  Om.;  Diluted  Sulphuric  Acid,  9  Co.; 
Sugar,  40  Cc;  Boiling  Water,  1,000  Cc.  Med.  Properties:  Astrin- 
gent, Refrigerant.  Uses:  As  an  addition  to  gargles,  in  night  sweats, 
etc. 

Liqtu)r  Extracti  Olycyrrhizae. — "Solution  of  Extract  of  Licorice." 

Composition:  Purified  Extract  of  Licorice  (Form.  158),  equiva- 
lent to  250  Om.  of  dry  Extract.  250  Om.;  Alcohol,  125  Cc;  Glycerin, 
250  Cc;  Water,  enough  to  make  1,000  Cc.  Uses:  As  a  convenient 
substitute  for  ordinary  Extract  of  Licorice  In  mixtures. 

Oleosacchara. — "Oil  Sugars." 

Composition:  Any  Volatile  Oil — Lemon,  Peppermint,  Anise,  and 
the  like — 1  drop;  Sugar,  2  Om.  Uses:  As  an  aromatic  adjuvant  to 
powders,  and  as  dusting  powders  for  pills. 

Spiritus  Aromaticus. — "Aromatic  Spirit." 

Composition:  Compound  Spirit  of  Orange  (U.  S.  P.),  66  Cc; 
Deodorized  Alcohol,  935  Cc.  Uses:  As  a  flavoring  for  Elixirs,  Syr- 
ups, and  similar  preparations. 

Bpiritus  Cardamomi  Compositus. — "Compound  Spirit  of  Cardamom." 
Composition:  Oil  of  Cardamom,  2  Cc;  Oil  of  Caraway,  0.75  Cc; 
Oil  of  Cinnamon,  0.5  Cc;  Alcohol,  500  Cc;  Glycerin.  65  Cc;  Water, 
-enough  to  make  1.000  Cc.  Uses:  As  a  flavoring,  and  as  a  substitute 
for  the  official  Compound  Tincture  of  Cardamom  when  the  coloring 
matter  of  the  latter  is  undesirable. 

Byrupua  Coffeae. — "Syrup  of  Coffee." 

Composition:  Roasted  Coffee,  250  Gm.;  Sugar,  750  Gm.;  Water. 
enough  to  make  1,000  Cc.  Med.  Properties:  Cerebro-spinal  Stimu- 
lant, Diuretic.  Uses:  Principally  as  an  adjuvant  and  vehicle.  Dose: 
4  to  16  Cc.  (1  to  4  fluidrams)  or  more. 

Fiyrupus  Cinnaviomi. — "Syrup  of  Cinnamon." 

Composition:  Cinnamon,  100  Gm.;  Alcohol.  50  Cc;  Sugar,  700 
Gm.;  Cinnamon  Water,  enough  to  make  1,000  Cc.  Med.  Properties: 
Aromatic,  Carminative.  Antiseptic.  Uses:  As  an  adjuvant  to  diar- 
rhea mixture.    Dose:     4  to  8  Cc.  (1  to  2  fluidrams). 

Tinctura  Vanillini  Composita. — "Compound  Essence  of  Vanillin." 

Composition:  Vanillin,  6.5  Gm.;  Cumarin,  0.4  Gm.;  Alcohol, 
200  Co.;  Glycerin,  Syrup,  of  each  125  Cc;  Compound  Tincture  of 
Cudl)ear  (Form.  419),  16  Cc;  Water,  enough  to  make  1,000  Cc.  Uses: 
As  a  flavoring. 

Vermifuges. 

Infusum  Brayerae  (U.  S.  P.,  1880). — "Infusion  of  Kousso." 

Composition:  Brayera.  60  Gm.:  Boiliiig  Water,  1,000  Cc  Med. 
Properties:  Taenifuge.  Uses:  For  the  expulsion  of  tapeworms. 
Dose:     120  Cc.  (4  fluidounces),  repeated  in  one  hour. 

Trochisci  Sodii  Santoninatis  (U.  S.  P.,  1880). — "Santoninate  of  Soda 
Troches." 
Composition:     Sodium  Santoninate,  6.50  Gm.;    Sugar,  130  Gm.; 
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Tragacanth,  3.75  Gm.;  Orange  Flower  Water,  enough  to  make  100 
Troches.  Med.  Properties:  Vermifuge.  Uses:  For  the  destruction 
of  lumbricoid  worms.  Dose:  One  or  more,  according  to  circum- 
stances. 

POULTICES  AND  OTHER  COUNTERIRRITANTS. 

Counter  irritants  are  applications  made  to  the  skin  for  the  relief 
of  pain  and  inflammation. 

Flaxseed  PouUice. — This  is  made  by  stirring  up  flaxseed  meal  to 
the  consistency  of  hasty  pudding.  Spread  it  in  a  thick  layer  on 
muslin  and  cover  the  surface  with  cheesecloth  or  gauze.  Apply  as 
hot  as  possible  and  cover  with  "rubber  dam*'  such  as  dentists  use, 
oiled  silk,  oilcloth,  or  several  folds  of  toweling  or  dry  flannel  to 
retain  the  heat.  Change  every  three  or  four  hours,  quickly,  under 
cover,  being  careful  not  to  expose  and  chill  the  skin.  A  little  mus- 
tard may  be  added  if  you  want  it  more  stimulant. 

Cornmeal  Poultice, — May  be  made  from  commeal  as  above,  in 
case  flaxseed  cannot  conveniently  be  obtained.    Apply  as  above. 

Charcoal  PouUice. — Powdered  charcoal  should  be  sprinkled  in  a 
thick  layer  over  the  surface  of  a  flaxseed  poultice,  and  applied  di- 
rectly to  the  diseased  part  It  is  used  on  suppurating  and  gangrenous 
wounds. 

Spice  Poultice, — This  is  readily  extemporized.  Equal  quantities 
of  powdered  ginger,  cloves,  cinnamon  and  allspice  are  mixed  and 
the  resulting  powder  quilted  between  layers  of  gauze.  This  is 
dipped  in  hot  water  or  a  weak  solution  of  alcohol  or  whiskey,  laid 
over  the  affected  part,  and  covered  with  flannel  or  oiled  silk  to  retain 
the  heat.  If  it  is  desired  to  make  it  more  stimulating,  a  little  mus- 
tard or  capsicum  may  be  added.  The  spice  poultice  is  useful  in  the 
abdominal  troubles  of  infancy. 

Mustard  Plaster. — Take  equal  parts  of  ground  mustard  and  wheat 
flour  or  cornmeal  and  stir  into  a  paste  with  tepid  water.  Another 
excellent  way  is  to  mix  the  mustard  smoothly  with  the  white  of  an 
egg.  Spread  on  a  piece  of  muslin  or  paper  and  cover  the  surface 
with  gauze  or  cheesecloth.  It  should  be  left  on  till  the  skin  is  well 
reddened,  but  should  not  be  allowed  to  blister.  In  children,  make 
the  mixture  very  weak — one  part  of  mustard  to  four  to  sixteen  of 
flour. 

Turpentine  Stupes. — ^A  piece  of  flannel  is  wrung  out  of  hot  water 
and  sprinkled  over  with  a  little  turpentine.  It  is  applied  hot  to  the 
skin  and  covered  over  with  oiled  silk  or  dry  flannel  to  retain  the 
heat    Do  not  allow  to  blister. 

Hot  Fomentations  are  made  by  applying  to  the  skin  flannel  cloths 
or  several  folds  of  gauze  wrung  out  of  water  as  hot  as  can  be  borne. 
Cover  with  rubber,  oiled  silk  or  flannel  and  put  on  a  hot-water  bag 
to  retain  the  warmth.  In  changing,  do  not  permit  the  skin  to  be 
uncovered  so  as  to  chill  the  surface. 
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Dry  Heat  may  be  applied  by  means  of  hot-water  bags,  hot  salt  ar 
sand  bags,  hot  bricks,  stove  lids  or  plates,  bottles  with  hot  water,  or 
by  the  application  of  hot  flannel  clotlis.  Alwajrs  use  flannel  next  the 
skin,  between  it  and  the  heated  object. 

Liniments. — These  are  useful  counter-irritants  in  many  painful 
conditions.  The  following  formula  will  always  be  found  reliable 
and  eflicient:  I 

Oil  Anise dr.    %  ^ 

Oil  Origanum dr.  1% 

Oil  Cloves  dr.  3 

Oil  Sassafras   oz.  1 

Ammonia  Water oz.  1 

Chloroform   dr.  3 

Alcohol,  enough  to  make oz.  8 

Kemp  recommends  the  following  in  sciatica,  intercostal  neural- 
gia, etc.: 

Oil  Mustard m,  10 

Menthol    gr.  10 

Alcohol  (95  per  cent) oz.    1 

Blisters. — Cantharides  is  usually  employed  to  produce  a  blister. 
This  may  be  employed  in  the  form  of  a  plaster  (emplastrum  canthar- 
idis)  or  in  a  liquid,  which  is  painted  on  with  a  camel's-hair  brush 
(cantharidal  collodion).  Proprietary  manufacturers  now  furnish 
very  active,  ready-spread  plasters,  which  blister  in  five  or  six  hours; 
the  old  blister  plaster  frequently  required  twelve.  First  wash  the 
skin  carefully  and  apply  the  plaster.  After  it  is  removed,  puncture 
the  blister  at  the  most  dependent  portion  and  apply  a  bland  oil  or 
vaseline.  If  it  is  desired  to  cause  free  serous  discharge,  the  action 
may  be  prolonged  by  hot  poulticing. 

Cupping. — Cupping  glasses  are  used,  from  which  the  air  is  ex- 
hausted by  burning  a  few  drops  of  alcohol  inside.  The  glass  is  now 
applied  to  the  skin,  which  rises  within  the  glass  to  fill  the  vacuum. 
An  ordinary  wine  glass  may  l>e  used.  More  convenient  are  the 
glasses  supplied  with  stopcocks  and  meant  to  be  exhausted  with  a 
suction  pump.  In  wet  cupping  the  skin  is  first  scarified  before 
applying  the  cup;    this  causes  blood  to  be  withdrawn  into  the  glass. 

Leeches. — The  skin  must  be  scrupulously  clean  and  absolutely 
free  from  soap.  The  leech  should  be  held  by  the  large  end  between 
folds  of  cotton  or  lint,  while  the  smaller  end  or  head  is  applied  to 
the  surface  from  which  it  is  desired  to  extract  blood.  If  it  is  slow 
to  take  hold,  the  skin  may  be  smeared  with  a  little  fresh  blood  or 
sweet  milk,  or  it  may  be  placed  in  a  little  warm  water.  The  leech 
should  be  allowed  to  hang  on  until  it  is  full,  when  it  will  detach 
itself.  Do  not  apply  leeches  over  important  blood-vessels.  Leech 
tubes,  to  be  purchased  of  any  instrument  dealer,  should  be  used  if 
the  leech  is  to  be  applied  within  a  cavity.  Bleeding  may  be  continued 
by  applying  warm,  wet  compresses.  If  this  is  not  desired,  dress  the 
bite  antiseptically,  or  close  with  collodion. 
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POISONS  AND  THEIR  ANTIDOTES. 

In  case  of  poisoning,  give  an  emetic  at  once.  Ground  mustard  is 
usually  at  hand,  and  is  very  effective;  give  one  or  two  teaspoonfuls 
stirred  up  in  warm  water,  and  repeat  in  a  few  minutes  if  vomiting 
does  not  result;  common  salt  dissolved  in  warm  water  is  also  a 
good  emetic.  If  the  poison  is  a  mineral  acid  (muriatic,  nitric  or 
sulphuric),  or  a  caustic  alkali  (lye,  caustic  soda  or  caustic  potash), 
omit  the  emetic  and  give  at  once  the  proper  antidote  to  neutralize 
the  acid  or  caustic  and  stop  its  "eating." 

In  the  list  of  remedies  below  the  most  useful  are  printed  in 
italics: 


Poisons. 

Acids — Muriatic,    nitric 
and  sulphuric. 


Alkalies — Lye,   caustic 
potash,  caustic  soda. 

Aconite. 

Absenic — Paris     Green, 
"Rough  on  Rats." 


Belladonna. 
Carbolic  Acid. 

Chloral. 

ClILOBOFOBM. 

Coca  IN. 


CJoppER  Sulphate — 
"Blue  Vitriol." 

Corrosive  Sublimate. 


Antidotes  and  Treatment. 

Ordinary  haking  soda  in  water  or  milk; 
chalk;  magnesia;  plaster,  scraped 
from  the  wall;  soapsuds;  milk;  eggs.. 
Follow  with  olive  oil,  linseed  oil,  flax- 
seed tea  or  mucilage. 

Vinegar;  lemon  juice;  acid  fruit  Juices; 
olive  oil;  linseed  oil;  cottonseed  oil; 
hutter;    cream;    milk. 

Stimulants ;  heat  to  body  and  limhs ;  atro- 
pin;   digitalis;   strychnin;    ammonia. 

Hydrated  oxid  of  iron;  dialyzed  iron; 
magnesia;  stimulants;  flaxseed  and 
other  mucilaginous  drinks;  castor  oil 
to  empty  bowels. 

Tannic  acid  or  large  amount  of  tea  or  cof- 
fee; opium  or  morphin;  stimulants; 
vigorous  friction  and  slapping  of  skin; 
artificial  heat  to  body  and  limbs. 

Alcohol  is  an  eflicient  antidote;  Epsom  salt 
or  Glauber's  salt;  soapsuds.  Follow 
with  white  of  egg,  mucilage  or  flaxseed 
tea.  Emetic  should  follow  antidote, 
but  precede  mucilaginous  drinks. 

Atropin;  strychnin;  strong  coffee;  fric- 
tion and  artificial  heat;  artificial  res- 
piration if  necessary. 

Artificial  respiration;  atropin;  digitalis; 
stimulants;    ammonia. 

Recumbent  position;  alcoholic  stimulants; 
ammonia;       black     coffee;      strychnia; 
friction  and  artificial  heat 

White   of   egg; 
drinks. 


magnesia;    mucilaginous 


White  of  egg;  milk;  wheat  flour.  After 
taking  sufficient  antidote,  empty  stom- 
ach and  take  fiaxseed  tea  or  bland  oils. 
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Cboton  Oil. 
Digitalis 

lODIN. 

Lead  Salts — 

Sugar  of  Lead. 


LOBEXIA. 

Nitrate  of  Silver — 
Lunar  Caustic. 

Opium — Morphin. 


Mucilaginous  drinks;    opium. 

Recumbent  posture;   aconite;   stimulants; 
friction  and  artificial  heat 


mucilaginous 


Oxalic  Acid. 


Phosphorus — Heads   of 
matches,  rat  paste. 


pRUSSic  Acid — 

Hydrocyanic  Acid. 


Snake  Bites. 


Strychnin — 
Nux  Vomica. 


Tartar  Emetic — 
Antimony. 


Zinc  Salts. 


Starch  or  flour  in  voater; 
drinks. 

Epsom  or  Glauber's  salt;  sodium  phosphate 
or  Hunyadi  water,  followed  by  emetic. 
White  of  egg;  milk;  opium  for  pain 
and  irritation. 

Tannic  acid,  as  in  tea  and  coffee;  stimu- 
lants; heat  to  body  and  limbs. 

Common  salt  in  water,  drank  freely.  Mu* 
cilaginous  drinks,  as  linseed  tea. 

Permanganate  of  potash;  atropin;  black- 
coffee;  stimulants;  cold  water  poured 
on  head  and  shoulders,  slapping  with 
wet  towels,  compulsory  exercise  and 
electric  battery  to  keep  patient  awake 
if  possible;  artificial  respiration  if 
necessary. 

Lime  or  whitewash,  scraped  from  the  wall 
if  necessary,  in  water;  chalk;  mag- 
nesia. Ipecac  best  emetic.  Do  not  give 
potash  or  soda. 

Blue  vitriol  chemical  antidote  and  best 
emetic,  2  to  3  grains  every  five  minutes 
till  vomiting.  Magnesia;  old  acid  tur- 
pentine. Epsom  salts  as  purgative. 
Give  no  fats  or  oils. 

Atropin;  cold  water  poured  on  head  and 
spine;  ammonia  inhaled  and  inter- 
nally; stimulants;  artificial  respira- 
tion. 

Ligature  around  limb  to  prevent  poison  en- 
tering body  except  slowly;  wound 
opened  to  promote  bleeding;  poison 
sucked  out  or  cauterization;  injection 
1  per  cent  solution  permanganate  of 
potash  or  tincture  of  iodln;  free  use 
but  not  abuse  of  stimulants ;  digitalis. 

Repeated  doses  of  tannic  acid — tea  or  cof- 
fee: inhalations  of  chloroform  for 
spasms;  large  doses  of  chloral  and  bro- 
mids;  morphin;  absolute  quiet. 

Tannic  acid  as  in  strong  tea  or  coffee; 
white  of  egg;  milk;  flaxseed  tea;  dry 
heat  to  body  and  extremities;  stimu- 
lants. 

Lime  water;  sodium  carbonate;  tannic 
acid;  soapsuds;  milk;  mucilaginous 
drinks. 
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General  Directions. — Food  should  never  be  prepared  in  a  sick 
room,  as  tlie  mere  siglit  or  smell  of  it  often  destroys  the  appetite; 
nor  should  it  ever  be  kept  there,  for  the  same  reason. 

Whenever  possible,  prepare  every  dish  fresh  when  needed  and 
serve  as  soon  as  cooked,  when  convenient  and  suitable.  Consult 
the  patient's  taste  and  known  likes  and  dislikes.  Plan  little  sur- 
prises to  tempt  the  appetite.  See  that  the  food  is  served  in  an 
attractive  manner  with  the  daintiest  china  and  cleanest  linen. 

Alternate  the  dishes  so  as  to  secure  some  variety;  do  not,  as  a 
rule,  give  various  kinds  of  food  and  drink  at  the  same  time.  Be 
regular  about  the  meals.  In  the  more  serious  acute  diseases,  nour- 
ishment is  required  at  short  intervals,  and  is  especially  necessary  at 
night  and  the  early  morning  hours. 

In  fevers,  as  a  rule,  the  food  should  be  mainly  liquid,  principally 
of  milk  and  the  dishes  prepared  from  it.  fruits  and  the  meat  broths. 
Thirst  is  best  relieved  by  cracked  ice  and  acid  drinks. 

For  nausea,  ice,  cold  milk  and  mucilaginous  drinks  are  usually 
most  useful.  In  the  vomiting  of  children  it  is  often  necessary  to 
give  up  the  milk  and  depend  upon  barley  water  and  meat  juice  for 
food  and  drink. 

During  convalescence  a  more  liberal  diet  may  be  adopted,  but  it 
should  at  first  be  largely  liquid,  as  too  early  and  free  indulgence  in 
solid  food  may  cause  a  relapse. 

Recipes. 

Lemonade. — Pare  the  rind  thinly  from  one  lemon  and  cut  it  into 
thin  slices.  Put  the  peel  and  sliced  lemon  into  a  pitcher  with  one 
ounce  of  sugar.  Pour  on  one  pint  of  boiling  water;  cover,  let  stand 
and  strain  before  using.  It  may  be  taken  either  hot  or  cold.  Hot 
lemonade  is  an  excellent  remedy  for  colds.  Cool  lemonade  is  a  very 
agreeable  drink  when  feverish. 

Egg  Lemonade. — Put  the  rinds  of  two  lemons,  pared  thin,  and 
a  quarter  to  half  a  pound  of  sugar  in  a  pitcher  or  jar  and  pour 
on  a  pint  and  a  half  of  boiling  water.  Cover  tight,  cool,  strain  and 
add  one-half  pint  of  sherry  wine,  the  juice  of  four  lemons  and  four 
eggs,  well  beaten.  Mix  thoroughly.  A  cooling,  stimulating  and 
nutritious  beverage. 

Barley  Water. — Take  two  ounces  of  pearl  barley,  wash  it  well 
with  cold  water,  throwing  away  the  washings;  boil  five  minutes  in 
fresh  water,  and  pour  ofT  again.  Now  add  a  pint  more  of  fresh 
water  and  boil  down  slowly  to  one  pint. 

It  is  used  to  dilute  the  baby's  milk  when  it  causes  indigestion 
or  vomiting,  or  as  a  temporary  substitute  for  milk  and  other  foods. 
It  is  a  pleasant,  nutritious  invalid  drink  for  adults,  and  as  such 
may  be  flavored  with  lemon  juice  or  lemon  rind. 
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TooJKt  WaUr.—ToQal  a  tkia  tliee  of  bread  till  all  iiiaUuc  is 
drlTen  oat  and  it  U  wefl  browned,  tat  sot  baraed.  Foar  over  it 
ebooirb  boillos  wat^  u>  evrer  ft  well,  aad  kt  it  ataad  aa  hoar  or 
more  In  a  cohered  dUb. 

A  ftlii^ttr  natntionui  drink,  sood  for  tlw  di^eatlTe  troaUea  of 
rovng  children. 

Rice  Water.Steep  an  ounce  of  rlee  for  three  boan  in  a  qaart 
of  water.  I^et  It  aimmer  alowlr  aad  sradaally  raise  to  tbe  boil- 
ing point    Strain  and  let  eool  before  oaias- 

A  Taloable  drink  in  diarrliea,  djneatery  and  other  troabiea  of 
atomach  and  t>oweia. 

Oatmeal  Water, — Pat  two  tablespoonfnla  of  oatmeal  in  a  qoart 
of  cold  water,  htt  It  stand  an  lionr  or  two  in  a  cool  place,  then 
pour  off  as  desired. 

A  Tery  nourlthlng  mncilaginotis  drink;  nothing  better  to  reliere 
thirst.  Very  asefol  for  barresters,  firemen  and  all  others  working 
in  extreme  heat. 

Flaxseed  Tea. — Take  half  a  cup  of  flaxseed  and  one  quart  of 
boiling  water.  Boil  half  an  honr  and  let  it  stand  near  the  fire  to 
thicken.  If  desired,  a  little  powdered  licorice  root  may  be  mixed 
with  the  flaxseed  before  adding  hot  water.  Strain  and  add  the 
juice  of  four  lemons  and  sugar  or  honey  to  suit  the  taste. 

Excellent  for  coughs  and  colds  and  whenerer  a  mucilaginous 
drink  is  desired. 

Jelly  Water.— A  pleasant  drink  for  inrallds  is  made  from  cur- 
rant or  oth^r  arid  jellleii  by  adding  hot  or  cold  water. 

Milk—So  food  is  80  universally  useful  during  sickness  as  milk, 
and.  If  of  Kood  quality  and  due  regard  is  given  to  the  peculiarities 
of  the  patient.  It  will  usually  prove  the  most  satisfactory  of  any- 
thing In  the  dietary.  Care  should  be  taken  to  secure  milk  from 
healthy  anImalH,  clean,  fresh  and  free  from  disagreeable  odors.  It 
may  tie  Klven  either  hot  or  cold.  Hot  milk  is  apparently  absorbed 
very  rapidly.  Is  more  digestible,  and  In  cases  of  fatigue,  exhaustion 
and  Insomnia  gives  a  sense  of  comfort  and  promotes  sleep.  Cold 
milk  Ih  particularly  useful  In  nausea  and  irritability  of  the  stom- 
ach. If  desired  by  the  patient,  the  taste  may  be  altered  by  adding 
a  little  salt.  tea.  coffee,  cocoa  or  spirits.  Some  prefer  skimmed  milk 
or  milk  diluted  with  carbonated  water,  Apolllnaris,  Vichy  or  other 
aerated  or  alkaline  waters.  Milk  is  especially  useful  in  fevers  (par- 
ticularly typhoid),  digestive  troubles  of  various  kinds,  nervous 
proRtration.  HriKht's  dlseaso,  rheumatism  and  gout.  It  is  a  suitable 
food  for  nearly  every  acute  or  chronic  disease. 
It  may  t)e  ^Iven  as  above  or  in  some  of  the  milk  foods  following: 

Strrilizrd  ami  Pantrurized  Milk. — Milk  that  has  been  exposed 
long  to  tbo  \\\v  contains  microbes  or  germs,  which  during  the  hot 
weather  multiply  rapidly  and  cause  indigestion  and  diarrhea,  espe- 
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cially  in  child ren»  during  the  summer  moEtha.  To  inhibit  the  growtli 
of  these  germs,  milk  may  be  sterilized  or  pasteurized.  Millt  is  ster- 
ized  by  heating  to  the  boiling  point  (212  deg.  F.).  This  Is  i^cst  done 
in  a  patent  sterilizer,  in  which  the  milk  is  placed  in  bottles,  sur- 
rounded  by  hot  steam,  which  is  condensed  and  used  over  and  over 
again.  There  are  several  good  and  cheap  sterilizers  on  the  mar- 
ket. If,  however,  you  feel  unable  to  purchase  one  of  these,  the  milk 
may  be  prepared  as  follows:  Put  the  milk  in  cieaii,  scalded  bottles, 
holding  enough  each  for  one  nursing,  and  cork  with  a  plug  of 
absorbent  cotton.  Set  these  bottles  in  a  pan  of  ivater  and  let  tlio 
water  be  brought  to  boiling,  and  boil  thirty  minutes.  Then  take 
the  bottles  out,  put  in  clean,  tight  stoppers  and  place  on  ice  or  in  a 
cool  place  till  ready  to  use.  Before  using  It  should  be  warmed  by 
placing  the  bottles  in  warm  water  and  a  teaspoonful  of  lime  water 
added  to  every  two  ounces  of  milk.  Milk  is  pasteurized  by  heating 
to  a  temperature  of  !(>§  to  170  deg.  F.  This  is  sufficient  to  Inhibit 
the  grow^th  of  germs  and  does  not  produce  such  decided  changes  la 
the  milk  as  sterilization.  It  is  therefore  to  be  preferred  to  steriliza- 
tion. 

Predigested  Milk.^Mix  one  pint  of  fresh  milk  and  one  gill  of 
cold  water  in  a  clean  vessel.  Stir  in  a  tubeful  of  Fairchild'a  pep- 
tonizing powder  or  a  teaspoonful  of  Parke,  Davis  &  Co.'s  pancreatic 
solution  and  set  it  in  warm  (not  boiling)  water  for  thirty  minutes 
or  till  slightly  bitter.  Then  boil  for  two  or  three  minutes  and  put 
on  ice  or  in  a  cool  place  till  needed.  Serve  cold  with  carbonated 
or  aerated  water  or  coffee  to  cover  the  taste.  This  is  a  useful  food' 
when  digestion  is  very  weak. 

Predigented  Milk  Gruel. — Take  a  pint  of  milk  and  the  same 
quantity  of  milk  gruel  made  from  barley,  arrowroot,  oatmeal  or 
wheat  flour.  Mix  and  add  the  peptonizing  powder  or  solution  as 
above.  Keep  on  the  side  of  the  stove  for  two  or  three  hours,  then 
boil  briskly  for  two  or  three  minutes.  Strain  and  put  In  a  cool 
place  till  used. 

Peptonized  IceCream. — This  is  made  by  peptonizing  a  mixture 
containing  one-half  pint  milk,  two  ounces  (four  tablespoonfuls)  of 
cream  and  a  pint  of  water,  as  directed  above.  This  Is  sweetened 
and  flavored  to  taste  and  frozen  In  an  ice-cream  freezer.  It  is  useful 
in  febrile  conditions. 

Huttermilk. — A  most  nourishing  and  refreshing  drink.  It  li 
slightly  acid  and  diuretic,  promotes  activity  of  the  liver  and  kid- 
neys and  clears  the  complexion.  Should  be  procured  fresh  and  not 
used  when  It  has  ''aged." 

Home-Made  Koumiss. — Mix  together  one  quart  of  fresh  mlik.  a 
tablespoon ful  of  sugar  and  a  teaspoonful  of  yeast  for  its  equivalent 
of  compressed  yeast).  Let  stand  in  a  warm  place  for  ten  hours. 
Pour  from  one  vessel  to  another  until  it  is  smooth.    Then  botfi« 
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leaving  room  to  shake.  Cork  tightly  with  patent  stoppers  or  tie 
down  corks  with  wire  or  strong  cord.  Keep  in  a  warm  place  for 
twenty-four  hours,  then  put  on  ice  or  In  a  cool  place  till  wanted. 
Shake  once  or  twice  daily.  It  is  very  sensitive  to  temperature  and 
spoils  quickly.  Koumiss  is  an  agreeable  acid  drink,  slightly  bitter 
and  frothing  readily.  It  is  good  for  thirst,  very  nourishing,  im- 
proves the  complexion  and  strengthens  the  heart  Useful  in  most 
acute  and  chronic  diseases,  especially  those  of  stomach  and  bowels 
and  where  there  is  lack  of  nutrition. 

Milk  and  Cinnamon  Drink. — Boil  a  little  cinnamon  in  milk.  It 
may  be  served  warm  or  cold  with  a  little  brandy  if  needed.  It 
should  usually  be  given  to  children  without  the  brandy. 

It  is  excellent  for  diarrhea. 

Milk  Punch. — Take  one  part  of  brandy  or  whiskey  to  five  or  six 
parts  of  milk.  Add  sugar  to  taste,  shake  well  and  grate  in  a  little 
nutmeg. 

Albuminized  Milk. — In  a  covered  glass  jar  put  the  white  of  one 
egg  and  one  cup  of  milk.  Shake  until  the  ingredients  are  thor- 
oughly blended.     Sweeten  and  flavor  to  taste.    Serve  immediately. 

Junket. — Take  one  pint  of  sweet  milk,  with  sugar  to  suit  the 
taste.  Heat  till  lukewarm,  pour  into  a  shallow  dish  and  add  two 
teaspoonfuls  of  essence  of  rennet  and  a  tablespoon fuL  of  sherry  wine 
if  desired.  Stir  in  well,  add  nutmeg  or  cinnamon,  and  let  it  stand 
in  a  warm  room.  A  slight  curd  forms.  Serve  cold.  A  grateful  and 
nutritious  dish,  good  in  typhoid  and  other  fevers. 

Lemon  Whey. — Heat  one  cup  of  milk  and  add  the  Juice  of  one 
small  lemon.  Cook  until  curd  separates,  then  strain  through  cheese- 
cloth.   Sweeten  to  taste.    Serve  hot  or  cold. 

Wine  Whey. — To  half  a  pint  of  boiling  milk  in  a  saucepan  add 
a  wineglassful  of  sherry  wine.  Let  it  stand  a  few  minutes  and  then 
strain  through  cheesecloth.  Sweeten  to  taste.  It  makes  a  pleasant 
and  nourishing  drink  in  colds  and  fevers.  A  tablespoonful  may  be 
given  a  child  every  two  or  three  hours  whenever  food  and  stimulus 
are  required. 

Beef  Juice. — Boil  very  slightly  a  piece  of  round  or  sirloin,  Just 
enough  to  sear  over  the  outside  and  not  coagulate  the  Juice.  Press 
out  the  juice  with  a  lemon  squeezer  and  season  to  taste.  This  is 
a  nourishing  and  stimulating  food,  useful  whenever  solid  food  can- 
not be  taken.  Excellent  for  children  when  compelled  to  go  without 
milk. 

Beef  Juice. — Dr.  Futterer  of  Chicago  recommends  the  following 
method  of  preparing  beef  juice.  By  this  process  he  secures  6.1  per 
cent  of  coagulable  proteid  as  compared  with  1.3  per  cent  obtained 
by  the  usual  fruit-jar  method.  This  beef  juice  is  very  valuable  in 
the  treatment  of  chlorosis.  Proceed  as  follows:  "(1)  Order  five 
pounds  of  finely  chopped  round  steak  to  be  brought  at  8  a.  m.  every 
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morning.  The  fat  should  be. removed  before  the  beef  is  chopped* 
(2)  Mix  the  meat  with  a  teaspoonful  of  salt,  and  put  it  into  the 
upper  part  of  a  double  boiler.  Cover  without  adding  water.  (3) 
Fill  the  lower  part  of  the  boiler  with  warm  (not  hot)  water.  (4) 
Keep  the  boiler  on  a  kitchen  stove  for  four  hours,  keeping  the  water 
In  the  lower  part  of  the  boiler  just  warm,  so  a  hand  can  be  placed 
on  the  latter  and  kept  there  witbout  burning  It*  This  will  do,  as  a 
rule,  hut  the  use  of  a  thermostat,  regulating  the  temperature  to  120 
deg.  F,,  gives  more  uniform  results*  (5)  Turn  the  beef  every  hour. 
(6)  Press  out  the  juice  with  a  potato  masher,  spice,  and  let  patient 
drink  it  in  two  portions,  balf  at  dinner,  half  at  supper. 

*'Five  pounds  of  beef  yield  about  a  pint  of  juice,  which  will 
necessarily  have  to  be  taken  in  one  portion,  at  supper^  if  the  patient 
works  during  the  day/* 

Beef  Extracts.— Th^ve  are  numerous  beef  extracts  on  the  market 
from  which  a  palatable  beef  tea  can  be  made.  Beef  teas  so  made 
are  valuable  additions  to  the  dietary  on  account  of  their  stimulating 
and  appetizing  quality,  but  they  contain  no  nourishment,  will  not 
support  life,  and  are  not  foods,  but  stimulants.  The  same  is  true 
of  every  meat  tea  or  broth  made  by  boiling  or  cooking  meat-  Cook* 
tng  coagulates  or  hardens  the  albumin  or  nutritive  part  and  the 
clear  juice  remaining  contains  no  more  nourishment  than  the  water 
in  which  an  egg  has  been  boiled* 

Beef  Tea. — Chop  fine  one  pound  of  lean  meat.  Allow  it  to  stand 
in  one  pint  of  cold  water  for  two  hours.  Then  let  it  simmer  on  the 
stove  three  hours  more,  never  boiling*  Add  water  to  make  one 
pint.  Strain  and  squeeze  out  all  the  juice  from  the  beef*  Season  to 
taste*  This  makes  a  good  beef  tea,  nourishing  as  well  as  stimulat- 
ing. 

Scraped  Beef  or  Beef  Pulp.— 'With  a  spoon  or  dull  knife,  scrape 
the  pulp  from  a  piece  of  tender  raw  beef,  leaving  the  fat  and  fibrous 
portion.  Or,  after  cutting  away  all  fat  and  gristle,  cut  it  into  small 
pieces  and  pulverize  in  a  mortar;  then  rub  through  a  coarse  sieve 
to  break  up  the  fiber  and  separate  the  coarser  portion*  Season  with 
salt  and  pepper  and  eat  raw,  either  alone  or  spread  on  thin  slices 
of  bread  or  cracker.  If  the  thought  of  raw  meat  is  very  distasteful, 
it  may  be  made  into  little  balls  and  slightly  seared  over  on  the 
outside.  In  certain  forma  of  dyspepsia  and  in  young  children  who 
cannot  take  milk,  raw  scraped  meat  is  the  most  useful  food. 

Mutton  Broth. — Take  one  pound  of  mutton,  trimming  off  fat  and 
gristle  and  breaking  up  the  bones.  Pack  tightly  in  the  soup  kettle, 
cover  with  cold  water  and  allow  to  stand  until  the  juice  starts*  Theu 
add  enough  water  to  make  a  quart  and  let  It  boil  slowly  for  two  or 
three  hours,  adding  a  tablespoonful  of  rice  when  about  half  done* 
Skim  off  fat  and  season  with  salt  and  pepper. 

Chicken  Broth. — The  chicken  should  be  well  cut  its 
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separated  and  bones  broken.  Cover  with  cold  water  and  let  stand 
till  Juice  has  started,  then  add  a  sufficient  quantity  of  cold  water 
and  boil  for  two  hours.  Add  a  tablespoonful  of  rice  when  half  done. 
Skim  ofT  excess  of  fat.    Season  to  taste. 

Boiled  Eggs. — Eggs,  like  milk,  are  a  nearly  perfect  food,  and 
when  properly  cooked  are  easily  digested  and  suitable  for  almost 
any  invalid.  An  egg  should  never  be  hard  boiled.  It  may  be 
dropped  into  hot  water  and  allowed  to  boil  three  minutes,  which 
is  sufficient  to  coagulate  the  albumen.  A  favorite  method  is  to  drop 
the  egg  into  a  kettle  of  boiling  water,  cover  closely  and  set  to  one 
side,  where  it  will  keep  hot,  but  not  boil,  for  eight  or  ten  minutes. 
In  this  way  the  egg  is  well  cooked  through,  without  making  it 
tough. 

Poached  Eggs, — This  is  also  an  excellent  way  to  cook  eggs. 
Break  them  carefully  into  boiling,  salted  water  and  allow  them  to 
cook  till  the  white  is  coagulated.  Remove  with  a  skimmer,  being 
careful  not  to  break  the  yolk.    They  may  be  eaten  on  toast 

Eggs  Poached  in  Milk. — ^Take  one  cup  of  milk  and  half  a  cup  of 
water.  Boil  and  break  in  six  eggs,  cooking  as  above.  Season  to 
taste  and  serve  with  toast. 

Egg  Albumin  Water  Is  made  by  beating  up  the  white  of  an 
egg  with  a  little  water.  It  can  often  be  taken  when  nothing  else 
will  be  retained  by  the  stomach. 

Eggnog. — Beat  up  one  egg  with  a  little  sugar.  Mix  thoroughly 
with  a  dessertspoonful  of  brandy  and  a  sufficient  quantity  of  milk. 
The  milk  should  be  scalded,  cooled  and  stirred  in  last  Flavor  with 
a  little  niigmeg  or  cinnamon. 

Raw  Oysters. — Like  eggs,  they  consist  of  nearly  pure  albumin, 
and  for  the  same  reason  require  little  or  no  cooking. 

For  most  acute  diseases  they  are  not  suitable  food,  but  in  cer- 
tain forms  of  indigestion,  anemia,  consumption,  nervous  and  gen- 
eral debility,  they  are  most  valuable  on  account  of  their  ease  of 
digestion. 

Oyster  Soup. — To  a  quart  of  oysters  add  a  pint  of  cold  water. 
Bring  to  a  boil  and  skim.  Take  ofT  as  soon  as  it  reaches  the  boiling 
point.  Add  one  pint  of  boiling  milk,  butter,  salt  and  pepper  to  taste. 
Serve  immediately.  It  may  be  thickened  with  a  little  flour  stirred 
into  a  paste  with  cold  water,  if  desired. 

Arrowroot. — Two  teaspoon fuls  of  arrowroot  should  be  mixed 
into  a  paste  with  cold  water.  Then  pour  on  slowly  half  a  pint  of 
boiling  water,  stirring  well  as  it  thickens.  Boil  for  two  or  three 
minutes.  Sweeten  slightly  and  flavor  with  lemon  peel  or  nutmeg 
if  desired;  or  add  sherry  wine  or  brandy  if  needed.  Boiling  milk 
may  be  used  instead  of  hot  water  when  admissible.  Arrowroot  is  a 
popular  form  of  diet  for  children's  diarrhea. 

Oatmeal  Oruel. — Take  two  teaspuonfuls  of  oatmeal  and  half  a 
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teaspoonful  of  salt  Mix  and  stir  it  Into  one  cupful  o(  botllng 
water,  a  little  at  a  time,  and  cook  thirty  minutes.  Strain  through 
wire  and  add  one  cupful  of  boUing  hot  milk.  Serve  hot  A  tea- 
»poonful  of  sugar  may  be  added  before  cookings  if  desired. 

Commeat  GrueL — Mix  two  teaapoonfuls  of  cornmeaL  one  table- 
spoonful  flour,  oae  teaspoonful  sugar  and  one  small  teaspoonful  salt 
Stir  Into  one  pint  of  boiling  water  and  cook  briskly  for  thirty  min- 
utes. Then  add  one  cup  of  milk  and  let  it  lx>il  up.  Serve  hot  May 
be  made  without  sugar 

Milk  Porridge, — One  and  a  half  tablespoonfuls  of  flour  mixed 
into  a  thlD  paste  with  cold  water  Is  stirred  into  a  quart  of  boiling 
milk.  Salt  to  taste.  Porridge  and  the  miJk  gruels  are  pleasant  and 
easily  digested  foods,  suitable  for  most  feverish  conditions  and 
many  stomach  and  bowel  troubles. 

Dry  Toast, — Toasting  increases  the  digestibility  of  bread,  as  it 
partially  changes  the  starch  Into  sugar.  The  bread  should  be  cut 
into  thin  slices  and  evenly  browned  on  both  sides,  not  burned. 
Butter  at  once  and  serve  hot. 

An  excellent  breakfast  dish,  with  eggs  or  a  good  cereal  breakfast 
food.    Good  for  dyspeptics. 

Wafer  Toast. — The  bread  should  he  toasted  as  above,  and  then 
dipped  in  salted  water,  on  which  a  little  butter  is  floated,  absorbing 
Just  enough  moisture  to  strike  through  the  slice.  Pile  in  hot  toast 
dish,  and  when  enough  has  been  toasted  to  take  up  moat  of  the 
salted  water,  pour  the  remainder  on  the  toast  Do  not  use  enough 
wetting  to  make  it  mushy »    Serve  hot 

Cream  Toast. — The  slices  should  be  toasted  and  moistened  with 
salted  water,  as  for  water  toast  Put  in  the  hot  toast  dish  and  pour 
over  each  slice  two  or  three  spoonfuls  of  cream  and  a  little  softened 
or  creamed  butter. 

Zwieback. — This  is  a  thoroughly  toasted  bread.  Usually  a  well- 
sweeted  bread  or  "rusk"  is  used  and  toasted  through  and  through  m 
a  slow  oven  until  all  moisture  is  driven  out. 


INFANT  FEEDING* 

The  best  food  for  an  Infant  is  milk,  and  If  possible  it  should  be 
nursed  at  the  mother's  breast.  Babies  that  have  breast  milk  for  the 
first  few  months  are  less  likely  to  contract  disease  and  have  more 
strength  to  resist  it. 

The  flrst  two  or  three  days  the  baby  should  put  to  the  breast 
four  or  Ave  times  dally,  Uutil  the  milk  comes  it  needs  no  food, 
but  a  little  tepid  boiled  water,  slightly  sweetened,  may  be  given  if  it 
cries.  During  the  first  two  or  three  months  of  the  child's  life  it 
should  be  nursed  every  two  hours  during  the  day  and  once  at  night 
After  that,  every  three  hours  is  often  enough,  and  it  should  not 
be  nursed  between  11  p.  m.  and  S  a.  m.    After  the  eighth  month  a 
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nursing  every  four  hours  should  be  sufDciect.     If  the 
between  nursings,  the  stomach  should  not  be  overloaded 
more  milk.    The  stomach  needs  some  time  for  rest.    A  little 
water  given  with  a  spoon  will  usually  reliere  tlie  tiiirat 
the  crying. 

The  baby  should  he  weaned  when  nine  or  ten  moaths 
this  occurs  in  the  summer  months;  in  that  case  it  should 
until  cooler  weather.  Weaning  should  not  l>e  abrupt— <lane 
day — but  gradually,  while  replacing  the  breast  milk  with  other 
Cow's  milk  should  be  the  principal  substitute*  and  should  re 
the  main  article  of  diet  for  some  time.  Gruels*  the  simple  cei 
meat  broths,  beef  juice,  eggs,  toasted  bread,  fresh  fruits,  lean 
etc.,  may  be  added  as  the  child  grows  older  and  more  aocuston 
a  mixed  diet 

Breast  milk  does  not  always  agree  with  young  in  fan 
is  a  great  variation  lu  its  quality*    When  the  woman  is  n 
or  very  old  or  In  poor  health  It  is  often  scanty,  watery  and  h 
in  nutrition.    It  is  also  modified  by  the  character  of  the  food, 
or  drugs  taken  by  the  mother  or  wet-nurse,  or  by  her  habits. 
woman  should  be  carefully  examined  physically  and  in  some 
it  may  be  advisable  to  subject  samples  of  the  milk   to  chc 
tests.     Average  breast  milk  has  about  the  following  composfl 
Fat»  4  per  cent;    sugar.  7  per  cent;    proteid,  2  per  cent. 

During  the  first  two  or  three  days  after  the  child's  birth  th^ 
should  be  light,  largely  liquid.  The  bowels  may  often  be  moTi 
adding  fresh  or  stewed  fruits  or  buttermilk  to  the  diet;  If 
fail,  give  castor  oil  If  the  milk  if  scanty,  or  a  saline  cathartic 
is  too  abundant.  The  quality  and  quantity  of  the  milk  may  be 
fled  by  the  woman's  diet  To  increase  the  quantity,  give  large 
titles  of  fluid,  especially  milk  and  meat  foods.  To  increase  the 
give  less  fluid,  more  solids.  If  more  protelds  are  desired,  dec] 
the  exercise;  if  more  fats,  increase  the  proportion  of  meat 
and  ale  should  not  be  given  unless  the  woman  Is  acctistom^d  to 
use* 

If.  in  spite  of  all  that  can  be  done,  the  child  is  still  insufficii 
nourished,  the  breast  milk  should  be  supplemented  in  part  by  i 
food.  Milk  and  its  modlficatioDs,  as  hereafter  described  are  \ 
employed  for  this  purpose. 

ARTtnciAL  Feeding. 

Cow*s  milk  Is  the  best  substitute  for  the  mother's  milk, 
the  utmost  importance  to  get  a  good  quality  from  a  reliable 
Fortunately,  with  the  Increasing  attention  given  to  this  subject. 
greater  care  In  the  Inspection  of  cattle  and  milk,  this  Is  lM»cofl 
lees  difficult  every  year,  even  in  large  cities.  If  good,  clean  J 
absolutely  fresh  milk  can  be  secured,  pasteuriaatlon  and  ster 
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become  mmecessary.  Heating  milk  undoubtedly  makes  it  lesa 
digestible  and  predisposes  to  the  occurrence  of  scurvy,  rickets  and 
other  nutritional  disorders. 

The  cowB  from  which  milk  is  procured  should  be  healthy  ani- 
mals, proven  to  he  free  from  tuberculosis  by  tbe  tuberculin  test, 
and  neither  very  young  nor  very  old.  The  milk  from  several  ani- 
mals is  to  be  preferred  to  that  taken  from  one  cow,  since  there  aro 
decided  variations  in  quality  from  one  day  to  another,  and  even 
during  the  day,  which  may  be  dangerous  to  tbe  child. 

The  utmost  cleanliness  in  the  dairy  should  be  insisted  upon. 
The  cow's  udder  and  teats  should  be  bathed  before  milking  and  the 
milker's  hands  and  the  pails  used  to  collect  the  milk  should  be  ais 
clean  as  possible.  Milk  should  not  be  allowed  to  stand  In  the  stable, 
since  it  quickly  absorbs  odors  and  Is  likely  to  be  contaminated  with 
bacteria.  It  should  be  Immediately  cooled  to  60  deg.  F.,  and  kept 
below  that  temperature  until  ready  for  use.  It  should  be  bottled 
in  the  dairy  Instead  of  shipping  it  into  the  city  In  cars  and  bottling 
then. 

If  the  quality  of  the  milk  Is  doubtful,  it  should  be  pasteurized 
(heated  to  160  to  170  deg,  F.)  or  sterilized  (heated  to  212  deg.  F. 
—the  boiling  point).  This  may  be  done  in  patent  sterilizers  or  by 
placing  the  bottles,  plugged  with  absorbent  cotton,  In  a  pan  of  water 
and  raising  the  temperature  to  the  desired  point. 

Modification  of  Milk, — Cow's  milk  contains  about  twice  as  much 
proteld  as  mother's  milk;  moreover,  this  tends  to  form  hard  curds 
Instead  of  the  firm,  more  flaky  curds  of  breast  milk.  According  to 
Baglnsky,  cow's  milk  contains  on  an  average  3.65  per  cent  proteid, 
8.U  per  cent  fat,  and  4.54  per  cent  milk^ugar.  For  convenience  wo 
may  say  that  there  is  approximately  4  per  cent  of  each  of  those 
ingredients.  In  modifying  cow's  milk,  therefore,  we  dilute  it  so 
as  to  reduce  the  percentage  of  proteid  and  maintain  the  percentage 
of  fats  and  sugar.  This  is  most  conveniently  done  by  using  top- 
milk  or  cream,  which  is  richer  in  fat.  and  adding  mllksugar  or 
cane-sugar.  Various  elaborate  systems  or  plans  have  been  sug- 
gested  to  get  the  correct  proportions,  but  these  are  seldom  necessary. 
The  top  milk  of  a  quart  of  average  milk  containing  4  per  cent  of 
fat,  if  allowed  to  stand  six  or  eight  hours,  contains  the  following 
proportions  of  fat  and  proteid  (Crandall): 

7  ounces  top  mtlk  contain  16  per  cent  fat,  4  per  cent  protjeid. 

8  ounces  top  milk  contain  14  per  cent  fat,  4  per  cent  proteid. 

9  ounces  top  milk  contain  12  per  cent  fat,  4  per  cent  proteid. 
11  ounces  top  milk  contain  10  per  cent  fat,  4  per  cent  proteid. 
15  ounces  top  milk  contain  8  per  cent  fat,  4  per  cent  proteid. 
20  ounces  top  milk  contain    6  per  cent  fat,  4  per  cent  proteid. 

''These  top  milks  simply  require  diluting  three  to  ten  times. 
When  the  milk  is  to  be  wi'll  diluted,  the  top  nine  ounces  are  com- 
monly required;   as  the  dilution  is  reduced,  twelve  to  fifteen  ounces. 
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"For  example,  dilute  nine-ounce  top  milk  to  one-fourth,  and  we 
have  3  per  cent  fat  and  1  per  cent  proteid.  Dilute  fifteen-ounce  milk 
to  one-half,  and  we  have  4  per  cent  fat  and  2  per  cent  proteid. 
For  a  young  infant,  dilute  nine-ounce  top  milk  eight  times  and  we 
have  1.5  per  cent  fat  and  .5  per  cent  proteid.  With  the  same  dilu- 
tion, if  we  take  off  two  ounces  less  (seven-ounce  top  milk),  we  have 
2  per  cent  fat  and  the  same  proteid.  Take  two  ounces  more  (eleven* 
ounce  top  milk),  and  we  have  1.25  per  cent  fat  and  the  same  pro- 
teid. We  thus  regulate  the  pfoteid  by  diluting;  the  fat,  by  the 
amount  taken  from  the  top. 

"Simply  divide  the  figures  of  this  table  by  the  number  of  times 
the  milk  is  diluted  and  the  percentages  of  fat  and  proteid  in  the  mix- 
ture are  known.  The  claim  is  not  made  that  this  will  result  in  the 
same  absolute  percentages  with  every  milk.  No  modification  can 
possibly  do  that,  unless  the  quality  of  the  milk  is  known.  It  will, 
however,  be  as  accurate  as  any  other  method  of  home  modification 
and  will  be  sufficiently  close  for  ordinary  cases." — (Crandall.) 

The  simplest  way  to  obtain  the  top  milk  is  to  ssrphon  off  the 
underlying  milk.  A  bent  glass  tube,  filled  with  water,  one  end  being 
placed  in  the  bottom  of  the  bottle  and  the  other  hanging  down  on 
the  outside,  answers  every  purpose.  The  syphoning  may  be  stopped 
at  any  point.  The  tube  should,  of  course,  be  kept  scrupulously 
clean.  The  mixture  is  sweetened  by  the  addition  of  milk-sugar. 
Usually  one  ounce  of  sugar  added  to  twenty  ounces  of  the  mixture 
will  bring  the  quantity  to  the  normal  one  of  6  or  7  per  cent  Cane- 
sugar  may  be  used  in  half  this  quantity.  Jacobi  prefers  it  and  it 
will  sometimes  relieve  constipation. 

The  diluent  is  usually  plain  boiled  water.  Chapin  prefers  dex- 
trinized  wheat,  barley  or  oatmeal  gruel.  *'A  heaping  tablespoonful 
of  flour,  made  from  a  cereal,  is  boiled  with  about  a  pint  and  a  half 
of  water  for  fifteen  minutes.  It  is  then  removed  from  the  stove 
and  set  in  cold  water  for  about  three  minutes  to  cool  it.  When  it 
is  sufficiently  cool  to  taste,  a  teaspoonful  of  a  preparation  of  diastase 
is  added,  which  renders  the  gruel  thin  and  watery.  This  makes 
about  a  pint  of  gruel,  containing  the  starches  in  soluble  form,  while 
the  cellulose  or  skeleton  of  the  cereal  acts  as  a  most  sufficient  atten- 
!iant  of  the  curd.  The  digested  gruels  render  the  milk-curd  porous, 
and  also  provoke  the  secretion  of  the  digestive  juices."  The  mixture, 
may  be  alkalinized  by  the  addition  of  lime  water  or  sodium  bicar-l 
bonate. 

Holt  divides  the  fifteen  months  of  healthy  infancy  into  three 
periods:  "The  first  is  from  birth  to  end  of  the  third  or  fourth 
month,  when  the  fat  should  be  three  times  the  proteids.  The  sec- 
ond, from  the  fourth  to  the  end  of  the  tenth  month,  when  the  fat 
is  twice  the  proteids.  The  third,  from  the  end  of  the  tenth  to  the 
beginning  of  the  fifteenth  month.  The  proteids  now  are  increased 
until  they  are  nearly  equal  to  the  fat  as  in  whole  milk." 
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The  quantity  and  dilution  of  the  milk  during  the  nursing  period 
is  shown  by  the  following  table,  taken  from  Fischer: 

1 — 2  mos.,  2  ozs.:  1-4  milk,  3-4  water;  feed  every  2  hrs. 
2 — 4  mos.,  3  ozs.:  2-4  milk,  2-4  water;  feed  every  2  hrs. 
4 — 6  mos.,  4-6  ozs.:  3-4  milk,  1-4  water;  feed  every  3  hrs. 
6 — 8  mos.,  6-8  ozs.:  4-4  milk,  no  water;    feed  every  3  or  4  hrs. 

No  absolute  rules  can  be  made  as  to  the  character,  proportions  of 
the  ingredients  or  quantity  of  the  milk  mixture  to  be  used.  These 
are  determined  by  a  study  of  the  child  and  itii  nutrition.  Fischer 
says  we  should  note  the  following  /actors,  in  order  to  know  that  the 
child  is  thriving:  "(1)  The  infant  must  appear  satisfied  after  tak- 
ing its  bottle.  (2)  There  should  be  no  vomiting.  (3)  There  should 
be  no  colic.  (4)  The  bowels  must  move  unaided  at  least  once  or 
twice  in  twenty-four  hours,  depending  upon  the  age  of  the  infant 
— the  stool  should  be  yellowish-white  and  of  a  medium  soft  con- 
sistency. (5)  The  infant  should  sleep  from  four  to  eight  hours  at 
one  time  during  the  night.  (6)  The  weight  must  be  taken  regularly 
once  a  week,  and  if  an  infant  thrives  it  should  gain  at  least  six  to 
eight  ounces  every  week.  (7)  When  a  child's  weight  shows  no 
increase,  the  reason  should  be  studied,  and  by  all  means  the  food 
changed,  for  the  infant  requires  more  substantial  nourishment" 

If  there  are  curds  in  the  stools,  there  is  too  large  a  percentage  of 
proteid  in  the  food,  and  it  should  be  farther  diluted;  if  the  child 
does  not  increase  in  weight  and  is  poorly  nourished,  increase  the 
proteid. 

Too  much  fat  may  cause  indigestion  or  vomiting.  If  there  is  too 
little,  there  may  be  constipation.  Constipation  may  be  relieved  by 
adding  more  fats  or  using  cane-sugar  instead  of  milk-sugar. 

Excess  of  sugar  causes  colic,  formation  of  gas  and  diarrhea,  with 
acid,  greenish  stools. 

Other  Milk  Substitutes, — In  some  cases  excellent  results  are 
obtained  by  using  the  artificially  prepared  infant  foods  as  additions 
to  the  other  food.  These  for  the  most  part  consist  of  mixtures  of 
the  dextrin ized  grains  with  milk  or  other  albuminoid  substances. 
They  should  seldom  be  depended. on  alone  in  infant  feeding.  Pal- 
atable mixtures  may  be  made  with  cow's  milk.  Condensed  milk  is 
not  a  suitable  food  to  be  depended  upon.  These  foods,  if  used  alone, 
predispose  to  nutritional  diseases,  such  as  scurvy,  rickets,  etc. 

A  useful  home-made  dextrinized  food  is  the  ''fiour-ball,"  which 
is  made  as  follows:  "Plain  wheat-fiour  is  boiled  in  a  bag  for  five 
hours,  then  dried,  broken  open,  the  rind  rejected,  and  then  grated 
into  a  powder.  I  take  of  pure  milk,  mixed  and  scalded,  one  pint; 
of  sterile  water,  one  pint;  of  the  boiled  fiour,  a  heaping  tablespoon- 
ful;  a  bit  of  cinnamon  bark  (sometimes  to  give  some  fiavor  with 
certain  children),  and  a  pinch  of  common  table  salt.  The  milk  is 
placed  on  the  fire  and  heated;  the  flour  is  rubbed  to  a  fine  paste  with 
the  water,  and  then  added  to  the  milk.    The  cinnamon  is  added,  and 
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then  it  is  brought  to  the  boiling  point,  taken  from  the  fire,  the  salt 
added  (not  sufficient  to  taste),  and  the  whole  is  then  placed  on  the 
ice.  It  is  then  heated  again  when  used.  Two  ounces  every  two 
hours  are  given  to  a  child  one  month  old.  It  is  increased  one-half 
ounce  every  month,  while  the  water  is  reduced  one  ounce  every 
month.  The  milk  is  added  to  keep  the  quantity  up  to  the  two 
pinte." 

RECTAL  INJBCnONS  AND  LAVAGE-ENEMATA. 

.  An  enema  is  a  fluid  injected  into  the  rectum  for  the  production 
of  a  local  or  general  effect.  It  may  be  used  (1)  to  empty  or  flush 
the  bowel;  (2)  as  a  vehicle  for  drugs  intended  to  act  directly  upon 
the  mucosa;  (3)  as  a  vermifuge;  (4)  to  overcome  temporary  ob- 
struction of  the  bowel;  (5)  as  a  nutrient;  (6)  for  absorption,  in 
cases  of  shock  and  toxic  conditions,  in  order  to  fill  the  vessels, 
promote  elimination  and  stimulate  reaction;  (7)  for  the  thermic 
effect. 

Purgative  enemata  are  given  to  empty  the  bowels.  Simple  warm 
water  may  be  used,  but  usually  substances  are  added  to  increase 
their  efficiency.  Among  these  substances  are  soap  made  into  a 
"suds"  or  lather,  common  salt,  olive  oil,  castor  oil,  glycerin,  tur- 
pentine, Epsom  salts,  molasses,  etc.  Hanna  Kindbom  gives  the  fol- 
lowing formulas  for  purgative  enemas  in  the  "Trained  Nurse": 

Turpentine oz     % 

Magnesium  sulphate oz.  1 

Castor  oil oz.  1 

Warm  water pint  1 

and 

Ox-gall gr.  15 

Turpentine oz.       V6 

Glycerin oz.     1 

Castor  oil oz.     1 

Soap-suds pint    1 

The  ox-gall  should  first  be  dissolved  in  warm  water. 
A  formula  recommended  for  a  high  enema  by  Stoney  (Bacterio- 
logical and  Surgical  Technique  for  Nurses)  contains: 

Senna oz.     % 

Magnesium  sulphate oz.     % 

Olive   oil oz.  1 

Boiling  water pint  1 

Infuse  the  senna  in  the  water.  Then  dissolve  the  magnesia,  add 
the  oil  and  thoroughly  mix  by  stirring. 

If  there  is  tympanites  a  little  turpentine  (dr.  2  to  4)  may  be 
added.    The  author  mentioned  above  recommends: 

Tlnct.  asafetlda oz.  2 

Spt.  turpentine oz.  1 

Magnesium  sulphate oz.  2 

Warm  water pint  1 

Olive  oil  was  recommended  by  Kussmoul  and   Fleiner  in  ob- 
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Btlnate  constlpatLoiL.  About  a  pint  of  tlie  warm  oil  is  Introduced  at 
night  and  retained  until  morning.  If  possible-  This  serves  to  soften 
hardened  feces.  Simple  enemata  of  olive  oil  are  useful  to  move 
the  bowels  of  children.  Pure  glycerlu,  14  to  1  oBuce',  Injected  intfj 
the  bowel  with  a  sraall  syringe  will  often  produce  a  free  and  prompt 
movement 

In  giving  purgative  enemata  tbe  patient  should  lie,  by  preference, 
on  the  left  side  (Sims'  position)  with  Uie  hipa  slightly  elevated. 
The  fluid  should  be  wanned  to  the  temperature  of  the  body,  only 
1  to  3  pints  being  used.  It  may  be  introduced  through  a  Davidson, 
or,  better,  a  fountain  syringe. 

High  Enemas. — In  some  cases  it  is  desirable  to  irrigate  the 
colon  throughout  its  entire  length.  Then  a  long  rectal  tube  should 
be  introduced,  the  water  being  allowed  to  run  as  it  enters  the 
rectum  so  as  to  balloon  it  out  and  facilitate  its  passage.  The 
dorsal  position  may  be  more  convenient  In  these  cases.  A  return 
flow  tube  is  most  convenient  for  irrigating  the  colon,  but  is  not 
absolutely  essential.  Purgative  enemata  should  be  retained  a  few 
minutes.  This  is  facilitated  by  pressing  the  buttocks  together  after 
Bu^cient  fluid  has  entered  the  rectum  and  the  syringe  nozzle  has 
been  withdrawn. 

Local  Application. — Many  drugs  are  applied  to  the  inflamed  in- 
testinal surfaces  by  means  of  enemas.  Nitrate  of  silver,  5  grains 
to  the  ounce.  Is  a  favorite  in  cases  of  rectal  erosion  or  ulceration* 
Antiseptics,  as  boric  acid,  bichlorid  of  mercury,  potassium  perman* 
ganate,  etc..  are  frequently  used  if  the  rectum  or  colon  is  inflamed 
or  ulcerated.  Astringents  may  also  be  employed.  Tannic  acid 
(dram  to  the  plntl  and  zinc  sulphocarbolate  (15  grains  to  the 
quart)  are  excellent  in  dysentery.  CantanI  used  tannic  acid  In 
cholera  with  excellent  results,  in  the  following  formula: 

Infus.   ehamoralle-flowers .parts  2000 

Tannic  acid parts      10 

Gum  arable. parts      30 

Tlnct.  opium , , . parta        2 

The  lauaauum  and  starch-water  enema  Is  a  favorite  In  dysentery. 
In  the  gastrO'enteritis  of  children  irrigation  with  boric  acid  or 
normal  salt  solution  is  one  of  the  best  remedies. 

Rectal  injections  of  salt  water,  turpentine  ( t^  ounce  in  emulsion 
with  yolk  of  egg  in  \^  pint  of  water)  and  infusion  of  quassia  are 
useful  in  case  of  seatworms. 

Nutrient  enemata  are  employed  when  for  any  reason  feeding  by 
the  stomach  must  be  suspended  wholly  or  In  part.  Such  cases  are 
gastric  ulcer,  cancer  of  the  stomach,  obstruction  of  the  ©sophaguB 
or  pylorus  and  intractable  vomiting.  Before  giving  food  by  the 
rectum  a  cleansing  injection  should  be  used.  A  fountain  syringe  or 
fountain-tube  should  be  used  and  the  tube  carried  high  up.  12  to 
18  inches*  Into  the  colon.    The  Injection  is  best  made  with  the  pa- 
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^tms:  Jt  ibBff'  position  and  the  fluid  should  be  allowed  to  r&m  ia 
VM-:^  Howi?.  Four  to  8  ounces  of  the  food  is  suflicient  for  oaie  im- 
ftmon.  Jour  or  more  feedings  may  be  given  dailj.  Siscep  after 
lauiK  ^tBft  ^Twwmaia  a  number  of  times,  the  bowels  often  becoMtf 
mc2uie.  t  .»  iften  Qoconaary  to  add  10  to  20  drops  of  Inadnnui 
or  Z3^  ^eciadyv^  -^flleet.  After  the  rectal  feeding  the  i>atient  slioald 
TmauL  iniet  m  neA  far  an  hour.  A  warm  towel  held  against  tlie 
jma  or  l  few  ninnteiK  makes  the  retention  of  the  food  less  dUB- 
uic 

JUk  a:  'h»  'mm»^  <if  moat  nutrient  enemas.  It  should  always  be 
ancrsaKinizeti  m»  Diet  for  the  Sick)  before  using.  Pancreatin- 
jea  mik-tzmei.  -^issa.  beef-imce,  peptone  and  various  proprietary 
Tocaid  oooB^  iBch  la  'le^-peptonoids,  somatose,  protose,  Wyeth's 
€e£-!r[iciBt  )ovnuna.  -^cc^  are  much  employed.  A  mixture  of  pan- 
TPllr.  -^aia  and.  beef-juice  makes  a  satisfactory  food. 
L  ^r  1  Lraavi  is  an  excellent  addition  to  a  milk  mix- 
ire.  uiT  ^t  "he  txMac  brodia  may  be  used  and,  if  desired,  these 
nay  e  Tancr^^nntawi.  or  peptoniaed,  by  the  addition  of  a  little 
eoBin  um  3CL  TanJe-ealt  should  always  be  added  to  egg  enemas 
•ace  a  locreaaea absorption.  Stimulants,  as  whiskey,  brandy,  black- 
}ifieev  iigicaiia.  etc,  may  be  added  to  the  enema  if  required. 

^yermu:  r/feci.  —  Cold  water  (60**  to  90°  F.)  is  used 
3  -<>HU£e  rhe  tonperature  in  cases  of  thermic  fever,  dysentery, 
'c  i^flMil  quantitiea  are  used  (1  pint  to  2  quarts),  the  tempera- 
*ur«^  oi  f^he  water  being  suited  to  the  degree  of  fever  or  the  con- 
itiuu  .'i  'iie  paiieuL  In  nervous  or  debilitated  patients  or  sensitive 
:.nir«Mi  -  ^  ecter  lo  «.'ommt?iice  with  the  higher  temperature  and 
:uuiu4iv  **4iut:«:*  t.  L'old  water  is  also  used  in  case  of  hemorrhage; 
.M  v.iivr  "»  'u  \2*)-  P\  >  is  also  used  for  the  same  purpose.  Hot 
^a*•|  'tsiiiious?  ire  ised  to  modify  local  or  adjacent  inflamma- 
oucs  ^  'I  •n»teUititi:5  or  <  ystitis;  in  women  it  may  be  substituted 
'I      ■♦'    M>i     iti^inui    iouchtr. 

•ti:  f.M  ../.>, i,>.     iloL  ^int;  solutions  are  often  introduced  into  the 
'».l;iiu     m      u    -^ii^i  <)t  shoi:k  or  for  the  stimulation  of  renal  excre- 
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iivwai.  j-A-  uuj>is>u>  in  the  introduction  of  fluid  into  the  bowel. 
>\  t  V  .,■  . 'Uwv  <:  i-ici  s  lit:  -iubuutaneous  Injection  of  fluid  in  consid 
.  ..  :.uuuiL>.  '  hv  luid  usually  used  for  both  these  purposes  is 
*  u.  suv.  ^ii  -oiuLiuu  having  a  strength  of  0.6  per  cent  of 
.  .tj.M  .Nv».a  toouL  i5  i^raiutj  to  the  pint).  For  practical  pur- 
»  ■-  •ooi>ouui.ui  "i  t'ommon  table-salt  to  a  quart  of  boiled  water 
.:...».  .  .»i>  .uipob*^.  This  salt  solution,  given  hot,  is  used 
..u.  *  ju».  i\;vlva^^i  )c  bypodermoclysis  for  the  following  pur- 
.^..^.^ .         •  .    lo  .^•iiidt-  rwuction  in  case  of  shock;   (2')  to  replace  the 
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circulating  fluid  lost  in  severe  hemorrhages;  (3)  to  stimulate 
renal  excretion  in  case  of  suppression  or  insufficiency  of  the  urine, 
in  uremia,  etc.;  (4)  to  dilute  the  toxins  in  the  blood  and  stimulate 
their  excretion  by  the  kidney,  skin,  etc.,  in  the  toxemic  diseases,  as 
septicemia,  diphtheria,  pneumonia,  etc. 

In  addition  to  the  decinormal  saline  solution  various  substitutes 
have  been  suggested.    That  of  Hoyem  contains: 

Sodium  sulphate Gm.      10.0 

Sodium  chlorid Gm.        5.0 

Distilled  water Cc.  1000.0 

Hare  recommends: 

Calcium  chlorid Gm.        0.26 

Potassium  chlorid Gm.        0.1 

Sodium  chlorid Gm.        9.0 

Sterilized  water Cc.  1000.0 

In  either  enteroclysis  or  hypodermoclysis  the  temperature  of  the 
fluid  should  be  high  (105''  to  120''  F.).  It  should  be  remembered 
that  it  cools  rapidly  in  passing  through  a  long  rubber-tube.  It 
should  enter  the  body  at  a  temperature  of  102''  to  105''  F.  If  al- 
lowed to  become  lukewarm  the  water  has  a  relaxant  effect  instead 
of  the  stimulating  one  desired.  In  shock  it  is  very  important  that  it 
be  hot  The  technique  of  enteroclysis  is  the  same  as  that  of  high 
irrigation  and  needs  no  further  description.  In  hypodermoclysis 
a  fountain  syringe  connected  by  a  rubber-tube  with  an  aspirating- 
needle  of  moderate  size  is  all  the  apparatus  necessary.  Everything 
used  should  be  sterile  and  the  site  of  injection  should  be  made 
aseptic  by  careful  scrubbing.  A  site  should  be  chosen  where  the 
tissues  are  not  too  firm  and  sufficiently  rich  in  blood-vessels  to  favor 
rapid  absorption.  Usually  the  breast,  abdomen,  back,  thigh  or 
axillary  space  is  selected.  Kemp  recommends  the  loin — the  space 
between  the  crest  of  the  ilium  and  the  ribs — the  "ileo-lumbar" 
region.  Too  much  fluid  should  not  be  used  at  a  time,  since  by  dis- 
tending the  tissues  it  may  hinder  absorption  and  too  much  can- 
not be  excreted  by  the  kidneys.  Hildebrand  says  that  a  dram  of 
the  saline  solution  to  every  pound  of  the  person's  weight  should 
be  the  maximum  quantity  introduced  every  fifteen  minutes;  if  the 
patient  weighs  100  pounds,  12^^  ounces  can  be  disposed  of  every 
fifteen  minutes.  The  operation  may  be  repeated  at  short  intervals. 
For  instance,  6  to  8  ounces  may  be  given  every  hour  or  two  if 
necessary. 


Il^ 


I  '  I 


^^^^^^^^^I  N  D  E  X  •  ^^^^^^^^^H 

1 

ABORTION.  9 

ActlnomyeoslB,  pathology  of,  22 

H 

etiology  of,  9 

symptomSp  22 

^^^ 

1             symptom B  of,  9 

treatment  of.  23 

^^^ 

treatment  of.  10 

Addison's  disease,  23 

^^^ 

AbBceBS.  11 

symptoms  of,  24 

^H 

acute,  11 

treatment  of,  24 

^^^ 

appendiceal,  60 

Adenitis,  25 

^H 

of  brain,  76 

acute,  25 

^^^ 

cbronic,  11 

chronic,  25 

^^^ 

cold,  12 

treatment  of,  26.  27 

^^^ 

diagnosis  of,  12 

tubercular,  26 

^^^ 

etiology  of,  11 

tuberculous    and    Hodgkln'a 

^^^ 

glandular,  27 

disease,  525 

^^^ 

hepatic,  127 

varieties  of,  25 

^^^ 

pathology  of,  11 

Agraphia,  53 

^^^ 

peritouailar.  730 

Air.  swallowing  of.  315 

^^^ 

symptoms  of,  11 

Albumin  in  urine,  tests  for,  830 

^^^ 

treatment  of,  12 

Alcoholic  Intoxication,  29 

^^^ 

tubercular,  12 

treatment  of,  30 

^^^ 

Absorption,  gastric,  testa  for,  837 

Alcoholism.  28                                                    , 

^^^ 

Acetic  acid,  836 

acute  intoxication,  29 

^^^ 

Acetone,  831 

chronic,  33 

^^^ 

Achiorbydria,  332 

treatment  of,  34 

^^^ 

AcboHon  Schonlelnii,  302 

delirium  tremens.  31 

^^^ 

Acbylla  gastrlca,  332 

mania-a-potu,  33 

^H 

Acidity,  gastric,  tests  for,  834 

pathology.  29 

^^^ 

Acne.  13 

and  insolation.  429 

^^^ 

anemia  and  cbtorosis  in,  15 

varieties  of,  28 

^^^ 

digestive  disorders  in,  15 

Alexia,  63 

^H 

etiology  of,  13 

Alopecia,  35 

^^^ 

byglene  and  diet  in,  14 

Byphilittc.  36,  713 

^^^ 

internal  treatment  of,  14 

treatment  of,  37 

^^^ 

local  treatment  of,  15 

areata,  40 

^^^ 

pathology  of,  13 

treatment  of,  41 

^H 

sexual  disorders  In,  15 

Alteratives  (N.  F.).  858 

^^^ 

symptomH  of,  14 

Amenorrhea.  42 

^H 

treatment  of.  14 

symptoms  of.  43 

^^^ 

varieties  of,  13 

treatment  of,  43                                          i 

^^^ 

rosacea,  18 

Amlmia,  53 

^^^ 

diagnosis  of,  19 

Amygdalitis.  730 

^^^ 

etiology  of.  18 

Anemia,  45 

^^^ 

pathology  of.  18 

chlorosis,  45 

^^^ 

symptoms  of,  18                 ' 

pernicious,  47 

^^^ 

treatment  of,  19 

secondary.  48 

^^^ 

varieties  of.  18 

symptomatic.  48 

^^^ 

Acorfa,  324 

varieties  of,  45 

^^^ 

Acromegaly,  21 

Anemic  headache.  396 

^^^ 

etiology  of,  21 

Aneurism.  50                                                     j 

^^^ 

[»atbology  of.  21 

treatment  of,  50                                  ^A 

^^^ 

symptoms  of,  21 

Angina,  hysterical,  52                           JgM 

^^^ 

treatment  of.  22 

pectoris,  51                                                  ■ 

^^^ 

Actinomycosis,    22 

diagnosis  of,  K« 

^H 

etiology  of,  22 

treatment  of, 

fungus  of,  847 

Angioneurotic  edema 
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Anodynes    and    analgesics    (K. 

F.).  861 
Anorexia,  323 
Antidotes  for  poisons.  905 
Antiperiodics  (N.  F.).  861 
Antirheumatics    and    antilithics 

(N.  F.).  862 
Antiseptics,  lotions,  etc.  (N.  F.). 

863 
Antitoxin,  antidiphtheritic,  233 
Antitoxins,  840 
Aortic  incompetency,  406 

insufficiency,  406 

regurgitation,  406 

stenosis.  408 
Aphasia,  53 

auditory,  53 
Aphemia,  53 
Apoplexy,  55 

diagnosis  of,  56.  80,  278 

and  embolism,  57 

and  sunstroke.  430 

and  thrombosis.  57 

treatment  of.  37 

and  uric  acid«  57 
Appendicitis,  59 

treatment  of.  61 

varieties  of.  59 
Appendix,  825 
Appetite,  excessive,  324 

loss  of.  323 
Apraxia.  53 

Argyll-Robertson  pupil,  510 
Arsenic  poisoning.  905 

diagnosis  of.  132 
Arteriosclerosis  and  diabetes.  195 
Arthritis  deformans.  671 

and  gout.  383 
Artificial  feeding.  914 
Ascaris  lumbricoides.  816 
Asiatic  cholera.  128 
Asthma.  62 

diagnosis  of.  63 

symptoms  of.  63 

treatment  of.  64 
Astringents  (N.  F.).  856 
Ataxia,  locomotor,  509 
Atheroma.  55 
Atony  of  stomach,  317 
Atresia,  genital,  42 

BACII-LUS  pyocyaneuq.  842 

typhosis.  844 
Backache,  69 

Bacteriological  diagnosis.  838 
Baldness,  35 

treatment  of,  37 


Barber's  itch.  726 
Barlow's  disease  (see  Scurvy,  in- 
fantile), 697 
Basedow's  disease,  857 
Bedsores,  70 
Bed  wetting.  271 
Bile  pigment,  832 
Biliary  cirrhosis,  498 

colic,  126 

and  renal  colic,  576 
Biliousness,  505 
Bismuth  test,  831 
Bites  and  stings,  702 
Black  death,  99 
Blackheads,  14 

treatment  of,  10 
Blackwater  fever,  530 
Bladder,  catarrh  of.  180 
Blastomycosis.  847 
Bleeders,  nosebleed  of,  287 
Blepharitis,  72 
Blood  poisoning  (see  Septicemia 

and  Pyemia),  699 
Boas'  test,  835 
Boils,  73 

in  ear,  244 

treatment  of.  75 
Bothriocephalus  latus,  814 
Bowel,  atony  of,  167 

obstruction  of,  166.  167 
Brain,  abscess  of.  76 

embolism  of.  78 
treatment  of.  80 

inflammation  of,  75 

softening  of,  78 

thrombosis  of,  78 
treatment  of,  80 

tumor  of.  82 

treatment  of.  84 
Brand  treatment  of  typhoid.  776 
Breakbone  fever,  187 
Bright's  disease.  560 
Bronchial  hemorrhage.  433 
Bronchiectasis,  91,  623 
Bronchitis.  84 

acute.  85 

treatment  of,  86 

capillary     (see     Pneumonia, 
lobular).  637 

chronic,  91 

diagnosis  of.  92 
treatment  of.  93 

fetid,  91.  96 

fibrinous,  92 

plastic,  97 
Bronchocele.  355 
Bronchorrhea,  91.  96 


INDEX. 


Drcnchopneumonia,  637 

diagnosis  from  lobar  pneu- 
monia, 630 

in  diphtheria,  228 

symptoms  of,  638 

treatment  of,  639 
Bubo,  97 

of  syphilis,  711 
Bubonic  plague,  99 
Bulimia,  324 
Bunion.  105 
Bums.  106 

treatment  of,  108 
Butyric  acid,  836 

Calcium  chlorid  in  aneurism.  51 

sulphid  in  abscess,  12 
in  acne,  14 
Calculi,  varieties  of,  572 
Calculus,  biliary,  125 

renal,  372 
Cancer,  colloid,  307 

epithelial,  307 

gastric,  307 

medullary,  307 

scirrhus,  307 
Caput  medusa,  499 
Carbohydrates,  837 
Carbolic  acid  poisoning,  905 
Carbonates,  tests  for,  829 
Carbuncle,  112 

treatment  of,  113 
Cardia,  insufficiency  of,  316 
Cardialgia,  320 
Cardiospasm,  313 
Carminatives  (N.  F.),  868 
Casts,  urinary,  883 
Catarrh  of  the  bladder,  180 

chronic  intestinal,  205 

dry,  96 

gastric,  acute,  338 
chronic,  341 

intestinal.  204 

nasal,  676 
Cantani's  injections,  135 
Cephalodynla,  669 
Cerebral  embolism,  78 

hemorrhage,  55 

diagnosis  of.  56,  80.  278 

softening,  78 

thrombosis,  78 
Cerebritis,  75 
Cerebrospinal  fever,  114 

meningitis.  114 

diagnosis  of,  117 
pathology  of.  115 
symptoms  of.  115 


treatment  of,  118 
Chafing,  296 
Chancre,  710 

diagnosis  of,  120,  443 
soft,  119 

treatment  of,  716 
Chancroid,  119 

diagnosis  of.  120,  443 
treatment  of,  120 
Cheyne-Stokes  breathing,  118 
Chickenpox,  793 

diagnosis  of,  541,  794 
treatment  of,  794 
Chilblain,  122 
Chlorids,  tests  for,  828 
Chlorodyne,  155,  322 
Chlorosis,  46 
Cholangitis,  127 
Cholelithiasis,  125 
diagnosis  of,  127 
prognosis  of,  127 
symptoms  of,  126 
treatment  of,  128 
Cholera,  128 

diagnosis  of,  132 
pathology  of,  129 
prognosis  of,  133 
S3rmptoms  of,  130 
treatment  of,  133 
infantum,  136 

diagnosis  of,  213 
83rmptoms  of,  137 
treatment  of,  138 
morbus,  141 

diagnosis  of.  132,  142 
symptoms  of,  142 
treatment  of,  143 
nostras.  141 
Chordee.  364 
Chorea,  144 
electric,  150 
habit,  150 
Huntingdon's.  150 
Insaniens.  146 
major.  150 
Sydenham's     (see     Chorea), 

144 
symptoms  of,  145 
treatment  of,  146 
Choreiform  movements.  150 
Cirrhosis  of  the  liver,  497 
Clap,  362 

Clavus  (see  Corns),  175 
Colds.  84,  673 
Cold  on  the  chest,  84 
rose,  389 
in  the  head,  673 
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Coldsores,  442 
Colic,  biliary,  126 

diagnosis    of,    154,    321, 
336,  575 

flatulent,  153 

hepatic,  126 

infantile,  151 

intestinal,  153 

diagnosis  of,  154 
treatment  of,  155 

lead.  153. 154 

renal.  574 

diagnosis  of.  154 
Colitis,  204.  205 
Coma,  alcoholic,  30 

diabetic,  195,  200 

uremic,  247.  562,  570 
Comedo,  14 

treatment  of.  16 
Condylomata,  713 
Comma  bacillus,  128 
Conjunctiva,  hyperemia  of,  156 
Conjunctivitis,  156 

catarrhal.  156 

treatment  of,  157 

croupous,  164,  165 

diagnosis  from  iritis,  472 

diphtheritic,  164 

granular.  161 

treatment  of,  162 

membranous,  164 

phlyctenular,  162 

purulent.  159 
Constipation.  165 

treatment  of.  168 
Consumption,  galloping.  741 

pulmonary,  741,  742 

(see  Tuberculosis),  736 
Convulsions,  infantile,  173 

puerperal,  246 
Corns,  175 
Corrosive    sublimate    poisoning, 

905 
Coryza.  673 

treatment  of,  675 
Cough.  84.  673 
Counter-irritants,  882,  903 
Cow-pox.  788 
Craig  colony.  280 
Craniotabos.  654 
Cretinism.  558 

sporadic    559 
Croup,   membranous    (see   Diph- 
theria), 224,  227 

Fprismodic,  177 
CyclitlH.  471 
Cystitis.  180 


Cystitis,  diagnosis  of,  181 

chronic,  181,  186 

septic,  181 

treatment  of,  182 
Cystospasm,  376 

DALBT'S  carminatiye,  153 
Dalrymple's  sign,  359 
Dandruff,  36 

treatment  of,  88 
Dandy  fever,  187 
Degeneration  of  heart,  555 
Delirium  in  typhoid  fever,  181 

tremens,  31 
Delivery,  premature,  9 
Dengue.  187 

treatment  of,  189 
Dermatitis  herpetiformis,  298 
Dewees'  carminative,  153 
Diabetes  insipidus.  190 
treatment  of,  191 
mellitus,  192 
hepatic,  193 
pancreatic,  193 
pathology  of,  193 
symptoms  of,  193 
treatment  of,  196 
Diacetic  acid,  832 
Diaphoretics   and    diuretics    (N. 

F.).  871 
Diarrhea,  acute.  204 
dyspeptic.  212 
infantile.  212 

treatment  of,  214 
inflammatory  (see  Intestinal 

Catarrh).  204 
and  dysentery,  201 
simple.  201 

symptoms  of,  202 
treatment  of,  202 
varieties  of.  201 
Diazo  reaction.  771 
Diet  in  diabetes,  196 
for  the  sick,  907 
Digestive  ferments,  836 
Dilation  of  the  stomach,  308 
Diphtheria.  224 

antitoxin  in,  233 
bacillus,  845 

diagnosis  of.  178  229,  732 
laryngeal,  227 
nasal,  227 
prevention  of,  231 
prognosis  of,  230 
symptoms  of,  226 
treatment  of.  231 
Dosage,  849 
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Dose  table.  853 

Drugs*  combination  of,  851 

form  of  administration,  848 

and  their  administration,  847 

time  of  adralnistrallon,  849 
Drunkennees.  29 

Duodenitis    (see    Intestinal    Ca- 
tarrh), 204.  205 
Dysentery,  218 

amebic.  218.  220 

catarrhal,  218  219 

diphtherttic  2  g.  220 

treatment  of.  221 
Dysmenorrhea,  240 

treatment  of,  241 
Dyspepsia  (see  Gastric  Neuroses 
and    Gastritis),    312. 
338 

EARACHE,  243 

treatment  of.  244 
Ebertb's  bacillus,  765 
Kclampsla.  246 

treatment  of,  247,  256 
Ecthyma.  260 
Ectropion,  161 
Eczema,  2a  1 

acute.  258 

anogenital.  264 

chronic,  261 

diabetic,  195 

erythematous.  253 

etiology  of,  252 

of  ear,  244 

flssum.  255 

of  legs,  264 

papular.  253 

pathology  of,  252 

pustular  265 

nibrum   255 

Bclerosura   255 

Bquamosum  255 

symptoms  of.  253 

varieties  of,  25 T 

vesicular,  254 
Edema  of  the  glottis,  486 
Kinhorn's  gastrodiaphane.  310 
Ekrrrit*  i.'horca    150 
Electricity  in  constipation.  169 
Embolism  and  apoplexy,  57 

of  brain.  78 

pulmonary.  BIT 
Emphysema.  265 

interstitial,  265 

treatment  of,  266 

vesicular,  265 
Empyema,  615 


Encephalitis,  75 

diffuse,  77 

focal,  76 
Endocarditis,  268 

and  chorea,  145 

symptoms  of,  269 

treatment  of,  270 
Endometritis,  243,  493 
Endoscope,  In  enuresis,  274 
Enemata  9  IS 
Enteric  fever  765 
Enteritis,  204 

treatment  of,  207 
EDteroclysls.  920  t 
Entero-colltls.  212,  213 

diagnosis  of,  213 

treatment  of,  217 
Enteroptosis,  350 
EnteroBpasm,  166,  170 
Enuresis  nocturna.  271 

treatment  of,  272 
Ephplia,  mi 
Epididymitis,  593 
Epilepsy,  274 

diagnosis,  452 

hystero-    46  T 

Jack  son  fan,  275 

nocturnal.  282 

precursive,  276 

traumatic,  275 

treatment  of,  279 
Epistaxis,  286 

treatment  of,  287 
Eructation,  314 
Erysipelas,  290 

anibulans,  292 

and  eczema  256 

effect  on  sarcoma,  292 

phlegmonouB,  292 

symptoms  of,  291 

treatment  of,  293 
Erythema,  296 

gyratum.  298 

iris,  298 

miimforme   297 

nodosum,  299 

simplex.  300 
Ewald  Boas  test  meal,  834 
Exopbthalmr>^.  r^'^ 
FCxpectoranr^  (N.  F.).  873 
Eyelids,  inflammation  of,  72 

FACIAL  paralysis,  300 
Fasti gium,  768 
Fatigue  symptom,  586 
PftVUB,  302 

treatment  of,  303 
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Febrifuges  (N.  R).  877 
Fehleisen's  streptococcus,  290 
Fehling's  test,  831 
Fever  blisters,  442 

blackwater,  630 

breakbone,  187 
.  cerebrospinal,  114 

hay.  389 

intermittent,  528 

malarial,  526 

pernicious  malarial,  530 

remittent,  529 

scarlet,  684 

thermic,  429 

typhoid,  766 

yellow,  817 
Flechsig's  treatment  of  epilepsy. 

284 
Folliculitis  barbae.  707 
Food  for  the  sick,  907 
FrUnkel's  diplococcus,  824 
Freckles,  304 

treatment  of,  305 
Friedlander's  bacillus,  842 
Friedreich's  disease,  146 
Frostbite,  122 
Furuncle.  73 

GALL-STONES,  126 
Gastralgla.  320 

treatment  of,  322 
Gastrectasis.  308 
GaHtrlc  acidity.  831 
cancor.  307 

diaRnoHlH  of,  344 
rarcinoma,  307 
catarrh,  acuto.  338 

chronic.  341 
criscR  In  tabCH,  512 
dilation.  308 

treatment  of,  310 
neuroses,  312 

diagnosis  of.  344 

motor,  313 

secretory,  324 

sensory.   319 

varieties  of.  312 
Biibacidlty.  331 
ulcer.  333 

diagnosis  of.  344 

and  pastralgla.  321 

treatment  of,  336 
Gastritis,  acute.  338 

treatment  of.  340 
chronic,  341 

diagnosis  of.  343 

complications  of.  342 


Gastritis,  chronic,  tjnnptoms  of, 
342 
treatment  of,  845 
Oastrodiaphane,  310 
Oastrodynia,  820 
Oastroptosis,  850 

treatihent  of,  358 
Gastrospaam,  314 
Gastrosuccorrhea,  326 
Gavage,  323 
Gelanthum,  260 
Glands,  inflammation  of,  26 
Glandular  enlargement  in  diph- 
theria, 2U 
Gleet,  375 

Glenard's  belt  test.  368 
Globus  hystericus,  310 
Glottis,  edema  of,  486 
Glucose,  tests  for,  830 
Goiter,  354 

exophthalmic,  367 
treatment  of,  860 
Gonococcus,  843 
Gonorrhea,  362 

acute,  363 

chronic,  375 

treatment  of.  876 

complications  of,  366 

irrigation  treatment  of.  368 

prevention  of,  366 

treatment  of,  366 

in  women  (see  I^ucorrhea). 
493.  496 
(see  Vaginitis  and  Vul- 
vitis), 790 
Gout.  379 

acute.  381 

chronic.  381 

Irregular.  382 
I  retrocedent,  381 

treatment  of,  383 
Goutiness,  379 
Granulated  lids,  161 
Gravel,  renal,  274.  372 
Graves'  disease,  357 
Green  sickness.  46 

HABIT  CHOREA.  150 
Hair,  falling  of.  35 

treatment  of,  3 
Haines'  sugar  test,  831 
Harrison's  groove,  656 
Hay  asthma.  389 
Hay  fever,  389 

treatment  of.  390 
Headache,  395 

and  indigestion,  399 
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Headache  in  eclamnsia,  246 

treatment  of,  397 
Heart  complications  of  rheuma- 
tism, 660 
degeneration  of,  565 
diseases,  differential  diagno- 
sis of.  414 
Schott's     treatment     of, 
415 
I>alpitatlon  of,  402 
stimulants  (N.  F.),  877 
valvular  diseases  of,  403 
weakness  in  influenza,  401 
Heat  eruption.  547 
exhaustion,  428 
stroke,  428 

treatment  of,  430 
H^berden^a  nodes,  072 
Hemateme^ls.  434 
Hemattiria,  malarial,  530 
Hemoglobinuria,  malarial,  530 
Hemorrhage,  bronchial,  433 
cerebral,  33 
from  nose,  286 
intestinal.  781 
Hemorrhoids.  437 
treatment  of,  439 
and  the  liver,  505 
Hemophilia,  432 

a  cause  of  nosebleed.  286 
Hemopiysts,  433,  704 
treatment  of,  434 
Hepatic  abeceas.  t27 
cirrhosis,  497 
colic,  126 
Herpes,  442 

genitalis.  442 

iris,  298 

preputlalis,    diagnosis    from 

chancroid,  120 
zoster.  445. 

treatment  of,  447 
and  eczema,  256 

Hives.  785 

Hodgkln'B  dbeaBe,  524 
Horner's  ointment,  71 
Huntingdon's  chorea,  150 
Huston's  valves,    16G 
Hydrochloric  add,  tests  for,  834 
Hydrotherapy    in    constipation, 

1S9 
Hyperacidity.  324 
Hyperchlorhydrla,  324 

dlagno^lR  of    326 

treatment  of,  327 
Hyperchylia,  324 


Hyperesthesia  of  stomach,  319 
gastric,    caused    by    hyper- 
chlorhydrla,  325 

HyperorexlSp  324 

Hyperpepsia,  824 

Hypoehylia,  331 

Hypocblorhydria,  831 

HypodermoclyslB.  720 

Hypotonia,  511 

Hysteria,  448 

diagnosis  from  epilepsy,  278 
and  chlorosis    46 
gastric  eymptomg  of,  312 
and  nearasthenla,  587 
stigmata  of,  44& 
treatment  of,  453 

ICHTHYOL  in  erysipelas,  295 

Icterus,  473 

Impetigo  contagiosa,  455 

contagiosa     and     small-pox, 
797 

and  eczema.  256 
Irapotence,  456 
Incompatlbles.  852 
incontinence  of  urine,  271 
ndican,  S32 
Indigestion,  312 

nteBtinal   205 
Infant  feeding,  &1S 
Infantile  convnlsions,  173 

diarrhea,  212 
Influenza,  459 

bact lus  S4fi 

diagnosis  of,  188 

treatment  of,  462 

varieties  of,  460 
Insomnia,  466 
Insolation,  428 
Intermittent  fever    528 
Intertrigo.  296 
Intestinal  catarrh,  204 
chronic.  205 
treatment  of,  207 

indigestion  (see  Chronic  In- 
testinal   Catarrh), 
205 
Intermittent  fever,   528 
Intubation,  239 
Iodized  starch,  858 
Iritis,  470 
Itch,  682 

barber's,  726 

JACKSONIAN  epilepsy,  83.  275, 
277 
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Janet's  treatment  of  gonorrhea. 

868 
Jaundice,  478 

KERINO'S  sign,  116 
Kidney,  congestion  of,  477 
hjrperemia  of,  477,  478 
inflammation    of    (see    Ne- 
phHtis),  660 
Klebs-Loeffler  bacillus,  224 
Kussmaul's     peristaltic    unrest, 
324 

LACTIC  ACID,  tesU  for,  836 
Lagrippe,  459 

Laryngismus  stridulous,  178 
Laryngitis,  480 

catarrhal,  acute,  480 
chronic,  482 

spasmodic  (see  Croup),  177 

syphilitic,  485 
Larynx,  edema  of,  486 
I^ssar's  paste,  39,  261 

treatment  for  alopecia.  39 
Lavage,  311 

in  gastritis.  347 
Laxatives.  170,  877 
Lead  poisoning.  42 
Legal's  test.  832 
lentigo,  304 
Lepra,  487 
Leprosy,  487 

anesthetic.   489 

bacillufl.  844 

tubercular,  488 
Leptomeningitis,   545 
I>eube-Riegel  test  meal,  834 
leukemia,  490 
l^ukocythemia.   490 
Leukodprma,   493 
Iveukorrhea,  493 

treatment  of,  494 
Lice,  599 

Lids,  granulated.  161 
Liniments  (N.  F.).  882 
Liquor  picis  alkalinus,  262 
Lithemia,  379.  387 
Liver,  cirrhosis  of.  497 
diagnosis,   500 
treatment,  502 

congestion  of,  505 

hob-nailed.  498 

nutmeg,  508 

passive  congestion  of.  507 
torpor  of  the,  166,  177 
Lock-jaw,  722 


I^ocomotor  ataxia,  509 
and  neuritis,  592 
treatment  of.  514 
Lousiness,  599 
Lumbago,  669 
Lumbar  puncture.  117 
Lung,  cirrhosis  of.  623 

infarction  of,  517 
Lupus  and  acne  rosacea.  19 
diagnosis  of,  522 
erythematosus,  518 
exfoliativus,  521 
exulcerans,  521 
hsDertrophicus.  522 
treatment  of,  522 
I  verricosus,  522 

I  vulgaris,  519.  521 

!    Lymphadenoma.  524 
Lymphatic  glands,  inflammation 
of,  25 

MALARIA.  526 

chronic.  531 

pernicious,  530 
I  symptoms  of.  528 

j  treatment  of.  532 

Malarial  hematuria,  530 
Malignant  edema,  bacillus  of.  846 
Mania-a-potu.  33 
Marmorek's  serum  in  erysipelas, 

293 
Massage  and  constipation,  169 
McBurney's  point.  60 
Measles,  538 

diagnosis  of,  541 

treatment  of.  542 

German.  680 

diagnosis  of.  541 
Meningitis,   cerebrospinal.   114 

cerebral,  544 

tubercular.  739 
Meningococcus.  842 
Menorrhagia,  547 
Menses,  suppression   of.   42 
Menstruation,  painful,  240 

suppressed,  42 
Merycism.  317 
Metrorrhagia,  547 
Microscopic    slides,    preparation 

of.  840 
Miliaria.  549 
Milk  modification,  915 

toxemia  (see  Infantile  Diar- 
rhea), 212 
Miscarriage,  9 
Mitral  incompetency.  409 
insufficiency,  409 
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Mlind  regurgitation,  409 

stenoses,  410 
MorbiUi,  638 
Motility  of   stomach,   t^ts  for, 

887 
Mucin,  830 

Mucus  in  stomach,  837 
Mumps.  5S0 

treatment  of,  562 
Myelitis;  663 
Myocarditis,  566 

chronic,  666 

treatment  of,  657 
Myxedema,  668 

NATIONAL  FORMULARY.   858 
Nematodes,  816 
NephriUs,  660 

acute  parenchymatous,  561 
treatment  of,  563 

complicating  scarlatina,  687 

interstitial,  chronic,  569 
treatment  of,  570 

parenchymatous,  chronic.  565 
symptoms  of,  566 
treatment  of,  667 
Nephrolithiasis,  572 

.   treatment  of,  575 
Nervous  headache.  396 

prostration,  585 

sedatives  (N.  F.),  885 

stimulants  (N.  F.),  887 

vomiting,  315 
Nettle-rash.  786 
Neurasthenia.  586 

gastric,  312 

treatment  of,  688 
Neuralgia,  577 

Intercostal.  579 

and  locomotor  ataxia.  513 

malarial,  531 

of  the  stomach,  320 

treatment  of,  580 

trifacial.  579 
Neuritis,  590 

complicating  Influenza.  461 

due  to  diphtheria.  228 

focal,  590 

multiple,  591 

treatment  of.  592 
Neuroses,  gastric.   312 
Night-sweats.  764 
Normal  solution.  836 
Nose,    syphilitic    deformity    of, 

714 
Nosebleed,  286 


Nosebleed,  plugging  nostril.  288 

treatment  of,  287 
Nostrils,  plugging  of  the.  288 
Nutmeg  lever,  608 

OCULAR  HEADACHE.  396 
Ointments  (N.  F.),  889 
Olive  oil  in  pyloric  spasm.  811 
Ophthalmia     neonatorum.     169. 

161 
Opium  poisoning.  906 
Orchitis.  593 

treatment  of.  695 
Otitis  media.  245 

in  diphtheria.  228 
in  scarlatina.  687 
Oxalic  acid  poisoning.  906 
Oxyuris  vermicularis.  817 

PACHYMENINGITIS,  544 
Palpitation   of  heart   in   exoph- 
thalmic goiter.  358 
in  gastric  troubles.  310 
Palsy,  Bell's,  300 
Paracentesis.  246 
Paralysis  agitans.  597 

bulbar.  79 

due  to  apoplexy.  66 

due  to  diphtheria.  228,  235 

facial,  300 

hysterical.  450 

infantile,  643 

due  to  myelitis.  554 

due  to  thumbosis  and  embol- 
ism.    79 
Paramyoclonus  multiplex.  150 
Paraphimosis  in  gonorrh'^a.  30*1 
Parkinson's  disease.  597 
Parotitis,  epidemic,  650 
Pediculosis.  599 

treatment  of,  600 
Peliosis  rheuniatlr'A.  660 
Pemphigus,  602 
Pepsin  and  p<?pHlnog^fi,  Hitd 
Peptone,  830 
PericardttlH,  609 
Peristallf<'  uhrtiul,  ^H 
Perlt/mltls,  60U 

SPP«tfldl^'lMf,  ti0 

trt*HimMaof,m 


im 


TT?  ^7.*>*r- *;»r-  jn.T*h  \i.  x^.x::.*!^ 


4fai|2UV«{fl  «jf  4t^ 

pjithr,:o$r7  of  42ri 

ph7^;/^-aI  Rijrr.a  of.  427 
«7mj>*/'»ir#?j  of    424 

of.   ».%ft 

f'r^inon^  Jin /I  Jintl'lot^    IKi' 
PolJowiyelltls  ant^Tlw,  443 


Ids 


-If  «t 

PtKMBtt&a  pfUHUiiac  itanflolt  of. 

I3S 

?TUjrtr  iiUMni.  maiemmx  ote,  T^i 
Py^nMUMOi.  314 

(MMtnietkM   of.    &   eanae  of 

•.-*afm<»nt  'if  •W'i 
fta7-f'^n^i«.  22 

R^iT'i-sktJon  of  foyl    TIT 

Ri*m;tr^nt  f<*v^r   j;29 
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'•oH<»,  574 
RAnnin.   ^Xt 

ip%nf.  471 

Rh^nmatUtn.  acnt^.  ^a^ 
tr^atmftnt  of.  4*1 

and  nhor^iSL.  145 

chronic.  445 

dia<^09l«  of.  1^ 

)(onoTTh<^I,   245 

and  foot,  2S3 

mns^nlar.  44S 

>^^rlatlnal   4$7 
Rh^nmatoid  arthrltlA.  CTl 
Rhinitis,  aenu,  473 
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atrophic,  676 

chronic,  676 

treatment  of.  678 

hypertrophic,  676 
Rhinophyma,  18 
Rice-water,  stools,  130 
RickeU,  654 

and  scurvy,  698 
Ringworm,  724 

and  eczema,  256 
Risus  sardonicus,  116 
Romberg's  symptom,  511 
Rosary,  rachitic,  655 
•'Rose,"  the,  290 

cold,  389 
Rotheln,  680 
Rubella,  680 
Rubeola,  680 
Rumination,  317 
Rupia  syphilitica,  714 

SABOURAUD'S  BACILLUS,  37 

Saddle-nose,  714 

Salol  test,  310 

Salt  rheum   (see  Eczema),  251 

"Sand,"  renal,  572 

Sapremia,  699 

Scabies,  682 

and  eczema,  256 

treatment  of,  683 
Scalds,  106 
Scarlatina.  684 

diagnosis  of.  229,  688 

malignant,  687 

treatment  of,  688 
Scarlet  fever,  684 

diagnosis  of,  541 
Scarlet  rash,  684 
Schott's    system    in     heart   dis- 
eases, 422 
Sciatica,  694 

a  form  of  neuralgia,  580 
Sclerosis,  multiple,  diagnosis  of, 

513 
Scorbutus,  697 
Scurvy,  697 
Scutulum,  303 
Seborrhea,  36 
Septicemia.  699 

and  malaria,  532 

treatment  of,  701 
Serum-albumin,  829 

globulin,  830 
Shiga's  bacillus,  218 
Shingles,  445 

and  eczema,  256 
Sleeplessness,  466 


Smallpox,  794 

diagnosis  of,  541 

diagnosis  of.  797 

symptoms  of.  794  * 

treatment  of,  778 
Snake  bites,  906 
Softening   of   brain,   78 
Solubilities,  853 

Sore  throat  (see  Laryngitis  and 
Pharyngitis),  480,611 
syphilitic,  712 
Splanchnoptosis  (see  Gastropto- 

sis),  350 
Squibb's  cholera  mixture,  143 
St.  Anthony's  fire,  290 
St.  Vitus'  dance,  144 
Staphylococcus  pyogenes,  841 
Status  epilepticus,  277 
Stenosis    of   pylorus,    treatment 

of,  312 
Stigmata,  hysterical.  449 
Stimulants,   tonics,   etc.    (N.  F.). 

891 
Stings,  702 
Stomach,  atony  of.  317 

treatment  of,  318 

cancer  of,  307 

contents,  examination  of.  833 

dilation  of.  308 

neuralgia  of.  320 

tube,  passing  of.  833 

ulcer  of.  333 

diagnosis  of.  335 
Stones,    gall.    125 

in  the  kidney,  572 
Streptococcus  pyogenes.  811 
Strychnin  poisoning.  906 
Sugar,  tests  for,  830 
Sulphates,  tests  for,  828 
Sun  cholera  mixture,  143 
Sunstroke,  428 
Suprarenal  disease.  23 

gland,  tuberculosis  of.  24 
Sycosis,  707 

and  eczema,  256 
Syphilis.  709 

and  acne  rosacea,  19 

bacillus  of,  847 

diagnosis  of,  715 

hereditary.  714 

and  locomotor  ataxia.  513 

and  lupus.  522 

malignant.  714 

secondary.  711 

symptoms  of.  710 

tertiary,  713 

treatment  of,  716 
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Syphilodermata.  712 
Sweating,  excessive  or  offensive, 
704 

TABES,  diabetic.  196 

dorsalis,  509 
Tapeworm,  814 
Tenesmus,  vesical,  181,  184 
Tenia,  varieties  of,  814 
Testicle,  strapping  of,  596 

swelled,  593 
Test  meals.  834 
Tetanus,  722 

bacillus,  845 
Thermic  fever,  429 
Thrombosis  of  brain,  78 
Tic  douloureaux,  579 
Tinea  circinata,  725 
sycosis,  726 
tonsurans,  723 
trlchophytina,   724 
versicolor,  729 
Tonsillitis,  acute,  730 
treatment  of,  732 
distinguished  from  diphthe- 
ria, 229 
Tophi,  380 
Topfer's  test,  834 
Torticollis.   669 
Toxemia  in  epilepsy,  279 
Toxins,  840 
Tracheotomy,  239 
Trachoma.   161 

Tremor  In  exophthalmic  goiter, 
358 
In   paralysis  agitans,  597 
Trichiasis,    161 
Tricuspid  incompetency,  411 

stenosis,  412 
Tubercle  bacillus,  843 
Tubercular  meningitis,   739 
Tuberculosis,  736 

acute,  general.  738 
general,  pathology  of,  737 
miliary.  738 
pulmonary,  741 

physical  signs  of,  745 
symptoms  of.  743 
treatment  of,  749 
Tumor,  phantom,  450 
Turck's  gyromele,  310 
Two-glass  test,  365 
Typhoid  fever,  765 

complications  of,  769 
diagnosis  of,  740,  770 
pathology  of,  766 
symptoms  of,  767 


Typhoid  fever,  treatment  of,  772 
varieties  of,  769 

ULCERS  (see  bedsores),  70 

cutaneous,  781 

rodent  and  lupus,  522 

of  the  stomach,  333 
diagnosis  of  321 

treatment  of,  782 
Unna's  gelanthum,  260 
Urea,  tests  for,  826 
Uremia  (see  Eclampsia),  246 

diagnosis  from  epilepsy,  278 

in  nephritis,  562,  570 

and  sunstroke,  430 
Urethritis.  362 

posterior,  acute,  364,  374 

diagnosis  of.   181 

treatment  of.   366 
Uric    acid,    significance    of    and 

tests  for,  827 
Uricacidemia,  379 
Uricemia.  379,  387 
Urine,  examination  of,  825 

incontinence  of.  271 

organic  constituents  of,  826 

physical  properties  of,  825 

sediment  in,  832 

solid  constituents  of,  826 
Urticaria.  785 

varieties  of.  786 

treatment  of.  787 
Uterine  tonics  (N.  F.).  899 

VACCINE.  788 
Vaccination.  788 
Vaginal  leukorrhea.  493 
Vaginitis.  790 

treatment  of,  792 
Valleix's  points,  578 
Varicella.  793 

and  variola,  797 
Variola.  794 

Vehicles,  etc.   (N.  F.).  901 
Venesection,  in  eclampsia.  249 
Verruca,  803 
Vesical  irrigation,  185 

irritability,  182 
Vitiligo,  801 
Vlcmlnck's  solution,  20 
Vomiting,  nervous,  315 
Von  Graefe's  sign.  358 
Vulvar  leukorrhea,  493 
Vulvitis,    790 

WARTS,  803 

treatment  of,  804 
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Warts,  venereal,  803 
Weichselbaum's   diplococcus, 

114 
Weights  and  measures,  850 
Westphal's  symptom,  510 
Whites,  493 
Whooping  cough,  805 
symptoms  of,  806 
treatment  of,  807 
Widal's  test,  771 


Worms,  intestinal,  814 

X-RAY  burns,  107 
in  lupus,  524 

in  stomach  diagnosis,  310 
YELLOW  fever.  817 

diagnosis  of,  188 
symptoms  of,  819 
treatment  of,  820 
ZOSTER,  445 
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THIS  GREAT  WORIC  comprises  in  one  attnctive  rolunie  ten  com- 
plete  directories,  constituting  coUediveljr  an  tufmlnablc  exposition  of 
the  vastness,  importance  and  wealth  of  American  medical  interests. 
The  Directory  of  Physicians,  with  School  of  Practice,  College  of 
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SnSe   STANDARD 
MEDICAL  MANUAL 

By  ALFRED  S.  BURDICK,  M,  D. 

THE  STANDARD  MEDICAL  MANUAL.  A  Hand-Book  of  Prac- 
tical Medicine.  By  Alfred  S.  Burdick,  M.D.,  Editor  of  the 
Medical  Standard ;  Junior  Professor  of  Practice  of  Medicine  in 
the  Illinois  Medical  College;  Member  of  the  American  Medical 
Association,  the  Illinois  State  Medical  Society,  etc. 

There  are  many  valuable  works  on  the  Practice  of  Medicine  which 
deal  exhaustively  with  the  morbid  anatomy  and  natural  history  of 
disease,  but  there  is  evident  need  of  a  work  adapted  for  ready  refer- 
ence dealing  primarily  with  the  practical  side  of  medicine — that  of 
diagnosis  and  treatment— one  which  will  embody  also  the  very  latest 
information.  Such  a  work,  it  is  believed,  is  presented  in  the  "Stan- 
dard Medical  Manual,"  by  Dr.  Burdick. 

The  subjects  are  arranged  alphabetically,  so  that  it  is  possible  to 
turn  to  the  topic  desired  in  a  moment. 

SUBJECTS  OF  EVERY-DAY  INTEREST. 
The  most  emphasis  has  been  placed  upon  the  subjects  of  every-day 
interest  to  the  general  practitioner.  The  common  diseases  are,  there- 
fore, treated  with  much  care  and  detail,  while  the  rare  ones  are 
discussed  briefly  or  omitted  entirely.  Especial  attention  has  been 
given  to  minor  ailments  and  accidents — such  as  headache,  backache, 
burns,  stings,  chilblains,  boils,  etc.,  which  are  omitted  entirely  from 
most  works  of  this  class. 

A   VALUABLE   APPENDIX. 

The  volume  contains  a  large  Appendix  having  many  excellent 
features.     Among  them  are 

A  Guide  to  Urinary  Analysis. 

Examination  of  the  Stomach  Contents. 

Bacteriological  Diagnosis. 

Drugs  and  their  Administration. 

Prescription  Writing. 

A  Table  of  Drugs  and  Solubilities. 

An  Epitome  of  the  National  Formulary. 

Foods  for  the  Sick. 

Infant  Feeding,  etc. 
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GOTTHEIL  ON 
SYPHILIS 


SYPHILIS;    ITS  NATURE,  DIAGNOSIS  AND  TREATMENT, 

Bj  Wm.  S.  Gottheil,  M.  D.,  New  York,  ProfeBsor  of  Derma- 

tolotry  and  Syiihilogriiphy,  New  York  School  of  CliDical  Med- 

iciBe,     Profusely  Illustrated. 

It  is  believed  this  volume,  fresh  from  the  press,  will  prove  the  most 

convenient,  practical  and  valuable  working  manual  of  the  disease 

yet  published.    The  author's  qualifications  for  the  discussion  of  this 

subject  are  unexcelled  and  he  has  prepared  a  book  of  great  value* 

Not  the  least  important  feature  is  the  large  number  of  half-tone 
illustrations  which  depict  every  phase  of  this  important  disease. 

In  the  preparation  of  the  text  so  much  care  and  exactness  has  been 
exercised  that  the  diagnosis  will  be  greatly  simplified  and  the  meth- 
ods of  treatment  and  their  application  madt  ver}*  plain. 
No  physician  should  be  without  this  important  work. 

The  author  handles  his  subject  in  an  entertaining,  lucid,  concise  and  com- 
prehensive manner. — ^Experience. 

Its  200  small  and  closely  printed  pages  contain  an  adeciuate  resume  of 
the  subject,  and  the  book  is  so  compactly  made  that  it  can  almost  be  called 
a  quiz  compcnd  of  tlie  disease.^-Boston  Med.  and  Surg,  Jour. 

We  see  no  reason  why  this  little  work  should  not  find  a  field  of  usefulness 
beyond  that  mentioned  by  its  author.  There  are  quite  a  number  of  well- 
chosen  and  most  useful  illustrations,  and  in  paper,  print  and  binding,  the 
publishers  have  left  little  to  be  desired.  For  a  clear  and  attractive  introduc- 
tion to  the  study  of  syphilis,  Dr.  Cotlheil's  small  manual  may  be  thoroughly 
recommended.— Medical  News. 

The  work  can  not  fail  to  be  of  especial  interest  and  value  to  the  general 
practitioner  who  treats  syphilis  only  occasionally  and  incidentally,  and 
who  may  be  called  upon  at  any  time  to  express  an  opinion,  or  advise 
measures  for  cases  in  which  his  opportunities  for  observation  have  been 
necessarily  limited.  And  it  must  please  and  satisfy  the  physician  who  wants 
to  bring  his  knowledge  of  this  disease  up  to  date  without  devoting  much 
time  to  the  study  of  much  larger  terms.  We  heartily  commend  it. — Eclectic 
Med.  Journal, 

We  have  been  much  pleased  with  the  completeness  and  convenience 
of  this  volume.  It  is  designed  for  the  general  practitioner  and  contains  all 
he  really  needs.  The  plan  is  excellent,  the  descriptions  clear  and  w*ell 
supplemented  by  the  illustrations.  Unusually  good  is  the  paper  and 
typography  which  give  a  book  scarcely  half  the  thickness  of  the  usual 
volume  of  so  many  pages,  and  yet  on  paper  which  takes  the  half-tones 
beautifully,  and  through  which  no  printing  shows. — Annals  of  Gynecology 
and  Pediatry, 
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WAIN  W  RIGHT'S 
URINARY  DIAGNOSIS 


URINARY  DIAGNOSIS  AND  TREATMENT.    By  J.  W.  Wain- 

wright,  M.  D.,  Member  of  the  American  Medical  Association, 
New  York  State  Medical  Association,  New  York  County  Medi- 
cal Association,  etc.    Illustrated  with  numerous  engravings  and 
colored  plates. 
This  book  is  essentially  designed  for  the  busy  man  who  desires  all 
that  is  really  important  about  urinary  examinations  condensed  into 
a  volume  of  moderate  size. 

It  is  not  filled  with  useless  information;  it  is  not  padded.  In 
addition  to  the  best  and  simplest  tests  for  urine  it  gives  the  clinical 
significance  of  the  urinary  findings  and  tells  how  to  treat  the  diseases 
which  produce  them. 

Among  the  subjects  discussed  are  the  following:  Composition  and 
Physical  Character  of  the  Urine;  Normal  Constituents  of  Urine; 
Abnormal  Constituents;  the  Microscope  and  Microscopical  Tech- 
nique; Qualitative  Analysis  of  Urinary  Calculi;  Bright's  Disease, 
Diabetes,  Gout  and  Other  Conditions  and  Treatment;  Favorite  Pre- 
scriptions, etc. 

This  is  a  very  satisfactory  handbook  for  both  the  student  and  the  prac- 
titioner.— Medical  Record. 

He  has  certainly  reduced  the  analysis  and  examination  of  urine  to  the 
simplest  possible  form. — The  Lancet. 

The  handiest  work  on  the  subject  we  have  seen  in  some  time.  ♦  ♦  * 
No  buyer  will  ever  regret  the  expenditure. — Charlotte  Medical  Journal. 

This  is  a  decidedly  interesting  and  useful  book.  It  is  a  book  suitable 
especially  for  the  practitioner,  as  it  gives  the  practical  information  that  he 
desires  daily,  and  that  in  a  concise  manner.  *  *  *  j  have  already  recom- 
mended it  to  my  class. — Eclectic  Medical  Journal. 

It  is  a  very  practical  little  manual  and  will  undoubtedly  prove  of  excel- 
lent service  to  the  student  and  the  practitioner.  The  series  of  plates  giving 
the  appearance  and  color  of  crystals  that  are  found  in  the  urinary  sediment 
is  an  excellent  feature  and  ver>'  well  executed. — Medical  News. 

This  booklet  will  no  doubt  prove  very  popular,  because  it  not  only 
gives  all  the  usual  methods  of  urinary  examination,  but  there  is  added 
thereto  a  discussion  of  the  clinical  significance  of  the  urinary  findings. 
This  is  further  supplemented  by  the  practical  application  of  these  latter 
in  the  way  of  treating  the  urinary  diseases  of  which  they  are  symptomatic. 
Whilst  the  entire  range  of  urinary  diseases  is  not  covered,  not  one  such  as 
is  usually  encountered  is  omitted.  Thus  we  have  urinary  calculi  and  their 
quantitative  analysis,  Bright's  disease,  diabetes,  gout  and  other  conditions 
and  their  treatment  considered. — St.  Louis  Medical  and  Surgical  Journal. 
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THE  RESPIRATORY  DISEASES,  By  William  R  Wau^h,  M.  D., 
Professor  of  Practiee  of  Medicine  and  Clinical  Medicine,  Illinois 
Medical  College. 

The  distinguished  author  of  this  book  has  written  in  his  uaual 
brilliant  style  ii  work  which  will  appeal  to  every  practical  man.  It 
includes  not  only  the  serial  articles  which  appeared  in  the  Medical 
Standard,  bnt  nearly  as  much  more  matter  dealing  with  the  chronic 
diseases  of  the  respiratory  tract. 

Among  the  subjects  especially  treated  are  Hay-Fever,  Laryngiti?, 
Cor}'za,  Croup,  Bronchitis,  Asthma,  Pulmonary  Hyperemia,  Hemop- 
tysis»  Bronchial-Pneumonia,  Pleurisy,  Lobar  Pneumonia  and  Tuber- 
culosis. 

Dr*  Waugh  is  preeminently  a  practical  man  and  in  the  treatment 
of  disease  his  ideas  are  original  and  full  of  common  sense*  lie 
preaches  a  doctrine  of  therapeutic  positivism  which  should  gladden 
the  heart  of  every  earnest  practitioner. 

We  like  the  book — we  admire  the  author^s  idea  of  treatment  and  com- 
mend the  little  book  accordingly,— Charlotte  Medical  Journal 

The  book  contains  thirty-seven  chapters,  in  which  not  a  single  super- 
fluous word  appears.  It  is  the  most  concise  and  compact  book  we  have 
ever  seen. — Experience. 

Probably  no  reader  of  this  volume  will  agree  with  its  author  in  some 
opinions  advanced  with  a  good  deal  of  emphasis  and  assurance;  hut  if 
there  is  a  practising  physician  in  the  country  who  can  peruse  it  without 
gaining  valuable  aids  in  the  treatment  of  his  patients,  we  pity  him  for  his 
obtuseness  or  his  obstinacy! — Dietetic  and  Hygienic  Gazette. 

The  subject  is  presented  in  a  most  condensed  form  for  practical  use,  and 
its  pathology  is  of  the  latest  modern  variety.  The  therapeutic  part  is  rich 
in  new  remedies  and  new  uses  of  old  ones,  all  of  which  have  been  carefully 
tested  and  verified  hy  competent  observers.  The  text  is  classically  written 
in  a  most  interesting  manneri  and  the  book  should  be  in  the  hands  of 
every  general  practitioner. — Medical  Times, 

The  descriptions  of  the  symptoms  of  the  diseases  embrace  the  principal 
points  upon  which  we  rely  in  forming  the  diagnosis.  The  sections  upon 
diagnosis  contain  the  gist  of  the  matter:  but  it  is  in  the  department  of 
treatment  where  we  find  the  distinctive  feattires  of  the  work.  Here  the 
system  of  alkaloidal  medication  is  expounded,  and  in  the  hands  of  an 
experienced  therapeutist  it  undoubtedly  constitutes  an  efficient  form  of 
medication.  Although  the  author's  dominant  treatment  is  by  means  of 
alkaloids,  he  gives  also  other  adjuvants  in  order  to  allay  some  of  the 
symptoms. — Medical  Summary. 
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ACUTE  CONTAGIOUS  DISEASES  OF  CHILDHOOD.  By 
Marcus  P.  Hatfield,  A.  M.,  M.  D.,  Professor  Emeritus  of  Dis- 
eases of  Children,  Northwestern  University;  Professor  of  Dis- 
eases of  Children,  Chicago  Clinical  School. 

The  author's  wide  experience  both  as  practitioner  and  teacher  has 
enabled  him  to  prepare  a  book  of  special  value  upon  a  subject  of 
lively  interest  to  every  practicing  physician.  It  embodies  not  only 
the  results  of  many  years  of  practice,  devoted  largely  to  this  field, 
but  also  the  views  of  the  later  French  and  German  authors.  He 
avoids  theories  and  gives  special  attention  to  the  practical  aspects 
of  the  subject,  viz.,  the  diagnosis  and  treatment  of  these  very  common 
diseases. 

The  subjects  considered  are  Scarlatina,  Rubeola,  Rotheln,  Parotitis 
Epidemica,  Pertussis,  Varicella,  Variola  and  Influenza. 

The  author  has  admirably  accomplished  his  task.  For  clearness  of  style, 
and  completeness  of  subject  matter,  the  book  is  to  be  commended. — Chi- 
cago Med.  Recorder. 

No  one  can  read  it  without  feeling  that  his  perusal  has  impressed  upon 
him  many  special  points  which  would  have  escaped  him  in  a  larger  volume, 
and  these  points  are  of  great  practical  importance. — Canada  Med.  Record 

His  own  ideas  of  treatment  are  outlined,  but  are  always  accompanied 
by  a  fair  statement  of  the  methods  employed  by  other  American  and 
foreign  authorities.  ♦  •  *  The  book  is  handsome  enough  for  even  a 
bibliophile. — Medical  News. 

The  author  has  woven  together  in  this  work  a  clear  and  connected 
account  of  the  course,  progress,  complications,  and  dangers  of  these 
aflFections,  based  upon  his  own  experience,  and  fortified  by  the  descrip- 
tions of  other  writers,  native  and  foreign.  His  sections  upon  treatment 
give  sound  instruction.  The  book  is  adapted  to  fulfill  a  useful  purpose. — 
Medical  Bulletin. 

The  winnowing  away  of  the  two  bushels  of  chaflF  in  order  that  the 
busy  reader  may  get  the  two  kernels  of  wheat  is  the  happy  faculty  of 
this  writer.  A  critical  reading  shows  little  of  importance  that  is  omitted 
from  these  brief  essays  and  the  active  practitioner  or  earnest  student  may 
rest  assured  that  these  eight  chapters  embody  about  all  the  facts  that  he 
needs  to  know  concerning  the  diseases  described.  The  work  everywhere 
gives  evidence  of  broad  eriTdition  and  extensive  research. — A.  C.  Cotton,  in 
the  Chicago  Clinic. 
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APPENDICITIS  AND  ITS  St'CCKSSFUL  THEATI^IENT,  By 
A.  J.  Ochsner,  M.  D*,  Professor  of  Clinical  Surgery,  College  of 
Physiicians  and  Surgeons,  Medical  Departmont  of  the  University 
of  lUintiis,  Cliief-Surgeon  of  the  Aiigastana  Hospital,  Chicago, 
etc.     Price,  $1.00^  Dtt.     Handsomely  Illustrated. 

Probably  no  surgeon  in  this  or  other  countries  has  been  more 
successful  in  the  treatment  of  Appendicitis  than  Dr.  Ochsner — yet  he 
is  known  to  he  one  of  the  most  conservative  of  surgeons.  The  secret 
of  his  success  is  told  in  this  book  and  so  pMnly  that  it  may  be 
understood  and  put  into  application  by  any  physician* 

Dr.  Ochsner  shows  that  tlie  essentials  of  successful  treatment  are 
not  necessarily  surgical:  that  by  appropriate  medical  or  dietetic 
treatnient  the  patient  may  he  tided  over  the  critical  acute  attacks, 
and  that  he  is  most  safely  operated  upon  in  the  interval. 

The  pait  devoted  to  treatment  is,  we  believe,  epoch-making  in  this 
field  of  medicine.  The  description  of  the  operative  technic  is  so 
clear,  so  simple,  that  all  ordinary  ditTiciilties  are  at  once  cleared  up 
by  their  careful  perusal.  It  is  made  even  more  clear  by  a  large  num- 
ber of  illustrations  from  drawings  under  the  direction  of  the  author. 

When  Dn  Ochsner  writes  or  speaks  cm  Appendicitis  the  medical  pro- 
fession stops  to  listen, — The  Indiana  Medical  Journal. 

If  there  are  higher-priced  works  on  this  disease,  there  are  few,  if  any, 
belter  ones. — Medical  World, 

The  book  is  a  complete  and  satisfactory  explanation  of  the  subject,  both 
from  the  standpoint  of  the  isolated  general  practitioner  and  the  competent 
surgeon. — Medical  Fortnightly. 

Dr.  Ochsner  has  treated  the  subject  thoroughly,  making  the  work  valua- 
ble to  the  student  of  medicine  and  the  practitioner  as  well.  The  book  espe- 
cially commends  itself  to  those  in  the  profession  who  do  not  believe  in 
always  operating  in  all  cases  at  the  earliest  possible  moment  in  acute  appen- 
dicitis.— Chicago  Clinic, 

It  is  undoubtedly  true  that  a  library  made  up  of  similar  first-class  mono- 
graphs by  only  able  men  is  of  far  greater  value  than  one  made  up  of  so- 
called  standard  text-books.  Dr.  Ochsner^s  position  in  the  field  of  Amcncan 
surgery  needs  no  comment  and  is  a  warrant  of  the  carefulness  in  preparation 
and  the  conservatively  scientific  precision  in  the  deductions  presented  in 
this  hand-book.  It  deserves  to  stand  on  the  hbrary  shelf  of  every  physician. 
Dr.  Ochsncr's  chapter  on  **Non-Operative  Treatment  of  Appendicitis" 
ought  to  be  memorized,  or  "pasted  in  the  hat"  of  every  general  practitioner 
of  medicine,  especially  those  in  small  outlying  communities  which  possess 
no  surgeons  of  the  modern  school. — Medical  News,  New  York. 
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Moore  on  Typhoid  Fever 


MOORE'S  TYPHOID  FEVP:R.  By  J.  T.  Moore,  M.  D.,  Professor 
of  Practice  of  Medicine,  Medical  Department  of  Hamline  Uni- 
versity, Minneapolis,  Minn.     [Now  Ready.] 

The  book  discusses  with  sufficient  detail  the  character,  etiology  and 
pathology  of  this  disease,  outlines  the  methods  of  diagnosis,  points 
out  the  principal  complications  and  tells  how  they  should  be  avoided 
and  treated  and  finally  gives  a  clear,  concise  and  logical  chapter  on 
treatment. 

The  subject-matter  is  thoroughly  modem  and  embraces  the  latest 
researches  in  this  field,  and  embodies  an  extensive  experience  with 
the  disease  in  hospital  and  private  practice.  Few  books  will  be  found 
of  more  value  to  the  general  practitioner  than  this  monograph. 

The  author's  large  clinical  experience  enables  him  to  write  with 
rare  intelligence  and  judgment. 
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DIET  IX  HEALTH  AND  DISEASE.  By  A.  L.  Benedict,  A.  M., 
M.  1).,  IhilTalo,  N.  Y.,  Member  American  Gastro-Enterological 
Association,  Medical  Society  State  of  New  York,  etc. 
The  important  subject  of  dietetics  has  heretofore  received  scant 
attention  at  the  hands  of  medical  men,  not  because  they  lack  interest 
in  it,  ])ut  because  practical,  scientific  books  of  convenient  size  and 
containing  the  essentials  of  the  subject  were  not  to  be  had.  Dr. 
Benedict's  book  will  make  good  this  deficiency.  It  simplifies  the 
subject,  laying  down  certain  well-defined,  underlying  principles,  and 
is  couched  in  simj)le,  straightforward  language;  yet  it  is  thoroughly 
scientific  and  up  to  date.  It  includes  a  discussion  of  the  chemistry 
of  foods  and  the  physiology  of  digestion,  the  diet  in  health,  the  diet 
of  infants  and  adolescence,  and  the  dietetic  treatment  of  all  manner 
of  diseases,  general,  local  and  digestive.  It  is  confidently  believed 
this  will  be  found  an  invaluable  work  by  the  practitioner.  The 
author  is  one  of  the  best  known  of  gastro-entcrologists,  an  able 
investigator,  and  a  facile  entertaining  writer.  The  book  will  be 
found  indispensable — a  necessity  for  every-day  practice. 
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Hcineck's  Ancsf  hesia« 

GENERAL    AND    LOCAL    ANESTHESIA.     By     Aime     Paul 
Heineck,  M.  D.,    Adjutant    Professor   of    Surgery,    College    of 
Physicians  and   Surgeons.   Chicago,  Attending  Surgeon,  Cook 
County  Hospital.     [New  Revised  and  Enlarged  Edition.] 
The  uncertainties  and  dangers  usually  attending  the  giving  of 
anesthetics  by  practitioners  having  no  special  knowledge  of  the  sub- 
ject are  so  universally  recognized  as  to  account  for  the  great  popu- 
larity of  this  Manual  by  Dr.  Ileineck. 

The  subject  is  discussed  in  two  parts.  The  first  is  devoted  to 
General  Anesthesia  and  discusses  Chloroform  and  Ether  and  Tiieir 
Uses;  the  second  to  Local  Anesthesia  and  the  Nerve  Anesthetics, 
including  Cocain,  Eucain,  the  Schleich  mixture,  Ethyl  Chlorid, 
Ethyl  Bromid,  etc. 

The  book  abounds  in  many  practical  hints.  *  *  *  The  chapter  on 
local  anesthesia  is  excellent,  practical  and  complete. — Medical  News,  New 
York. 

Every  phase  of  the  subject  is  taken  up  and  fully  described,  including  the 
treatment  of  the  accidents  that  will  sometimes  ensue,  despite  the  greatest 
care.  It  is  a  pleasure  to  welcome  and  recommend  this  special  work  on 
"anesthesia,"  the  first  of  its  kind  in  the  English  tongue. — Cincinnati  Lancet- 
Clinic. 


ROSENBERG  AND  ARONSTAM'S 

Sociologic  Studies* 

SOCIOLOGIC  STUDIES.  By  Louis  J.  Rosenberg,  Esq.,  of  the 
Detroit  Bar,  and  N.  E.  Aronstam,  M.  D.,  Ph.  G.,  Assistant  in 
Chemistry  and  Clinical  Dermatology,  Michigan  College  of  Medi- 
cine and  Surgery.    Illustrated. 

This  book  contains  a  number  of  essays  on  sociologic  problems  of 
peculiar  interest  to  members  of  the  medical  and  legal  professions. 
The  authors  have  given  this  work  much  thought  and  have  elaborated 
their  ideas  into  an  attractive  and  readal)le  little  volume,  which  will 
undoubtedly  commend  itself  to  thoughtful  men  and  women. 

The  volume  is  dedicated  to  Count  Leo  Tolstoi,  from  whom  there 
is  a  letter  written  by  the  hand  of  his  daughter,  which  is  reproduced, 
and  lias  an  introduction  written  by  lion.  Clark  Bell,  LL.  D.,  presi- 
dent of  the  Medico-Legal  society. 

The  opening  paper  relates  to  crime,  which  is  regarded  as  a  disease. 
Penitentiaries,  under  this  contention,  must  be  changed  to  ethical  dispen- 
saries and  medical  institutions,  and  crime  is  to  be  diminished  by  state  control 
of  marriage  and  district  institutions  for  entertainment  and  training  in  social, 
physical  and  ethical  culture.  Other  topics  are  "The  Drink  Evil/'  "Euthana- 
sia," "Stirpiculturc,"  "Education  of  Feeble-Minded  Children,"  "Premature 
Burial "  "Amnesia,"  "Suicide"  and  "Tuberculosis,"  which  are  treated  log- 
ically and  concisely. — Detroit  Free  Press. 
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WOOD  AND  WOODRUFF 

ON  THE  EYE 

COMMONEE   DISEASES  OF  THE  EYE;     HOW  TO  DETECT^ 
AND  HOW  TO  TREAT  TllE^L     By  Casey  A.  Wood,  M.  D., 
l^rofesgor  of   Ophthalmology,   College   of   P^hysicians  and   Sur- 
geons, Chicago,  and  Thonia?  A.  Woodruff,  IL  D.,  Professor  of 
Ophthalmology,  Post-Graduate  Medical  School,  Chicago. 
While  the  general  practitioner  usually  does  not  desire  to  treat  the 
diseases  of  the  eye,  preferring  to  send  his  patients  to  a  specialiet,  yet 
he  is  compelled  to  deal  with  many  of  them,  while  his  practice  might 
he  enlarged  by  paying  more  attention  to  cases  of  this  kind.    More- 
oTcr,  an  early  diagnosis  is  often  of  the  utmost  importance,  so  that 
he  cannot  afford  to  dispense  with  available  information.    Just  the 
help  that  he  needs  is  to  be  found  in  this  book.     All  the  common 
diseases  of  the  eye  are  carefully  and  fully  described,  while  the  raxe 
ones  are  left  to  the  larger  text-books  intended  for  the  specialist.    The 
methods  of  diagnosis  and  treatment  are  given  at  some  length.     The 
authors,  whose  experience  both  in  ophthalmologic  practice  and  in 
teaching,  is  unexcelled,  have  endeavored  to  prepare  a  book  which 
shall  be  above  all  practical.     It  is  profusely  illustrated. 
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CROTHERS  ON 
DRUG   HABITS 

DBFCt  HABITS  AXD  THEIR  TREATMENT.     By  T.  D,  Crotherg] 
M.  i),,  Hartford,  Conn.;  Superintendent  of  the  Walnut  Lor^ 
Hospital;  Editor  of  the  Quarterly  Journal  of  Inebriety,  etc* 

Probal>ly  no  other  man  in  America  is  so  competent  to  write  a  wori 
on  Drug  Habits  as  Dr,  Crothers. 

Among  the  subjects  considered  are  Alcoholism,  the  Opium  and 
Morphin  habits,  Cocain,  Chloral,  Chlorofonn,  Ether,  Tea,  Coifee, 
Arsenic*  Eau  de  Cologne,  Ginger,  Paraldehyd  and  Gekemiuni. 
Special  attention  is  given  to  the  Alcohol  and  Morphin  habits 

A  valuable  production  by  one  of  the  greatest  Hving  authorities. — N.  E, 
Medical   Monthly. 

It  is  a  valuable  clinical  giiide  and  worthy  of  study  by  al!  physicians  who 
are  called  upon  to  treat  such  diseases.  Crothers  is  nerhaps  the  leading 
English-speaking  authority  on  drug  habits. — Medical  Foftnightly. 

Here  is  a  scientific,  able  and  conscientious  work  on  this  subject.     Th 
why  listen  to  the  blatant  claims  of  quacks  or  seek  for  quacktsh  "fortrmlti  ^_ 
etc.?    Read  this  book,  and  you  will  have  the  results  of  many  yeirs  of  ejcpe^ 
ricnce  by  a  conscientious  maFtcr. — Medical  World. 
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T  U  L  E  Y  '  S 
OBSTETRICAL 
NURSING 

A  TEXT-BOOK  OF  OBSTETRICAL  NURSING.  By  Henry  E. 
Tuley,  A.  M.,  M.  D.,  Louisville,  Ky.,  Professor  of  Obstetrics, 
Medical  Department  of  Kentucky  University,  Secretary  of  the 
Mississippi  Valley  Medical  Association. 

This  book,  while  written  primarily  as  a  text-book  for  nurses,  will 
be  found  of  great  value  to  practicing  physicians.  It  abounds  in 
practical  hints  and  suggestions,  gives  the  details  so  essential  for  the 
successful  care  of  the  parturient  woman  and  which  physicians  too 
often  neglect  to  their  own  detriment  as  well  as  that  of  the  patient. 
Country  practitioners,  who  have  to  depend  upon  untrained  nurses, 
can  hardly  afford  to  be  without  this  book,  which  will  enable  them 
to  give  the  necessary  instruction  to  their  assistants.  It  describes  the 
anatomy,  physiology  and  hygiene  of  the  genital  tract  and  gives  direc- 
tions for  the  care  of  the  expected  mother  during  pregnancy  and 
confinement,  and  of  mother  and  child  during  the  period  of  lactation. 
The  author's  experience  as  obstetrician,  teacher  and  writer  admirably 
fits  him  for  the  preparation  of  such  a  work.  It  will  be  the  most 
]>rofusely  illustrated  work  on  obstetrical  nursing  yet  issued. 
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HILL  ON  PAIN 

PAIN  AND  ITS  INDICATIONS.  By  Edward  C.  Hill,  M.  D., 
Professor  of  Chemistry  and  Toxicology,  Denver  and  Gross  Medi- 
cal College,  Denver,  Colo. 

Pain,  from  the  standpoint  of  the  patient,  is  the  most  important 
symptoms.  To  recognize  its  cause  and  give  relief  is  the  first  duty  of 
the  physician.  Dr.  Hill  has  written  what  may  be  considered  an 
"encyclopedia  of  pain,"  enabling  the  physician  to  trace  this  symptom 
to  its  origin  and  then  suggesting  the  indicated  remedy  or  remedies. 
Every  conceivable  cause  of  pain  is  considered  and  in  the  fewest  pos- 
sible words.  The  classification  is  simple  and  will  greatly  facilitate  its 
use  and  increase  its  value.  It  will  be  found  a  valuable  work  of  refer- 
ence and  an  indispensable  vade  mecum  in  the  treatment  of  this 
symptom.  It  abounds  in  valuable  prescriptions,  garnered  from  many 
sources. 
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B   A   S   T    I    N   '  S 
COLLEGE  BOTANY 


COLhmK  Bf/TANY,    By  Edaou  S.  Bastin,  A.  IL,  F.  R.  M.  a 

Vreitenilnfi^  the  subject  of  botany  in  a  manner  new^  fascinating  and 
ficholaHy,  and  with  special  reference  to  the  requirements  of  students 
in  pharmacy  and  medicine.    The  method  is  simple  and  direct. 

It  is  a  siiDj^  straightforward  pres- 
entation of  the  subject,  which  will 
prove  of  the  highest  value  to  begin- 
ners, and  be  used  advantageously  by 
more  advanced  students.  Its  arrange- 
ment and  methods  are  indeed  remark- 
ably well  adapted  to  an  ordinary 
undergraduate  course  of  study. — Bui" 
Utin  of  Torrey  Botanical  Club. 

My  experience  as  a  teacher  convinces 
me  that  the  author  has  succeeded  in 
presenting  his  facts  in  a  singularly 
clear  and  comprehensive  manner. — 
Prof.  Joseph  P.  Remington,  Phila- 
delphia. 

The  author  has  given  the  public  a 
work  that  should  be  in  the  hands  of 
every  student  of  pharmacy  and  in 
every  drugstore.^Jva/t(>itj/  Druggist, 
St.  Louis. 

It  is  beautifully  illustrated.  We  cor- 
dially commend  the  work  as  being  both 
complete,  practical  and  well  written. — 
Medical   Register,  Philadelphia. 

We  heartily  commend  the  treatise  to 
teachers  or  general  readers.  ♦  ♦  ♦ 
The  arrangement  is  admirable. — Amer- 
ican Microscopical  Journal. 

We   believe   it  to  be   the   best  text- 
book of  botany  for  schools  and  colleges 
yet  published. — The  Microscope. 
Wr  heartily  commcnc!  the  l)ook.     It     is    well    up    to    the    times — fresh 
and  vigorous. — Hotanical  Gascttc. 
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An  abridgod  toxt-book  from  the  author's  College  Botany  pre- 
eminently adapted  for  uRe  in  high  schools  and  academies  or  for  an 
elementary  course  of  private  study. 

CLOTH,  $iJOO  POSTPAID 


G*  P*  Engelhard   tt   Company       A       ^        Chicago 


THE  STANDARD  FOKM CLARY.  By  Albert  K  Ebert,  Ph.  M., 
Ph.  D.,  and  A.  Eniil  Hiss,  Ph.  G.     500  pages,  octavo. 

The  great  popularity  of  this  work  is  evidenced  by  its  having  the 
most  extensive  sale  of  any  hook  in  the  literature  of  pharmacy — over 
thirty  thousand  copies  having  been  sold  in  the  past  four  years. 

While  primarily  designed  for  the  use  of  pharmacists,  it  will  he 
found  an  invaluable  work  of  reference  for  the  physician.  It  con- 
tains over  FIVE  THOUSAND  FORMULAS  for  Pharmaceutical 
Preparations  of  all  kinds^  many  of  them  private  formulas  from  the 
treasured  store  of  the  veteran  senior  editor. 

It  is  the  best  book  of  its  kind  ever  published.— R,  G.  Eccles.  M.  D,, 
Brooklyn,  N.  Y, 

It  is  admirable,  both  in  its  scope  and  in  its  detaiL— Albert  B.  Prescott, 
Ph.  D.,  Dean  School  of  Pharmacy^  University  of  Michigan. 

What  renders  this  book  by  all  odds  superior  to  anything  else  of  the 
kind  is  the  trustworthy  character  of  its  contents, — Bulletin  of  Pharmacy, 
Detroit. 

500  PAGES*    CLOTH,  $4.0a    SHffiP,  $5.00. 


ANCIENT  MEDICINE 
and    PHARMACY 

This  curious  hook  in  the  original  German  by  Dn  Peters  of  Munieh 
attained  to  such  popularity  that  its  translatioB  into  English  %vith  all 
the  original  illustrations  and  with  numerous  additions  was  undertaken 
with  a  confidence  which  its  immense  success  has  more  than  justified, 

THE  CHAPTERS  indiule  Tutelar  Gods  and  Patron  Saints  of 
Medicine;  Medicine  and  Pharmacy  in  the  iliddle  Ages;  in  the  16th 
Centur}-;  in  the  17th  Centurvs  18th  Century;  Ancient  Pharmaco- 
poeias; Medical  Superstitions  (Fetichi^m.  Amulets,  Charms,  Incanta- 
tions, Horoscopes,  Astrolog}^  Special  Remedies);  Love  Charms,  Pow- 
ders and  Philters;  Origin,  Rise  and  Fall  of  Alchemy. 

THE  ILLUSTRATIONS  are  numerous  and  most  interestingly 
supplement  the  text, 

"The  work  is  so  rich  in  quaint,  old-world  facts  and  fancies,  with  weird 
theories  and  grewsome  practices  of  the  alchemists,  that  one  dislikes  to  put 
it  down  till  having  finished  at  least  that  portion  which  treats  of  the  Middle 
j.^g<.s/*_Druggisis  Circular. 
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Its  Contributors  include  the  foremost  Medical 
Writers  of  the  Day. 

ITS  DEPARTMENTS  COVER  THE 
ENTIRE  RANGE  OF  MEDICINE 

And  are  Edited  wtth  Eipedal  Refexence  to  wiiat  the  Practhloocr  will  find  Meal 
Valuable  in  hii  Daily  Practice. 

Few  medical  journals  have  achieved  the  distinction  of  The  Medical 
Standard  as  a  journal  for  the  general  practitioner.  Its  circulation  and 
influence  have  kept  pace  with  its  years,  but  never  before  in  so  remark- 
able dcj^ree  as  during  the  past  year.  It  combines  the  maximum  in  quan- 
tity and  quality  of  reading  with  the  minimum  in  price. 

SUBSCRIPTION  ONE  YEAR,  ii£0 

SPECIMEN  COPY»  15  GTS. 


TKe  National  Institute  of 

Pharmacy^  Chicago- 

'J'lir  Niilional  Institute  of  riianiuu-y  siipjilies  a  c<)urs(.'  of  Home 
Study  ai  <»ii(.('  thorou;:li,  iiraciical  ami  jik-xik'HsIvo.  It  consisis  of 
j)riiit<.-(I  liictnns  inailrd  seiiii-nionlhly  to  >tU(k'iUs,  iIktc  iKdni^'  two 
Icrins  »»!'  i\vcl\('  li'(;tiir(.'S  each,  tlie  full  (•our:^e  occupying  llKrefore  a 
juTJod  of  (Jiic  yrar. 

It  i>  adiniraMy  adaj»ted  lo  tlie  u.-e  of  i)liy<ieiaiis  \vli(»  wi.-li  to 
lainiliarize  tlirin.-'lves  with  pliarinaeal  ])n.'i)aralion.<?  and  i)roces.<e.s. 

"Tin-  InstiHilr  lins  btcn  <^»f  ^rri-nt  bcnt'fil  t<»  a  iiiiinlKT  of  my  accjuaint- 
aiu'cs.  -(i(.n.  1-".  I'a\nc',  Mcmbtr  of  Gc(jr^ia  iJoard,  i*r(jf.  of  IMiannacy, 
Atlanta  .\1«<1.  Cnll-.-.'^.-.  t-to. 

I  can  honrvtly  and  h«-artily  rrc(»mnu'n<l  the  course. —  II.  M.  Ducllcy, 
Wormsorkft.  .\UinlM  r  n\  Khndi.-  I-lan«l  lioard. 

I  would  nut,  ii  I  were  oft'tTt  d.  take  $300  for  wliat  I  have  derived  from 
your  IfcMnrcv^.-  (}.   r,.   McC.   Howl-.   ICvansvilli-.   Ind. 

I  sneers -fully  p.-i  s-^rd  tlic  Pennsylvania  lioard  of  riiarmacy. — \V.  Clark 
Taylor,  Vinrianil,  X.  J. 

National  Institute  of  Pharmacy, 

358-362  Dearborn  St.,  Chlcufro. 
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